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Art.  I. — Surgical  Treatment  of  Cleft  of  the  Hard  Palate^ 
vnth  an  Illustrative  Case}  By  Wm.  E.  Whitehead,  M.  D., 
New  York. 

Cleft  of  the  hard  palate  has  been  regarded  by  most  sur- 
geons as  beyond  the  resources  of  surgical  intervention ;  and 
though  numerous  attempts  have  been  made  to  establish  the 
operation  for  this  infirmity  as  a  feasible  and  desirable  proce- 
dure,  yet  not  until  within  a  few  years  has  this  much-desired 
object  been  attained. 

In  1816,  Grgefe,  of  Berlin,  was  the  first  to  attempt  the  op- 
eration for  cleft  of  the  soft  palate,  but  was  unsuccessful,  and 
three  years  later  Houx  gave  a  brilliant  eclat  to  the  opera- 
tion known  as  staphylorrhaphy,  by  the  happy  success  which 
attended  his  essay  on  the  person  of  Dr.  Stephenson,  who  read 
the  report  of  his  own  case  before  the  French  Academy  of' 

^  This  paper  was  read  at  a  meeting  of  the  Xew  York  Medical  Jour- 
nal Association,  February  19,  1869. 
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Medicine,  tlius  signally  attesting  the  advantages  of  this 
triumph  of  French  surgery.  Staphylorrhaphy  then  came  in 
vogue  with  aspiring  surgeons ;  its  difficulties  were  more  or  less 
successfully  met  by  ingeniously-devised  instruments.  It  had 
its  glories  and  its  defeats,  the  former  being  due  to  the  more  or 
less  propitious  circumstances  which  attended  and  succeeded 
its  exact  and  skilful  performance  ;  and  in  this  respect  staphy- 
lorrhaphy, like  some  other  deservedly  well-established  opera- 
tions, has  its  serious  disadvantages.  After  the  first  ardor, 
which  its  novelty  had  excited,  somewhat  abated,  numerous 
objections  were  urged  against  it,  and  this  operation  declined 
in  the  favor  of  many.  The  operations  for  cleft  of  the  hard 
palate  shared  a  worse  fate ;  and  though  Houx,  Kreimer,  J. 
Mason  Warren,  Pollock,  and  some  others,  met  with  a  certain 
encouragement,  yet  the  opinions  of  most  medical  men  re- 
garding operations  for  the  closure  of  congenital  or  acquired 
defects  of  the  hard  palate  have  been  strongly  marked  with 
dissent ;  and  at  the  present  time  the  mechanical  devices  of  the 
dentist  are  preferred  to  all  operations  for  cleft  palate  of  every 
description,  by  those  who  are  unacquainted  with  the  progress 
which  has  been  made  in  this  part  of  surgery.  Heretofore 
there  has  been  just  reason  to  accept  gladly  any  mechanical 
means,  however  imperfect,  to  supply  the  place  of  a  confessedly 
tedious  and  long  operation  such  as  staphylorrhaphy.  The 
emulous  attempts  of  surgeons,  to  close,  by  operatioia,  defects  of 
the  palatine  vault,  have  met  with  but  little  encouragement, 
and  this  quite  independent  of  a  few,  and  I  am  happy  to  say 
only  a  few,  who  like  to  oppose  any  innovation  which  they 
imagine  departs  from  their  fixed  and  sometimes  mistaken  con- 
victions, of  which  they  appear  more  tenacious  as  tliey  increase 
in  years. 

Gentlemen,  I  ask  your  indulgent  attention  to  what  I  liave 
to  say  about  a  German  operation,  and  I  believe  I  am  the  first 
who  has  endeavored  to  introduce  it  in  this  country.  Many  of 
you,  I  have  no  doubt,  are  familiar  with  Pollock's  successful 
cases  of  cleft  of  the  hard  palate,  and  possibly  some  of  you  are 
acquainted  with  the  attemj^ts  of  Baizeau  at  restoration  of  ac- 
quired defects  of  the  palatine  vault.  I  shall  not  detain  you 
with  a  consideration  of  the  old  modes  of  operating  for  cleft  of 
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the  hard  palate.  It  affords  me  pleasure,  however,  to  remind 
you  that  to  our  honored  and  lamented  countryman,  J.  Mason 
Warren,  whose  signal  services  in  American  surgery  are  re- 
spected at  home,  and  widely  esteemed  abroad,  is  due  one  of 
the  most  remarkable  and  singularly  successful  efforts  at  closure 
of  an  extensive  cleft  of  the  hard  palate.  The  direction  and 
extent  of  the  incisions  in  this  case,  as  subsequently  were  those 
used  by  Pollock,  resembled  very  much  those  adopted  in  the 
German  method.  But  what  particularly  distinguishes  this 
method  is  the  inclusion  of  the  periosteum  within  the  flaps, 
with  a  view  to  the  reproduction  of  bone.  As  you  are  well 
aware,  the  subject  of  the  reproduction  of  bone  from  the  perios- 
teum has  been  well  studied  practically  in  our  own  city.  The 
comparatively  recent  publication  of  the  extensive  works  of 
Oilier  and  Sedillot  has  added  fresh  and  much-increased  in- 
terest to  this  suggestive  subject.  The  experiments  of  Flourens 
on  the  periosteum  of  animals  were  not  lost  to  science,  and 
some  desirable  applications  to  surgery  have  attested  the  value 
of  those  experiments.  ISTever  are  we  more  forcibly  reminded 
of  the  fortuitous  distribution,  by  the  winds,  of  different  seeds 
falling  on  barren  and  fertile  places,  than  in  considering  the 
accidental  distribution  of  isolated  scientific  facts,  which  often 
seem  of  no  use  imtil  beautifully  developed  by  some  fertile 
intellect.  To  Langenbeck  we  are  indebted  for  an  eminently 
useful  application  of  the  principles  which  Flourens  had  enun- 
ciated ;  to  this  Prussian  surgeon  is  due  a  very  successful  op- 
eration which,  while  it  includes  the  periosteum  in  the  flaps, 
with  a  view  to  the  ultimate  reproduction  of  bone  to  close  the 
fissured  vault,  preserves  the  nutrient  vessels  uninjured,  and 
thus  contributes  to  success,  by  the  avoidance  of  gangrene  and 
sloughing  of  the  flaps. 

Thus  far  I  have  had  but  a  very  limited  experience  with 
this  desirable  operation,  but  I  shall  request  presently  to  show 
you  one  of  my  cases  which  was  recently  operated  on,  and  beg  to 
call  your  attention  to  the  one  reported  in  the  July  number  of 
the  American  Journal  of  the  Medical  Sciences  for  1868,  and 
which  some  of  you  saw  at  the  meeting  of  this  Association 
about  a  year  ago,  but  before  Langenbeck's  method  was  essayed. 
I  regret  that  the  lady  manifests  some  reluctance  to  appear 
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here  tliis  eveuiiig,  otherwise  you  would  have  an  opportunity  of 
seeing  the  yerj  satisfactory  result  which  has  been  obtained. 

There  is  another  case  which  has  been  operated  on  by  me,  an 
acquired  defect  of  the  hard  palate,  and  which  appeared  to  be 
a  most  fayorable  case  for  operation.  In  this  case  I  signally 
failed,  and  I  exhibit  to  you  a  plaster  cast  of  it  taken  by  a 
dentist  for  me  before  the  operation.  My  failnre  was  due  prin- 
cipally to  an  exceedingly  profuse  suppm-ation  ;  though  I  shall 
not  attempt  to  exonerate  myself  entirely  from  the  neglect  to 
obserye  one  or  two  little  precautions  in  the  performance  of 
the  operation,  and  which  I  haye  since  learned  to  yalue  more 
highly.  Also  I  am  more  thoroughly  impressed  with  the  im- 
portance of  an  entire  eradication  of  the  constitutional  disease 
which  sometimes  causes  the  defect,  before  attempting  an  op- 
eration. In  a  case  which  came  under  my  care  a  few  days  ago, 
caused  by  syphilis,  I  expect  to  assm-e  myself  as  well  as  possible, 
by  months  of  attentiye  obseryation,  of  the  elimination  of  all  con- 
stitutional taint  bef  .>re  I  operate.  I  propose  this  eyening  to 
giye  you  only  a  general  description  of  this  new  method  of 
operating  for  cleft  of  the  hard  palate,  and  for  more  ample 
details  I  beg  to  refer  you  to  an  extended  paper  by  me  on  this 
subject,  in  the  October  number  of  the  Amenca7i  Journal  for 
1S68.  I  shall  not  presimie  to  repeat  here  yerbatim  that 
which  is  quite  accessible  to  all  of  you  who  may  desire  to  con- 
sult this  article  at  yom-  conyenience ;  but  I  shall  request  per- 
mission to  refer,  if  necessary,  to  the  woodcuts  contained  in  it. 
I  think  that  there  can  be  faudy  claimed  for  this  operation  ad- 
yantages  which  entitle  it  to  a  prominent  place  in  the  list  of 
useful  operations.  While  I  am  Cjuite  sensible  to  the  objec- 
tions, some  of  which  may  with  reason  be  urged  against  it,  yet 
the  undeniable  adyantages  in  its  fay  or  may  justly  claim  your 
attention.  In  giying  a  brief  history  of  the  case  which  I  offer 
for  your  inspection  this  eyening,  I  shall  endeayor  to  embody 
in  it  the  most  important  points  necessary  to  a  comprehension 
of  this  operation,  designated  by  the  somewhat  dissonant  term, 
muco-periosteal  uranoplasty.  But  preyiously  I  request  your 
attention  to  the  peculiar  distribution  of  the  arteries  which 
supply  the  roof  of  the  mouth.  The  descending  or  superior 
palatine  artery,  as  you  know,  before  emerging  from  the  pala- 
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tine  canal,  gives  off  a  few  small  branches,  which  pass  down 
the  small  accessory  palatine  canals,  and  are  distributed  to  the 
mnscles  of  the  soft  palate  and  mucous  membrane.-  Tlie  supe- 
rior palatine,  in  its  horizontal  portion,  runs  along  in  a  groove 
at  the  junction  of  the  horizontal  plates  of  the  maxilla  and 
palate-bones  with  the  alveolar  process  (see  Fig.  1).  Anteriorly 


this  artery  passes  through  the  anterior  palatine  canal  upward  to 
anastomose  with  the  one  on  the  opposite  side  and  the  artery  of 
the  septum  nasi.  The  horizontal  portion  of  the  superior  palatine 
is  of  considerable  size,  and  is  included  in  the  periosteal  flaps 
when  they  are  detached  from  the  bone.  But  these  flaps  re- 
main adherent  at  their  three  nutrient  points  which  correspond 
to  the  orifices  of  the  spheno-palatine  canals  and  the  anterior 
palatine  canal.  The  superior  palatine  is  of  considerable  size, 
and  if  cut  may  occasion  troublesome  hemorrhage.  But  this 
accident  can  be  readily  avoided  by  carefully  detaching  the 
periosteum  with  a  blunt  periosteal  elevator.  There  is  a  little 
branch  of  the  ascending  palatine  which,  after  passing  between 
the  tendons  of  the  levator  and  tensor-palati  muscles,  is  in 
relation  with  the  inner  border  and  posterior  surface  of  the 
tensor-palati  muscle,  and  the  knife,  in  dividing  this  muscle 
during  the  operation  to  relax  the  velum  palati,  cuts  this  little 
branch,  and  nearly  always  causes  some  bleeding,  but  which, 
however,  can  be  conveniently  checked  with  ice-water  spray 
thrown  on  the  part. 

There  are  numerous  differences  in  the  form,  extent,  and 
general  appearance  of  cleft  palates.  They  are  very  naturally 
divided  into  those  which  are  congenital,  and  those  which  are 
the  consequence  of  disease,  as  syphilis  or  scrofula,  or  of  acci- 
dent, the  result  of  gunshot  wounds  of  the  mouth.  After 
operations  on  the  palatine  vault,  as  in  the  removal  of  tumors 
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of  this  region,  or  after  resection  of  tlie  upper  jaw,  tlie  snrgeon 
may  be  called  upon  to  close,  by  operation,  defects  of  the  hard 
palate.  The  congenital  defects  are  more  or  less  familiar  to 
yon  all.  Most  usually,  the  cleft  does  not  extend  beyond  the 
middle  of  the  horizontal  plates  of  the  maxillse.  Very  often 
the  fissure  is  complete,  and  there  is  separation  of  the  alveolar 
process  in  front ;  sometimes  with  a  disfiguring  projection  of  the 
intermaxillary  bones.  Occasionally  there  is  a  double  cleft  of 
the  hard  j)alate,  complicated  or  not  with  double  or  single  hare- 
lip. Exceptionally,  there  is  seen  a  congenital  defect  of  the 
hard  palate  only,  and  the  soft  palate  is  not  split.  Usually, 
however,  whenever  there  is  cleft  of  the  former,  there  is  com- 
plete separation  of  the  velum.  The  cleft  is  quite  often  median 
— that  is,  occupying  the  middle  of  the  vault  ;  but,  very  fre- 
quently, it  is  more  to  the  left.  There  are  infinite  varieties 
and  degrees  of  this  infirmity  ;  but  the  operation,  as  applied  to 
one  of  the  not  infrequent  forms  of  cleft  of  the  hard  j)alate 
— such  as  that  to  which  I  now  ask  your  attention — will 
sufiice  to  illustrate  the  main  features  of  the  operation.  But,  on 
account  of  the  very  incomplete  development  of  the  lateral 
halves  of  the  cleft  velum  in  this  case,  the  improvement  in 
speech  will  necessarily  be  less  marked  than  it  would  be  were 
that  development  more  considerable.  But  I  do  not  wish  to 
anticipate  now^  what  I  have  to  say  to  you  concerning  the  in- 
fluence of  this  operation  on  the  speech ;  and  this  is  a  point 
which  should,  and  I  feel  confident  will,  engage  your  attention, 
as  being  one  of  the  most  attractive  features  of  this  German 
method. 

Case. — Maria  D.,  aet.  7,  had  a  complete  cleft  of  both  the 
hard  and  soft  palate.  The  cleft  originally  extended  through  the 
alveolar  process  in  front,  and  was  complicated  wdth  hare-lip, 
which  last  had  been  operated  upon  before  I  saw  her,  leaving  an 
ugly-looking  notch,  which,  however,  can  be  readily  closed. 
The  cleft  was  five-eighths  of  an  inch  j)osteriorly,  and  gradually 
diminished  toward  the  front  at  the  alveolar  process  (see  col- 
ored plate).  The  deformity,  as  it  appeared  before  the  opera- 
tion, is  well  exhibited  by  a  plaster  cast  of  the  roof  of  the  mouth, 
taken  by  a  dentist  previous  to  the  operation,  and  which  I  offer 
for  your  examination. 
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On  the  16tli  of  last  December,  I  closed  the  whole  of  the 
cleft  by  suture,  most  efficiently  assisted  by  Drs.  Louis  Els- 
berg,  F.  A.  Burrall,  Octavius  White,  and  Dr.  Eobert  JN'ew- 
man.  This  last  gentleman  kindly  administered  ether.  The 
operation  was  long  and  tedious,  and  required  considerable 
patience. 


Fig.  2. 

This  stout  wire  gag  (see  Fig.  2),  which  I  hold  in  my  hand, 
was  used  to  keep  the  mouth  open  during  the  oj^eration.  I 
tliink  that  this  instrument  is  very  well  suited  to  many  opera- 
tions on  the  mouth,  and  has  been  much  improved  by  the  ad- 
dition of  a  tongue-depresser.  The  patient  was  placed  on  a 
sofa  opposite  a  window,  but  the  light  was  so  dim  that  after- 
ward artificial  illumination  was  used. 

After  the  administration  of  ether,  the  palato-pharyngeus, 
palato-glossus,  and  levator-palati  muscles  were  severed,  and 
the  operation  continued ;  but  not  until  after  the  loss  of  con- 
siderable time  from  vomiting  by  the  patient.  There  was 
also  some  delay  occasioned  in  arresting  the  bleeding,  and  in 
washing  out  the  throat  with  a  spray  apparatus. 

The  point  of  a  sharp  knife,  curved  on  its  surface  (see 


Fig.  3. 


Fig.  3),  was  passed  around  and  behind  the  hamular  process, 
and  over  the  lower  part  of  the  internal  pterygoid  plate,  so  as 
to  cut  loose  the  mucous  membrane  which  confined  each  lateral 
half  of  the  velum  to  this  part. 
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If  there  liad  been  a  very  perceptible  ledge  of  bone,  formed 
by  the  horizontal  process  of  the  palate-bone,  it  would  have 
been  necessary,  as  Langenbeck  recommends,  to  detach  the 
mucous  membrane  from  the  posterior  border  of  this  vestige  of 
the  palate-bone ;  and  this  is  a  very  important  precaution,  as 
otherwise  the  flaps  will  not  fall  together  as  they  should  after 
other  stages  of  the  operation  are  completed.  This  was  the 
most  difficult  and  tedious  part  of  the  operation,  and  is  gener- 
ally so  considered.  An  incision  was  next  made  along  the 
edges  of  the  cleft.  It  is  proper  here  to  remark  that,  if  there 
be  a  ledge  of  bone,  this  incision  should  run  along  its  edge, 
being  careful,  in  every  case,  to  keep  at  least  an  eighth  of  an 
inch  beyond  the  groove  in  which  courses  the  superior  palatine 
artery.  This  incision  should  be  made  to  the  bone,  and  run 
along  on  its  surface. 


Fig.  4. 


Other  cuts  were  next  made,  one  on  each  side,  which  ex- 
tended from  about  the  eye-teeth  to  slightly  beyond  the  last 
molars,  and  along  the  border  of  the  gum  (see  A  and  B,  Fig. 
4,  copied  from  Langenbeck).  These  cuts  were  made  through 
the  periosteum  and  to  the  bone. 
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Such  extensive  cuts  may  not  always  be  necessary,  and  in- 
terrupted side-cuts  have  sometimes  been  preferred.  For  de- 
taching the  periosteum,  I  made  use  of  an  instrument  like 
this  (see  Fig.  5) — 


G.TIEMAiVN-CO.IJY 


Fig.  5. 

which  Dr.  Sayre  facetiously  calls  his  oyster-knife,  and  which 
he  uses  most  advantageously  in  detaching  the  periosteum  in 
operations  on  the  hip-joint. 

Gentlemen,  this  instrument  is  flir  superior  for  this  pur- 
pose to  any  periosteal  elevator  that  I  have  seen,  and  much 
more  handily  used  than  that  of  Langenbeck,  which  I  here 
exhibit : 


Fig.  6. 

In  detaching  the  periosteum,  the  nutrient  parts  of  the 
flaps,  to  which  I  have  alluded,  were  carefully  respected  ;  and, 
after  this  stage  of  the  operation  was  completed,  the  flaps 
almost  met  in  the  middle  line.  The  paring  of  the  edges  was 
next  done,  and  the  passage  of  the  sutures,  seven  or  eight  in 
number,  was  readily  accomplished  by  means  of  this  suture- 
needle —  ^ 


Fig.  7. 


which  I  claim  to  be  better  than  that  used  by  Langenbeck  or 
others  in  this  operation.  A  silver-wire  canulated  needle 
was  essayed  in  this  case  for  making  one  suture,  as  on  a  pre- 
vious occasion ;  but  I  prefer  the  needle  which  I  have  shown 
you,  as  being  more  simple. 
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Some  of  the  wires  were  twisted,  and  some  of  them  were 
tied,  as  Sims's  instrument,  wliicli  I  had  made  use  of  for  ad- 
justing the  wiree,  had  become  misplaced,  and  could  not  be 
found  until  after  the  operation. 

Bits  of  cotton  were  stulfed  in  the  side-cuts,  to  keep  them 
from  healing  too  soon,  and,  also,  by  the  pressure  which  they 
exerted  on  the  sides  of  the  flaps,  to  extend  the  line  of  union. 

The  hoemorrhage  was  quite  abundant  for  a  few  minutes,  but 
was  readily  controlled  by  means  of  ice- water  spray.  This  bleed- 
ing came  from  the  little  branch  of  the  ascending  palatine  ar- 
tery, when  I  divided  the  levator-palati  muscle.  The  bleeding 
which  occurred  in  detaching  the  periosteum  was  very  incon- 
siderable, as  this  membrane  was  torn  off  with  the  blunt  edge 
of  an  elevator.  In  this  respect  the  detaching  of  the  perios- 
teum in  this  manner  guards  against  the  haemorrhage,  which 
was  formerly  the  accompaniment  of  mucous  uranoplasty. 
On  one  occasion,  my  first  uranoplastic  operation,  I  cut 
the  superior  palatine  artery,  but  controlled  the  haemor- 
rhage, without  much  trouble,  by  compression  and  the  use  of 
styptics. 

Langenbeck  states  that,  "  in  14  cases  in  which  mucous 
uranoplasty  was  done,  there  were  six  cases  of  dangerous  sec- 
ondary haemorrhage  ;  whereas,  in  25  cases  in  which  the  perios- 
teum was  detached,  there  was  no  after-bleeding." 

The  patient  was  put  to  bed,  and  some  strong  beef-tea  and 
other  liquid  food,  as  milk,  ordered,  as  her  only  nourishment 
for  ten  days.  There  was  no  sloughing  or  profuse  suppura- 
tion following  this  operation.  Spray  containing  carbolic  acid 
was  thrown  twice  a  day  into  the  side-cuts,  into  the  throat,  and 
through  each  nostril  into  the  nose  ;  great  care  was  taken  not 
to  project  the  spray  on  the  line  of  union.  The  cotton  plugs 
were  removed  several  times,  and  fresh  ones  saturated  with 
glycerine  put  in  their  places.  In  the  left  side-cut  some  of  the 
cotton  remained  much  longer  than  I  intended,  and  was  not 
discovered  until  all  the  sutures  were  removed.  Most  of  the 
sutures  were  taken  out  about  the  14th  day,  and  the  last  ones 
remained  until  the  18th.  The  union  was  found  complete  all 
the  way  through  (see  colored  plate) ;  and  the  parts  at  present 
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feel  as  if  solid  bone  will  ultimately  be  formed.    This  point, 
however,  I  prefer  to  test  a  little  later  with  a  needle. 
For  making  the  side-cuts,  I  used  a  knife  like  this  : 


Fig.  8. 

and  for  dividing  the  pillars  of  the  fauces  a  sickle-shaped  knife 
like  this : 


Fig.  9. 


There  is  a  brief  analysis  of  55  cases  compiled  by  me  and  pub- 
lished in  the  American  Journal.  This  analysis  I  have  since 
reduced  to  a  tabular  form,  which  is  prepared  with  some  care, 
but  I  will  not  tax  your  attention  by  reading  that  which  may 
seem  unnecessary. 

I  shall  content  myself,  therefore,  with  a  short  recapitula- 
tion of  the  most  salient  points  of  this  analysis,  and  especially 
allude  to  those  which  I  am  sure  will  appear  of  most  interest. 
Of  these  55  cases  collated  by  me,  though  they  are  far  from 
representing  the  actual  number  of  cases  operated  on,  47  of  them 
were  congenital  defects.  The  remaining  8  cases  were  ac- 
quired deficiencies  of  the  hard  palate.  Most  of  these  opera- 
tions were  performed  by  Langenbeck  and  by  Simon.  I  shall 
allude  first  to  the  cases  of  congenital  cleft  palate.  Of  these, 
there  were,  of  the  47  cases  mentioned,  35  in  which  there  was  in 
each  a  complete  cleft  of  both  hard  and  soft  palate.  In  3  of 
these  there  was  a  double  hare-lip — in  2  a  single  hare-lip — and 
in  5  a  double  cleft  of  the  vault,  one  of  which  five  cases  was 
complicated  with  a  double  hare-lip. 

There  were  10  cases  in  which  there  was  an  incomplete 
cleft  of  the  hard,  and  a  complete  cleft  of  the  soft  palate.  In 
one  case  there  was  no  mention  made  of  the  nature  of  the  de- 
fect, and  the  remaining  case  w^as  one  of  partial  cleft  of  the 
hard  palate  without  separation  of  the  soft  palate. 

At  first,  and  in  some  of  the  cases  operated  by  Langenbeck, 
staphylorrhaphy  w^as  performed  before  uranoplasty ;  in  fact, 
in  13  of  the  47  cases,  staphylorrhaphy  preceded  uranoplasty. 
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In  5,  uranoplasty  was  done  first,  and  in  24  cases  nranoplasty 
and  staplivlorrhapliy  were  performed  at  one  operation.  In  5 
cases  uranoplasty  alone  was  done.  Silver  sutures  were  used 
in  only  a  few  of  tlie  cases. 

There  were  33  cases  of  complete  cure — 9  cases  in  which 
the  cure  was  incomplete,  and  5  complete  failures,  one  of  them 
a  death  in  a  child  2  years  old,  from  septicaemia  on  the  10th  day, 
and  operated  on  by  Simon.  But  this  is  the  only  death  ever  at- 
tributed to  the  operation.  In  4  of  the  5  cases  operated  on  by 
Beck,  there  was  more  or  less  marked  improvement  in  speech, 
and  in  his  5th  case,  which  was  a  very  incomplete  cure,  we  are 
led  to  infer  that  there  was  none.  In  two  of  his  cases,  he 
speaks  of  the  nasal  tone  persisting.  The  three  cases  operated  on 
by  Billroth  were  on  children.  Two  of  these  cases  were  fail- 
ures, one  of  them  an  infant  eight  weeks  old.  The  case  which 
succeeded  was  of  a  child  28  weeks  old ;  but  nothing  is  said  of 
the  subsequent  effects  of  the  operation  on  the  speech.  Of  21 
cases  by  Langenbeck,  of  which  I  have  made  an  abstract,  one 
was  a  failure,  and  there  were  4  cases  in  which  the  cure 
was  incomplete.  Of  the  16  cases  out  of  21  in  which  the 
cure  is  reported  by  him  as  complete,  or  nearly  so,  there  are  5 
cases  in  which  he  does  not  allude  to  the  speech ;  in  one  of 
them,  a  woman  22  years  of  age,  there  was  a  good  formation  of 
bone.  In  another,  a  lad  9  years  old,  there  was  a  very  fine 
form  of  the  vault  obtained,  but  no  new  osseous  formation.  The 
three  remaining  of  these  five  cases  were  youths  of  the  ages  of  9, 
15,  and  18.  In  11  out  of  these  16  cases  cured  by  Langenbeck, 
there  was  more  or  less  marked  improvement  in  speech.  In 
some,  the  speech,  which  was  unintelligible  before  the  operation, 
became  intelligible  and  continued  to  improve.  In  some  the 
improvement  in  speech  was  only  slight,  in  others  the  speech  be- 
came perfectly  distinct.  In  a  single  case  operated  on  in  France, 
by  Sedillot,  on  a  child  3  years  of  age,  there  is  nothing  said  about 
the  speech  ;  but  the  only  object  of  this  operator  seems  to  have 
been  to  disprove  that  the  periosteum  alone  can  in  this  local- 
ity or  elsewhere  reproduce  bone.  In  the  15  cases  of  congeni- 
tal cleft  of  both  the  hard  and  soft  palate  operated  on  by  Simon, 
the  speech  in  4  of  them  is  reported  by  him  as  nasal  and 
hard  to  understand.     In  6  of  the  remaining  11  cases  the 
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speech  was  improved  and  made  intelligible,  bnt  it  remained 
more  or  less  nasal.  In  the  other  5  cases  there  were  two  of 
them  in  which  uranoplasty  alone  was  done,  and  the  speecli 
was  not  improved ;  in  the  other  3  cases  either  the  hard  or  soi't 
palate  reopened  or  failed  to  unite,  and  the  speech  was  about 
the  same  as  before  the  operation.  In  the  case  of  my  patient 
mentioned  in  the  analysis,  the  speech,  which  before  the  opera- 
tion was  unintelligible,  afterward  became  distinct  and  intelli- 
gible, but  the  nasal  tone  still  persists. 

'We  come  now  to  acquired  defects  of  the  hard  palate,  the 
result  of  disease  or  wounds ;  and,  of  the  8  cases  cited  in  my 
analysis,  nearly  all  of  them  were  attended  with  immediate 
restoration  of  normal  speech.  In  order  to  examine  thoroughly 
the  advantages  and  disadvantages  of  this  operation  on  the 
speech,  it  is  proper  to  consider  the  influence  of  the  velum 
palati  on  the  modulation  of  the  voice.  Simon  has  most 
thoroughly  studied  this  subject,  and  critically  examined  it. 
The  persistence  of  the  nasal  tone,  to  which  he  has  pointedly 
called  attention,  would  seem  somewhat  to  impair  the  useful- 
ness of  the  operation  when  applied  to  cleft  of  the  hard  palate, 
involving  a  separation  of  the  velum.  There  can  be  no  doubt, 
that  when  the  cleft  is  very  considerable,  and  the  two  halves 
of  the  bifid  velum  are  exceedingly  small  and  undeveloped, 
there  is  not  enough  tissue  out  of  which  to  construct  a  movable 
and  serviceable  soft  palate,  which  shall  even  moderately  well 
supply  the  ofiices  of  a  normally-developed  velum. 

The  movements  of  the  velum  during  speech  cause  the 
buccal  and  nasal  cavities  to  communicate,  or  to  be  occluded 
from  each  other.  When  a  complete  occlusion  cannot  be  ef- 
fected, as  in  cleft  palate,  or  from  any  other  cause,  such  as  the 
paralysis  of  the  palatine  muscles,  temporarily  resulting  from 
diphtheria,  more  or  less  nasal  tone  must  be  the  consequence. 
It  is  necessary,  however,  that  a  certain  degree  of  nasal  tone 
should  occur  in  the  pronunciation  of  certain  words,  in  order 
to  constitute  purity  of  speech.  If  a  nasal  tone  accompanies 
the  pronunciation  of  nearly  every  word,  as  is  sometimes  even 
strikingly  observed  in  persons  who  are  not  aftected  with  cleft 
palate,  the  speech  may  be  much  marred ;  and,  should  it  be 
characterized  by  an  indistinct,  harsh,  and  guttural  articula- 
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tion,  I  can  conceive  of  nothing  more  displeasing  to  a  person 
whose  hearing  has  been  cultivated  to  harmonious  sounds.  We 
know,  however,  that  some  persons  who  have  a  marked  nasal 
accent  have,  nevertheless,  a  remarkably  clear  and  distinct 
articulation.  This  is  more  perceptible  in  the  French  lan- 
guage than  in  our  own. 

Whenever  cleft  of  the  hard  palate  is  accompanied  with  a 
wide  separation  of  the  velum,  and  when  this  last,  is  not  much 
developed,  distinctness  of  speech  may  be  obtained  by  the  com- 
bined operations  of  uranoplasty  and  staphylorrhaphy,  but  the 
nasal  tone  will  alv/ays  persist,  because  the  newly-formed  palate 
will  be  too  short,  and  the  imited  velum  too  tense  to  permit  at 
will  the  occlusion  of  the  nasal  from  the  buccal  cavities.  But 
distinctness  of  S]3eech  is  a  most  desirable  object  to  a  person 
with  cleft  palate,  whose  articulation  is  unintelligible.  More- 
over, the  most  skillfully-devised  mechanisms,  of  which  I  know 
none  better  than  that  of  Kingsley,  will  not  replace  the  perma- 
nent benefit  which  the  operation  of  periosteal  uranoplasty  may 
afford  to  cleft  of  the  hard  palate. 

Though  this  operation  may  be  somewhat  irksome  to  both 
the  operator  and  patient,  it  is  attended  with  very  little  danger 
to  the  latter. 

The  flowing  downward  into  the  throat  and  stomach  of  the 
nasal  secretions  is  prevented  afterward ;  and  this  is  no  incon- 
siderable advantage  to  those  who  are  afHicted  with  such  a 
repulsive  infirmity  as  an  extensive  cleft  of  the  hard  palate. 
An  obturator,  with  a  soft-rubber  velum  properly  adjusted  to 
it,  may  admit  of  temporary  advantages,  but,  like  some  other 
mechanisms,  it  is  only  a  make-shift,  and  is  liable  to  become 
disarranged.    It  needs  repairs,  and  requires  frequent  cleansing. 

Obturators,  in  order  to  fit  accurately,  must  be  adjusted  to 
the  increasing  size  of  each  young  patient's  mouth,  and  every 
six  months  a  new  obturator  may  be  needed.  They  are  often 
sources  of  irritation ;  they  wear  the  teeth  to  which  they  are 
sometimes  attached,  and  frequently  oppose  the  spontaneous 
closure  or  lessening  of  small  perforations  of  the  palate.  These 
devices  may  be  swallowed;  in  fact,  in  one  instance  death  was 
the  consequence  of  asphyxia  from  this  cause.  They  are  in 
some  respects  much  like  some  of  the  artificial  limbs  which 
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promise  much  and  are  at  first  very  attractive  both  to  tlie  pa- 
tient and  to  the  surgeon  ;  but  these  artistic  wooden  legs  are 
after  a  while  thrown  aside  to  give  place  to  crutches,  or  are 
availed  of  only  on  grand  occasions,  being  designed  more  for 
show  than  for  use. 

Obturators,  however,  have  their  uses,  and  may  sometimes 
advantageously  replace  the  operation  of  muco-periosteal  urano- 
plasty. 


Art.  II. — Ancesthetics  and  their  Administration,'^    By  D.  H. 
GooDwiLLiE,  M.  D.,  D.  D.  S.,  ITew  York. 

It  has  been  well  said  that  the  discovery  of  anesthesia, 
like  many  others  in  science  and  art,  was  the  result  of  long- 
continued  and  patient  effort  made  by  many  persons — not  by 
accident,  but  carried  on  for  years  with  the  definite  end  in  view, 
which  was  afterward  attained. 

"  This  discovery  was  thankfully  received  by  suffering  human- 
ity; but  by  the  surgeon,  particularly,  it  received  a  hearty 
welcome,  as  his  operations  were  aided,  his  usefulness  extended, 
and  his  feelings  of  humanity  spared. 

"  Although  there  were  shadows  that  seemed  to  darken  the 
lustre  of  this  discovery,  yet  it  only  appeared  to  stimulate 
inquiry,  and  the  result  has  been  a  better  acquaintance  with 
the  agents  employed,  clearer  views  of  the  sources  of  danger, 
and  more  certain  rules  for  safety  in  their  demonstrations." 

The  Eg}^tians  used  many  drugs  to  relieve  pain,  or  assuage 
grief — to  produce  intoxication  or  ecstasy.  In  the  time  of  the 
Roman  empire,  means  were  employed  to  mitigate  pain  in 
surgical  operations. 

Pliny  and  Dioscorides  described  some  medicament  for  relief 
of  pain.  The  Chinese  surgeons  and  ancient  Scythians  inhaled 
narcotic  vapors.  The  Indians  threw  tobacco  on  their  camp- 
fires,  to  put  them  in  a  state  of  ^cstasy. 

Even  among  civilized  nations  such  were  used.  The  priest- 
esses at  Delphi  became  intoxicated  by  the  fumes  of  narcotic 
plants  before  delivering  the  oracles.    May  this  not  have  been 

^  Read  before  the  New  York  Medical  Journal  Association,  Jan.  15,  1869. 
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the  germ  from  whicli  has  sprung  surgical  anaesthesia  ?  Albertus 
Magnus  (thirteenth  century)  probably  knew  something  of  the 
use  of  ether  as  an  angesthetic,  for  he  gives  a  recipe  for  its  prepa- 
ration. In  the  sixteenth  centmy,  Porta,  of  Xaples,  mentions 
a  soporific  medicine. 

The  anaesthetic  effect  of  nitrous  oxide  was  suggested  bv  Sir 
Humphrey  DavT,  in  1776,  as  seen  by  the  following  extract 
from  his  work  :  "  As  nitrous  oxide  in  its  extensive  oj)erations 
appears  capable  of  destroying  physical  pain,  it  may  probably 
be  used  with  advantage  during  surgical  operations  in  which 
no  great  effusion  of  blood  takes  place."  This  idea  of  Davy's 
found  a  practical  demonstrator  in  the  person  of  Dr.  Horace 
Wells,  to  whom,  without  doubt,  belongs  that  honor.  The 
successful  trial  of  suroical  anaesthesia  occurred  several  vears 
before  Jackson  proposed,  or  Morton  used,  ether.  That  the 
brain  of  Horace  Wells  was  the  modern  source  and  origin  of 
anaesthesia  has  been  fully  established. 

An  anaesthetic  is  a  substance  capable  of  abolishing  the  func- 
tion of  sensation.  True  anaesthetics  are  local  anaesthetics,  be- 
cause capable  of  depriving  it  of  sensation  only.  In  general 
anaesthetics  there  is  loss  of  motion,  perception,  thought,  con- 
sciousness, etc. 

List  of  AncEstJietics. 
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Compound  Anesthetics. 
Chloride  of  metliylin  ether — Chloride  of  methyl  in  chloroform. 
Among  tlie  many  angestlietics,  I  propose  to  take  up  only 
tliose  in  general  use,  viz. :  chloroform,  ether,  bichloride  ol 
methylene,  and  tetrachloride  of  carbon. 

CHEMISTRY  OF  CHLOROFORM. 

It  is  a  colorless  liquid.  Aromatic  and  penetrating  smell — 
taste  sweetish — sp.  gr.  1.491,  chem.  formula  HCI3  or  12 
parts  carbon,  1  part  hydrogen,  105  parts  chlorine.  It  is  made 
by  the  distillation  of  rectified  spirits  with  water  and  chloride 
of  lime — the  addition  of  quicklime  renders  the  product  more 
abundant  and  pure.  It  should  be  purified  by  washing  with 
water,  then  shaken  with  a  solution-  of  carbonate  of  soda,  and 
then  redistilled. 

The  adulterations  of  chloroform  are : 

I.  Alcohol  or  ether,  which  reduces  its  strength. 
II.  Methyl  compounds. 
III.  Products  of  decomposition. 

A  ready  test  for  alcohol  is  to  drop  some  chloroform  in 
distilled  Avater.  If  pure,  the  globules  of  chloroform  will  sink 
to  the  bottom  and  preserve  their  transparency ;  if  alcohol  be 
present,  they  will  have  a  milky  appearance.  The  test  for  ether 
is  the  same  as  alcohol,  or  by  the  smell. 

Test  for  methyl  compounds  is  strong  sulphuric  acid ; 
becomes  black  when  mixed  with  chloroform.  Time,  air,  and 
light,  produce  a  variety  of  changes  in  chloroform  by  the  for- 
mation of  certain  hydrochloro-carbons,  hydrochloric  acid,  and 
free  chlorine.  Free  chlorine  may  be  detected  by  adding  a 
little  chloroform  to  distilled  water,  and  then  add  a  solution  of 
ni  trate  of  silver ;  if  chlorine  is  present,  a  white  precipitate  will 
be  formed. 

Chloroform  evaporates  at  all  temperatures.  Air  at  40°  Fahr.. 
can  retain  6  per  cent,  of  chloroform  vapor.  At  60°  Fahr., 
12  per  cent.  Tliis  fact  ought  not  to  be  forgotten  in  the; 
administration. 

CHEMISTRY  OF  ETHER. 

Ether,  chemical  formula  C,II,0,  or  by  weight,  24  parts 
carbon,  5  parts  hydrogen,  and  8  parts  oxygen. 
2 


18        AI^-^STHETICS  AIS'D  THEIE  AD:MrN'ISTRATIO]S'. 


Prepared  by  distilling  equal  parts  of  alcohol  and  sulpliiu'ic 
acid.  A  colorless  and  limpid  liquid,  of  peculiar  odor  and  liot 
taste,  specific  gravity,  at  60°  Fahr.,  .720,  boils  at  96°  Falir. 
With,  oxygen  or  atmospheric  air  it  forms  an  explosive  mixture, 
and,  kept  in  contact  with  air,  produces  acetic  acid.  Dissolves 
in  alcohol  in  all  proportions,  and  is  often  diluted  with  it ; 
purified  by  water,  which  unites  with  it.  Chloroform  compared 
with  ether  is  much  more  powerful. 

Dr.  E.  E.  Squibb  gives  the  following  tests  for  ether :  Half 
fluid  ounce  of  the  stronger  ether,  evaporated  spontaneously 
from  a  breakfast-plate,  should  give,  as  the  last  portions  pass 
off,  only  a  faint  aromatic  odor  of  light  oil  of  wine,  and  should 
leave  an  odorless,  tasteless  residue  upon  the  surface  of  the  plate. 
When  shaken  in  a  test-tube  with  an  equal  volume  of  water,  it 
should  lose  ten  per  cent,  of  its  volume.  In  a  test-tube  half 
filled  and  grasped  in  the  hand  for  a  short  time,  it  should  boil 
actively  upon  the  addition  of  small  fragments  of  broken  glass. 

CHARACTER  OF  BICHLOEIDE  OF  METHYLENE.  (CHjClg) 
(By  weight,  C.  6  parts,  H2CI.,  70.) 

1.  It  is  an  effective  general  anoesthetic,  producing  as  deep 
insensibility  as  chloroform. 

2.  In  action  it  is  rather  more  rapid  than  chloroform,  but, 
to  develop  effects,  more  of  it  is  required,  in  the  proportion  of 
six  parts  to  four. 

3.  It  produces  in  the  second  degree,  less  prolonged  nar- 
cotism than  other  anaesthetics. 

4.  When  effects  are  developed  fully,  the  narcotism  is  very 
prolonged. 

5.  Its  influence  on  the  nervous  centres  is  uniform,  and  it 
creates  little,  if  any  disturbance,  or  break  of  action  between 
the  respiration  and  circulating  functions. 

6.  Its  final  escape  from  the  organism  is  rapid ;  symptoms  of 
recovery  are  sudden. 

7.  In  some  cases  it  produces  vomiting. 

8.  When  it  kills,  it  destroys  by  equally  paralyzing  the 
respiring  and  circulating  functions. 

9.  It  interferes  less  with  the  muscular  irritability  than 
perhaps  any  other  anaesthetics. 
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10.  It  combines  with  ether  and  cliloroform  in  all  propor- 
tions. 

I  have  used  this  agent  several  times,  and  find  that  it  accords 
with  the  above  character,  and  trust  it  may  always  prove  so. 

It  will  be  seen  that  the  only  difference  between  the  bichlo- 
ride of  methylene  and  chloroform  is,  that  it  has  one  atom 
more  of  hydrogen,  and  one  less  of  chlorine  and  carbon. 

TETRACHLORIDE  OF  CARBON.  (CCI4) 

(Bj  weight,  6  parts  C.  and  140  CI.) 

It  has  a  pleasant  odor,  somewhat  resembling  that  of  quinces. 

Angesthesia  is  rapidly  produced  by  it,  and  easily  sustained 
with  or  without  entire  loss  of  consciousness,  and  the  effects 
pass  off  very  quickly. 

^^ot  usually  any  excitement  or  struggling  before  anaesthesia 
supervenes,  or  followed  by  any  sickness. 

It  possesses  a  great  point  of  interest  in  immediately  allay- 
ing pain  from  any  cause,  headache,  dysmenorrhsea,  suffering,  etc. 
It  is  said  to  be  valuable  in  inducing  quiet  and  refreshing  sleep. 

In  midwifery  it  removes  pain  without  necessarily  destroying 
consciousness,  or  interfering  apparently  with  the  expulsive 
efforts  of  labor. 

Having  had  but  little  experience  with  this  agent  as  an 
angesthetic,  I  cannot  therefore  pass  judgment  on  it.  I  am  not, 
however,  thus  far  very  strongly  biassed  in  its  favor. 

The  effects  of  inhalation  of  these  ansesthetics  are'  both  local 
and  general.  On  a  sensitive  surface  it  acts  as  a  caustic.  The 
irritation  of  the  air-passages  is  due  to  this  fact ;  thus  we  have 
the  spasm  manifested  by  coughing,  etc.  When  the  narcotic 
effect  is  produced,  the  spasm  is  controlled.  Irritation  is  changed 
for  partial  paralysis. 

The  physiological  action  of  these  anaesthetics  is  to  produce 
I.  A  stimulus — an  excitation  of  the  functions.  II.  A  sup- 
pression— a  retardation  of  the  functions.  Small  quantities, 
diluted  with  air,  prolong  the  former — large  quantities  suddenly 
collapse  the  functions.  The  power  over  muscular  motion  is 
unequal,  but  abrogation  of  sensation  is  common  to  all.  The 
mental  processes  are  less  affected  by  nitrous  oxide. 
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Circumstances  modify  the  action  these  agents  may  have 
upon  the  system.  Diffusibility,  volatility,  solubility,  all  in- 
fluence their  effects. 

While  water  can  hold  in  solution  one  ninth  of  its  weight 
of  ether,  it  dissolves  only       of  chloroform. 

"We  see  from  this  that  the  quantity  inhaled  is  not  the  quan- 
tity absorbed.  All  these  agents  act  by  absorption  into  the 
blood,  whether  taken  into  the  lungs  or  stomach,  or  injected 
under  the  skin.  Here,  let  me  remark,  is  opened  up  a  wide 
field  of  research.  Gases  (K.  O.,  for  instance)  are  readily  ab- 
sorbed and  easily  eliminated.  Yapors  are  much  less  so.  Elim- 
ination is  accomplished  in  less  time,  if  the  anaesthetic  agent  is 
taken  into  the  lungs,  than  in  any  other  way,  as  the  blood  is  not 
so  heavily  loaded. 

"When  a  quantity  of  vapor  or  gas  is  breathed,  it  is  brought 
into  contact  with  six  hundred  millions  of  air-cells  of  the  human 
limgs,  the  superficial  extent  of  which,  as  estimated  by  Linder- 
man,  is  not  less  than  2,642  square  feet.  In  inducing  anaesthesia, 
fifteen  or  twenty  cubic  inches  of  the  anaesthetic  mixture,  fifty 
or  sixty  times  over,  are  brought  into  contact  with  this  surface, 
and  manifest  their  effects  by  direct  action  on  the  central 
parts  of  the  nervous  system,  through  the  medium  of  the  blood  ; 
or  they  may  act  on  the  blood,  modifying  that  interchange  of 
elements  necessary  to  perfect  health ;  or,  in  other  words,  that 
narcosis  is  suspension  of  oxygenation. 

ACTION  OF   ANESTHETICS  ON  THE  BLOOD. 

Ether  gives  the  blood  a  dark-blue  color,  prevents  rearte- 
rialization,  and  dissolves  the  blood-corpuscles,  setting  free  their 
hematin. 

Chloroform  tm'ns  the  blood  a  brilliant  scarlet  color ;  does 
not  dissolve  the  blood-corpuscles,  as  ether,  but  destroys  a 
greater  number  of  them,  setting  free  the  hematin  and  crys- 
tallizing it. 

Dr.  Geo.  Harley  says :  "  The  common  property  of  all  nar- 
cotics and  anaesthetics  is  to  diminish  the  energy  of  interchange 
between  the  constituents  of  the  air  on  the  one  hand  and  the 
blood  on  the  other." 

Causes  of  difference  in  color  of  blood  are  due  less  to  change 
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of  composition  than  to  change  of  fonn.  Distending  the  cor- 
puscles darkens  the  blood,  making  them  more  convex;  when 
concave,  it  brightens  the  blood. 

The  first  general  effects  on  the  organism,  of  the  anaesthetics, 
when  inhaled,  are  stimnlant.  As  soon  as  the  narcotic  effect 
begins,  the  senses  become  affected ;  and,  about  the  time  sensa- 
tion is  lost,  there  occurs  a  muscular  tremor.  This  indicates 
the  severance  from  the  central  nervous  power;  the  muscles, 
which  are  now  left  to  their  own  individual  influences — heat, 
electricity,  etc. — begin  to  relax  from  a  want  of  coordinating 
power.  Coordination,  being  a  compound  of  sensation  and  mo- 
tion, is  perfect  only  when  the  neiwe-fibres  are  in  equal  degree 
capable  of  transmitting  impressions  from  the  centres. 

When  muscular  tremor  subsides,  the  patient  is  in  a  state 
of  complete  insensibility,  having  the  appearance  of  sleep  :  the 
pupil  of  the  eye  somewhat  contracted ;  pulse  beating  rather 
slow  ;  the  breathing  regular  ;  begins  to  snore  a  little. 

There  is  now  a  very  delicate  balance  in  the  organism,  in 
this  state  of  induced  anaesthesia.  Dr.  Sansom  says  of  it: 
"  On  the  one  side,  is  Being  robbed  of  many  of  its  attributes  ; 
on  the  other  side,  is  Death.  Compensating  oxygenation 
maintains  the  one,  while  insufiicient  oxygenation  induces  the 
other." 

Dr.  Sansom  divides  narcotism  into  three  stages,  viz.  : 

1.  Perversion  of  consciousness ;  2.  Abolition  of  conscious- 
ness ;  3.  Muscular  relaxation.    Or,  in  other  words  :  1.  Sopor ; 

2.  Stupor;  3.  Stertor. 

^N^arcotism  is  suspended  oxygenation.  Wliatever  produces, 
to  a  certain  extent,  insufficient  aeration  of  the  blood,  produces 
narcosis,  and  vice  versa. 

To  produce  aneesthesia,  the  following  causes  combine, 
viz. :  1.  Preventing  oxygenation ;  2.  Diminishing  arterial 
supply ;  3.  Sluggishness  of  flow  in  the  capillaries  ;  4.  Subdual 
of  energy  of  the  nerve-filaments  distributed  to  the  lungs ; 
5.  Shallo^vness  of  respiration,  contributing  to  prevent  free 
entrance  of  air  into  the  blood. 

I  give  here  the  views  of  Dr.  Anstie,  as  the  most  rational, 
and  supported  by  facts,  as  to  the  mode  of  death  by  chloro- 
form :  ^ 
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"  I  believe  death  to  take  place  in  two  ways,  depending  on  the  rapidity 
of  absorption  of  the  vapor.  When  the  impregnation  of  the  blood  takes 
place  with  moderate  rapidity,  the  sympathetic  nervous  system  is  the 
nltimum  moriens,  and  death  begins  at  the  lungs.  When,  on  the  contrary, 
the  circulation  becomes  very  rapidly  charged  with  a  large  proportion  of 
chloroform,  the  narcotic  effect  may  fall  with  such  force  upon  the  sympa- 
thetic nerves  as  to  extinguish  their  vitality  at  once. 

"  From  the  fact  that,  in  an  immense  majority  of  reported  fatal  cases,  the 
symptom  of  danger  was  confessedly  the  failure  of  the  pulse  and  the  blanch- 
ing of  the  countenance,  the  conclusion  appears  strongly  indicated  that 
paralysis  of  the  heart  is  tlie  source  of  danger  in  surgical  chloroform  nar- 
cosis." 

Death,  by  sliock  is  spoken  of  by  a  writer  of  an  article  in 
the  American  Journal  of  Medical  Sciences  : 

"  The  fatal  impression  being  a  sudden  influence  upon  the  branches  of 
the  par-vagum  in  the  lungs,  produced  by  the  inhalation  of  undiluted 
vapor  of  choloroform  during  the  administration.  That  sudden  impres- 
sions on  the  peripheral  extremities  of  nerves  produce  a  profound  effect 
upon  the  internal  and  vital  organs,  is  one  of  the  best-known  facts  of  phys- 
iology." 

The  report  of  the  Committee  of  the  Medical  and  Chirur- 
gical  Society  of  London  contains  the  following : 

Stage  of  Ancesthesia  at  which  Death  occurred. 
Before  full  effects  of  choloroform,       .  50 
During  "         "              "            .       .  52 
Not  stated,  V 

Total  109 

Tims  it  will  be  seen  that  a  great  many  deaths  occurred 
before  insensibility  was  established,  and  few  when  a  profound 
action  of  the  anaesthetics  was  sustained. 

It  is  a  generally-accepted  fact  that  ether  is  less  dangerous 
than  chloroform,  but  testimony,  by  truthful  authors,  reports 
deaths  from  ether.  Trousseau  reports  nineteen.  The  Boston 
Society  for  Medical  Improvement  reports  thirty-six. 

Chloroform  death-rate  is  much  above  that  of  ether  in  fre- 
quency. The  relative  danger  of  these  two  agents  is  impossible 
without  figures,  which  cannot  be  obtained.  Death  occurs 
chiefly  among  males. 

Dr.  Snow's  proportions  are  three  males  to  two  females ; 
Kidd's,  four  to  one  ;  Sansom's,  2.8  to  one.    As  to  age,  thirty 
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years  is  stated  as  the  average.  The  strong  and  muscular  re- 
sist anaesthesia  most,  and,  when  produced,  it  is  often  deep  coma 
and  profound  stertor.  The  feeble  bear  anaesthetics  better  than 
the  strong.  Children  are  the  best  subjects  of  all.  Women 
are  better  tlian  men.  Many  deaths  occur  in  the  inebriate. 
Fatty  degeneration  of  the  heart  is  probably  to  be  feared  more 
than  any  other  disease.  The  following  is  the  diagnosis : 
Tendency  to  fainting ;  occasional  dyspnoea,  from  congestion  of 
the  lungs  ;  indication  of  atheroma  of  the  arteries ;  feeble  and 
intermitting  pulse ;  countenance  of  a  yellowish  hue ;  con- 
gested state  of  the  capillary  vessels  of  the  cheek.  Stetho- 
scopic  examination  reveals  a  feebleness  in  proportion  to  size  of 
heart. 

Chloroform  has  been  detected,  in  the  different  tissues  after 
death,  in  the  following  proportions  :  Blood,  1.00  ;  brain,  3.92  ; 
liver,  2.08 ;  flesh,  0.16.  Distention  of  the  right  side  of  the 
heart  with  dark  and  fluid  blood. 

MODE  or  DsHALATIOX. 

The  best  authorities  state  that  all  the  anaesthetics  (with 
exception  of  nitrous  oxide)  must  be  diluted  with  atmospheric 
air.  Dr.  Anstie  gives  3.5  per  cent. ;  Chloroform  Committee, 
3.5 ;  5  per  cent,  as  the  maximum  amount — that  is,  5  grains 
of  chloroform  to  100  cubic  inches  of  air.  The  same  may 
be  said  of  bichloride  of  methylene  and  tetrachloride  of 
carbon. 

Ether,  being  a  much  less  powerful  agent,  can  be  used  in 
much  larger  per  cent. 

There  are  various  modes  used  to  administer  the  anaesthetics 
(vapors,  not  gases),  such  as  the  handkerchief,  towel,  sponge, 
cone,  and  by  inhalers. 

The  great  objection  to  nearly  all  these  modes  is,  that  we 
are  in  ignorance  as  to  the  strength  of  the  vapor  inhaled  at 
any  given  time.  At  one  moment,  the  air  may  be  strongly 
impregnated  with  vapor,  and,  at  another,  pure  atmospheric  air 
is  inhaled,  so  that  there  is  no  certainty  about  it. 

The  local  effects  on  the  air-passages,  when  strong  vapor  is 
inhaled,  are  to  produce  spasm,  manifested  by  coughing,  and,  if 
continued,  struggling,  and  possibly  sickness.    On  the  other 
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liand,  if  the  vapor  is  well  diluted  with  atmospheric  air  at 
first,  the  air  passages  come  gradually  under  the  influence  of 
the  vapor,  and  the  patient  passes  calmly  into  the  anaesthetic 
sleep. 

To  accomplish  this  desirable  end,  I  have  constructed  an 
inhaling  apparatus,  which  will  be  readily  understood  by  a 
reference  to  the  accompanying  figure : 

DESCEIPTIOX. 

a.  Bottle  loosely  filled  with  a  sponge. 
d.  Tube  passing  to  tlie  centre  of  the  sponge 
conveying  air. 

c.  Tube  conveying  the  vapor  from  the  bottle. 
A.  Faucet  containing  the  inhalation  and  ex- 
halation valves  and  air-passage,  and  revolving 
one-sixth  of  a  circle. 

C.  Face-piece,  fitting  over  the  mouth  and 
nose,  with  a  flexible  border.    (Two  sizes.) 
Fig.  2.— Faucet  with  the  Valves. 
Ji.  Inhalation-valve  for  the  passage  of  the 
vapor. 

/.  Exhalation-valve  for  the  breath  to  pass  out. 
j.  Passage  for  the  vapor  in  inhalation,  and  the  breath  in  exhalation. 
ff.  Fresl)-air  passage,  with  an  index  to  show  the  quantity  of  vapor  or 
air  being  inhaled  at  any  given  time. 

The  relative  proportions  of  vapor  and  air  are  changed  by 
the  revolution  of  the  faucet  (A)  over  the  inhalation-valve  (A, 
Fig.  2)  and  the  air-passage  {G,  Fig.  2).  These  proportions  are 
shown  by  the  index  at  G.  Thus  revolving  from  1  to  4  in- 
creases the  vapor,  and  in  the  same  proportion  decreases  the 
air  from  4  to  1  vice  versa.  1  is  the  minimum  amount  of  va- 
por and  the  maximum  amount  of  air.  4  the  maximum 
amount  of  vapor  and  minimum  of  air. 

TThen  the  patient  inhales,  the  air  passes  into  the  bottle  at 
h,  causing  the  liquid  to  evaporize  on  the  upper  half  of  the 
sponge,  and  passing  out  at  c  into  the  inhaler,  to  be  inhaled,  the 
amount  of  vapor  or  air  being  regulated  by  the  revolution  of 
the  faucet  over  the  inhalation-valve  and  air-passage. 

The  bottle  should  never  be  more  than  half  full,  so  as  to 
.allow  evaporation  on  the  upper  half  of  the  sponge. 

The  value  of  this  inhaling  apparatus  consists  in — 
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1.  Its  safety. — Air  is  at  all  times  inhaled  with  the  vapor, 
producing  good  anaesthesia  without  asphyxia.  It  is  under  com- 
plete control  of  the  anesthetist. 

2.  Efficiency. — The  gradual  inhalation  of  the  vapor  pro- 
duces less  spasm  of  the  ejnglottis  (coughing),  struggling  or 
sichness.  Anaesthesia  is  quietly  produced  and  maintained. 
Rapid  recovery  from  the  anesthetic. 

3.  Economy. — As  all  the  vapor  must  pass  from  the  bottle 
to  the  lungs,  there  is  consequently  no  loss  of  the  anesthetic, 
and  little  or  no  smell  of  ether  in  the  room  ;  a  saving  of  two- 
tliirds  of  ether  or  chloroform  over  the  old  way  of  administer- 
ing. 

4.  Simplicity. — Consisting  of  an  inhaler  (mixing  vapor 
and  air  at  will),  connected  to  a  bottle,  from  which  the  anes- 
thetic is  inhaled. 

5.  Cleanliness. — As  the  apparatus  is  made  of  hard  rub- 
ber and  glass,  it  is  readily  kept  clean. 

A  flexible  border  is  stretched  over  the  face-piece  for  chil- 
dren, or  inhalation  by  either  the  mouth  or  nose.  For  the  ad- 
ministration of  nitrous  oxide,  the  inhaler  can  readily  be  ap- 
plied by  connecting  it  to  the  gasometer  or  bag  instead  of  the 
bottle. 

I  present  here  a  summary,  from  a  record  of  cases  of  anes- 
thesia with  this  apparatus,  from  the  report  of  Bellevue  and 
Charity  Hospitals. 

Whole  number  of  cases,  50:  males,  3T ;  females,  13.    Maximum  age  ot 
patient,  58  years ;  minimum  age  of  patient,  15  months. 
Maximum  time  of  ether  inhalation,  Ih.  10  minutes. 
Minimum    "        "  "        8  minutes. 

Maximum  time  to  produce  auEesthesia,  12  minutes. 
Minimum  "  "  1^  minutes. 

Whole  amount  of  ether  nsed,  256  | . 
Minimum   "        "        "    2|  3 . 
Maximum  "        "        "     6^  § . 
Average  amount  of  ether  used,  2  |  5  3  . 
Average  time  to  produce  auEesthesia,  5  minutes  7  seconds. 
Average  time  anaesthesia  was  kept  up,  27  minutes  24  seconds. 
Average  age  of  patients,  28^  years. 

Or,  on  an  average  of  the  above  cases,  2  5  5  3  of  ether  will 
produce  anesthesia  5.1  minutes,  and  maintain  it  for  27  min- 
utes 2-i  seconds,  in  a  patient  aged  28|-  years. 
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Only  four  cases  of  sickness,  which  possibly  might  have 
been  prevented  somewhat  by  previous  care.  One,  a  case  of 
amputation  in  a  man  with  delirium  tremens,  died  on  sixth  day. 
Autopsy  showed  an  abscess  of  the  brain,  fatty  degeneration  of 
the  heart,  with  old  pericarditis.  He  went  through  the  ether- 
ization very  well.    Had  no  delirium  after  the  operation. 

An  impromptu  inhaler  may  be  made  as  follows :  Pro- 
cure an  oblong  piece  of  stiff  paper  (a  newspaper  will  do), 
about  eighteen  inches  long  by  twelve  inches  wide.  Place 
upon  it  a  napkin  or  pocket  handkerchief  and  fasten  it  by  a  few 
pins.  !Now  roll  the  paper  so  as  to  form  a  hollow  cylinder  of 
about  four  inches  in  diameter,  the  inside  being  lined  by  the 
napkin  to  receive  the  anaesthetic.  Air  will  enter  the  hollow 
of  the  cylinder,  evaporating  the  anaesthetic  and  at  the  same 
time  diluting  it. 

Mixtures  of  chloroform,  ether,  and  alcohol  have  been  ad- 
vised, to  avoid  danger  from  the  depressing  influence  on  the 
heart's  action. 

The  unequal  rate  of  evaporation  of  the  fluids  is  a  prom- 
inent objection  among  others. 

The  best  dilution,  to  my  mind,  is  a  ri^ ell-measured  suffi- 
ciency of  atmospheric  air. 

The  following  general  rules  are  to  be  observed  in  adminis- 
tering the  anaesthetics : 

I.  The  anaesthetist  should  confine  himself  exclusively  to 
the  administration,  and  watch  closely  the  symptoms. 

II.  The  indices  of  danger  are — 1,  the  respiration ;  2,  the 
pulse  ;  and  3,  the  countenance. 

III.  To  prevent  sickness,  do  not  allow  the  patient  any 
solid  ioodi  four  hours  or  liquid  nourishment  two  hours  before 
the  operation.  All  alcoholic  stimulants  to  be  given  at  least 
one  half  hour  before  the  anaesthetics  are  given,  as  this  should 
be  through  the  system  and  not  in  the  stomach  as  one  cause  of 
sickness. 

lY.  Peassure  the  patient  by  gentle  words  and  actions. 
Place  your  patient  in  a  horizontal  position,  with  the  head 
raised  a  little,  to  let  mucus  and  saliva  go  down  the  throat,  and 
facilitate  the  breathing. 

Y.  Loose  the  clothes  and  give  all  the  muscles  of  respiration 
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free  play — especially  the  diaphragm.  Keep  the  body  warm, 
and  thus  assist  circulation  and  respiration. 

YI.  Avoid  the  spasm  of  the  epiglottis  (manifested  by 
coughing),  by  the  gradual  inhalation  of  the  vapor,  as  this 
spasm  undoubtedly  affects  the  stomach  also. 

YII.  Muscular  tremor  is  always  followed  by  muscular  re- 
laxation. In  the  stroDg  and  healthy  this  change  is  often  quite 
sudden,  so  that  care  must  be  exercised,  when  the  tremor  sub- 
sides, to  let  the  patient  breathe  fresh  air  freely. 

YIII.  Cover  the  patient's  eyes  with  a  napkin  while  recov- 
ering from  the  anaesthetic,  until  sensibility  and  consciousness 
fully  return,  as  it  keeps  them  quiet  (and  they  not  unfrequently 
fall  into  a  natural  sleep),  for  applying  dressings,  etc. 

IX.  Fresh  air  is  the  best  stimulant  for  recovery.  Let  the 
j)atient  exhale  freely,  to  eliminate  the  vapor  from  the  system. 
Give  a  warm  cup  of  coffee  or  tea,  and,  if  the  patient  is  weak, 
add  a  little  wine  or  brandy. 

Besuscitation^  in  cases  of  danger,  is  accomplished  by  the 
only  efficient  stimulus,  respiration,  either  natural  or  artificial. 

Draw  forward  the  tongue  with  3^our  fingers  or  forceps,  and 
keep  it  there  by  some  means.  Use  either  mouth-to-mouth 
inflations  or  by  the  methods  of  resuscitation  by  Dr.  Mar- 
shall Hall,  Sylvester,  or  Howard.  The  first  is  probably  well 
known,  and  for  that  reason,  and  also  that  I  much  prefer  the 
others,  I  will  not  give  it  here. 

Dr.  Sylvester's  method  is  as  follows  ;  Draw  the  tongue  for- 
'  ward.  Place  the  patient  on  a  flat  surface  on  his  back,  slightly 
inclined  from  his  feet  upward,  the  chest  being  elevated  on  an 
impromptu  cushion.  Then  grasp  the  arms  and  press  them 
firmly  against  the  sides  of  the  chest,  ^ext,  immediately 
to  raise  the  arms  by  the  sides  of  the  head  and  keep  them 
stretched  steadily  upward  and  forward  for  two  seconds.  Ee- 
peat  these  measures  alternately,  with  long  perseverance  and 
unfailing  regularity,  fifteen  times  in  a  minute. 

Dr.  Beujamin  Howard's  ^  Direct  Method  of  artificial  res- 
piration is  as  follows : 

"The  patient  is  laid  on  the  ground  upon  his  back,  his  arms  fully 
extended  backward  and  outward,  a  firm  roll  of  clothing  being  placed 

*  Medical  Record^  December  15,  1868,  p.  46T. 
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placed  beneatli  tlie  false  ribs,  so  as  to  throw  their  anterior  margin  promi- 
nently forward.  The  tongue  being  held  forward  by  an  assistant,  the 
operator,  facing  the  patient,  kneels  astride  his  abdomen,  and  places  both 
hands  so  that  the  balls  of  the  thumbs  rest  upon  the  anterior  margins  of  the 
false  ribs,  the  four  fingers  falling  naturally  into  four  of  the  lower  corre- 
sponding intercostal  spaces  on  each  side. 

"  The  elbows  of  the  operator  being  then  planted  against  his  sides,  he 
has  but  to  throw  himself  forward,  using  his  knees  as  a  pivot,  and  the 
entire  weight  of  his  trunk  is  brought  to  bear  upon  the  patient's  false  ribs. 
If,  at  the  same  time,  the  fingers  of  the  operator  grasp  and  squeeze  the 
false  ribs  toward  each  other,  these  combined  actions  crowd  the  false  ribs 
upward  and  inward,  producing  the  greatest  possible  motion  of  the  dia- 
phragm and  displacement  of  the  contents  of  the  pulmonary  air-cells. 

"  The  operator  then  suddenly  lets  go  and  returns  to  the  erect  position 
upon  his  knees,  where  both  the  in-rush  of  air  and  the  natural  elasticity  of 
the  ribs  at  this  part  cause  instant  return  to  their  normal  position. 

"  This,  repeated  with  proper  rhythm  and  frequency,  constitutes  the 
entire  process. 

"The  advantages  of  this  direct  method  over  the  indirect  method  of  Syl- 
vester and  Hall,  Dr.  H.  claims,  are : 
1.  It  is  more  simple. 

"2.  The  degree  of  compression  is  felt  and  can  be  regulated  by  the 
operator. 

"  3.  AU  tlie  available  anatomical  means  for  the  displacement  of  air  in 
the  cavity  of  the  chest  are  completely  used. 

"  4.  TThile  the  necessary  motions  are  in  progress,  the  tongue  may  be 
steadily  held  out,  the  limbs  and  entire  body  be  dried  and  rubbed  without 
interfering  with  the  operator. 

"  5.  Ko  time  is  lost  in  superfluous  motions. 

"  6.  It  is  less  fatiguing  to  the  operator. 

"  7.  It  is  more  quicidy  taught  to  a  bystander." 

Galvanism  of  the  phrenic  nerve  may  also  be  used  by 
placing  one  of  the  poles  (armed  with  a  wet  cloth  or  sponge) 
over  the  situation  of  the  phrenic  nerve  where  omo-hyoid  and 
sterno-mastoid  cross  the  other  pole  along  the  course  of 
phrenic,  or  at  its  periphery  over  the  diaphragm  (seventh  inter- 
costal space).  The  current  should  be  interrupted  at  regular 
intervals,  to  imitate  natural  respiration. 

This  can  be  applied  in  Dr.  Howard's  method,  without 
interruption.  Warmth  and  friction  should  always  be  applied. 
Warm  air  to  the  lungs  by  a  bellows,  when  possible.  When 
air  cannot  reach  the  lungs  by  the  mouth,  tracheotomy  may 
be  performed.    Stimulants  may  be  given  by  the  rectum  and 
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by  tlie  mouth  when  the  patient  has  recoyered  so  as  to  swal- 
low. 


Aet.  III. — Case  of  Fracture  of  the  Odontoid  Process  and 
Body  of  the  Second  Cervical  Vertebra^  with  Dislocation  of 
the  Atlas  I  Post-mortem  Digestion  of  the  Stomach  i  Per- 
foration of  the  Diai^hragm^  and  the  Presence  of  the  Con- 
tents of  the  Stomach  in  the  left  Pleural  Cavity.  Keported 
by  Austin  FLmx,  Sr.,  M.  D. 

Thomas  Gilligan,  aged  49,  a  bookseller,  was  admitted 
into  Ward  32,  Bellevue  Hospital^  October  12,  1868.  He 
stated  that  his  habits  had  been  intemperate,  and  that  he  had  led 
an  irregular  life.  There  were  no  symptoms  denoting  secondary 
syphilis,  but  he  stated  that  several  years  ago  he  had  a  sore  on 
his  penis,  not  followed  by  bubo.  The  ailment  which  led  him 
to  come  to  the  hospital  was  pain  in  the  right  lower  limb.  This 
pain  had  existed  during  the  past  summer,  but  had  recently 
become  more  severe  than  previously.  The  seat  and  character 
of  the  pain,  the  situation  of  points  of  tenderness  on  pressure, 
and  the  absence  of  symptoms  denoting  articular,  or  any  local 
inflammation,  showed  the  affection  to  be  sciatic  neuralgia. 
Owing  to  the  pain,  he  kept  the  bed  most  of  the  time ;  but  he 
was  accustomed  to  get  up  to  go  to  the  water-closet,  and  at 
times  he  walked  about  the  ward.  A  hard,  immovable  tumor 
on  the  back  of  the  neck  was  noticed.  He  attributed  it  to  a 
blow  received  upon  this  part  several  months  before  his  admis- 
sion. At  the  time  of  his  admission  he  complained  of  no  pain 
in  the  site  of  the  tumor.  He  did  not  call  attention  to  any 
difficulty  in  that  situation.  Hence,  the  date  of  the  blow, 
and  the  manner  in  which  it  was  inflicted,  were  not  ascer- 
tained. He  was  treated  with  anodynes  and  the  iodide  of  po- 
tassium. 

October  2Tth,  the  patient,  for  the  first  time,  complained  of 
pain  in  the  neck,  aggravated  by  motion,  for  which  an  anodyne 
liniment  was  prescribed.  In  the  evening  of  this  date,  after 
the  application  of  the  liniment,  all  his  limbs  became  suddenly 
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paralyzed,  but  after  a  short  time  the  paralysis  disappeared. 
On  tlie  following  morning,  after  sitting  up  in  bed,  the  paraly- 
sis suddenly  returned.  The  paralysis  was  nearly  complete  in 
the  upper  limbs.  The  lower  limbs  he  was  able  to  flex  slowly 
in  succession,  but  not  simultaneously.  There  was  notable 
diminution  of  sensibility  over  the  limbs  and  body.  There  was 
no  facial  paralysis.  The  mental  faculties  were  unaffected. 
He  now  complained  of  no  pain,  except  when  he  was  moved, 
and  then  he  referred  the  pain  to  the  nucha. 

October  29th,  the  paralysis  of  the  upper  limbs  was  com- 
plete ;  of  the  lower  limbs  it  was  the  same  as  on  the  previous 
day.  The  pulse  was  130.  The  bladder  and  rectum  were  un- 
affected. The  mental  faculties  were  preserved.  At  evening 
the  temperature  in  the  axilla  was  taken,  and  found  to  be 
104.°  The  pulse  remained  the  same.  He  sweated  pro- 
fusely.   The  respirations  were  natural. 

October  30th,  the  pulse  was  120,  and  weak.  His  voice 
was  feeble,  and  he  complained  of  a  sense  of  great  prostration. 
There  were  tracheal  rales,  l^o  reflex  movements  were  excited 
by  tickling  the  soles  of  the  feet.  There  was  some  embarrass- 
ment of  breathing  on  the  morning  of  this  date,  together  with 
tracheal  rales.  Death  took  place  at  half-past  eleven  a.  m.,  on 
this  date. 

The  foregoing  account  embraces  the  important  facts  noted 
in  the  hospital  record.  The  interest  which  this  case  has,  is  in 
connection  with  the  lesions  found  after  death,  which  were  not 
previously  appreciated ;  the  history  is  deficient  in  details,  the 
absence  of  which  is  much  to  be  regretted.  Among  other  defi- 
ciencies, the  circumstances  showing  clearly  the  mode  of  dying 
are  wanting.  The  following  account  of  the  autopsy  is  from 
the  curators'  record-book : 

Examination  tweuty-seven  hours  after  death.  Brain  and 
membranes  are  healthy.  A  hard  fibrinous  plug  is  foimd  in  the 
left  anterior  cerebral  artery.  The  first  cervical  vertebra  is 
dislocated  forward,  the  odontoid  process  being  broken  oft'  and 
carried  forward  with  the  atlas.  The  ligaments  between  the 
atlas  and  axis  are  much  stretched.  There  is  old  ecchymosis 
of  the  ligaments  and  the  surrounding  muscles.  After  remov- 
ing the  ligaments  and  muscles,  the  left  articulating  process  of 
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the  second  cervical  vertebra  is  fonnd  to  be  broken  off,  and  the 
left  posterior  half  of  the  body  of  this  vertebra  is  absent,  only 
one  small  frasTment  of  bone  remainino:.  There  is  a  o-ood  deal 
of  reparative  material  about  the  fracture.  The  second  cer- 
^dcal  vertebra  is  loosened  from  the  third,  but  not  dislocated. 
The  cord  is  soft,  but  shows  no  marked  changes,  and  the 
meninges  appear  to  be  healthy. 

The  heart  is  normal,'save  that  the  weight  is  twelve  ounces. 

The  lungs  show  fibrous  induration,  and  calcareous  nod- 
ules at  the  apices,  with  emphysema  of  the  upper  lobes.  The 
lower  lobes  are  much  congested,  and  contain  spots  of  lobular 
pneumonia. 

The  stomach  has  undergone  post-mortem  digestion  to  such 
an  extent  that  a  considerable  portion  of  the  large  cul-de-sac  is 
destroyed,  together  with  the  diaphragm  in  contact  with  that 
part ;  and  the  contents  of  the  stomach  have  escaped  into  the 
left  pleural  cavity.  These  contents  consist  of  a  grumous 
liquid,  with  no  solid  matter. 

The  hver  weighs  three  pounds  twelve  ounces.  The  kid- 
neys weigh  twelve  ounces,  and  are  congested.  The  spleen 
weighs  seven  ounces. 

There  are  no  appearances  denoting  either  peritonitis  or 
pleuritis. 

The  cervical  vertebra,  together  with  the  stomach,  and  a 
portion  of  the  diaphragm,  were  shown  by  me  at  a  meeting  of 
the  l^ew  York  Pathological  Society,  iTovember  11,  1868. 
These  specimens  are  preserved  in  the  Hospital  Museum. 

ee:maeks. 

As  regards  the  fracture  of  the  neck,  the  remarkable  points 
in  this  case  are  the  extent  of  the  injury,  the  absence  of  sub- 
jective symptoms,  and  the  period  which  elapsed  before  the 
paralysis  occurred.  The  blow  had  been  received  some  months 
before  the  admission  of  the  patient  into  the  hospital.  ^Yhether 
it  was  made  by  the  hand  alone,  or  by  a  club  or  a  missile  of 
some  kind,  was  not  ascertained.  The  patient  was  not  com- 
municative in  relation  to  the  matter,  and  did  not  of  his  own 
accord  call  attention  to  any  mjury  of  the  neck.    A  certain 
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amount  of  dislocation  must  have  existed  at  the  time  of  his  ad- 
mission, for  this  must  be  the  explanation  of  the  projection 
which  was  noted  as  a  hard,  immovable  tumor  on  the  back  of 
the  neck.  The  occurrence  of  a  greater  amount  of  dislocation 
than  had  before  existed  is  probably  the  explanation  of  the 
sudden  general  paralysis.  The  disappearance  of  the  paralysis 
after  a  short  time  may  be  explained  by  supposing  that  the 
bones  resumed  the  situation  which  they  had  before  the  first 
paralysis  took  place.  The  second  occurrence  of  the  paralysis, 
which  persisted  to  the  time  of  death,  was  probably  caused  by 
a  renewal  of  the  increased  amount  of  dislocation. 

The  frequency  of  the  pulse,  and  the  high  axillary  tem- 
perature noted  on  the  evening  previous  to  the  day  of  his  death, 
were  probably  attributable  to  the  lobular  pneumonia  ;  and  it 
is,  perhaps,  most  rational  to  consider  this  pulmonary  affection, 
in  connection  with  inability  to  remove  by  expectoration  mor- 
bid products  from  the  bronchial  tubes,  as  the  immediate  cause 
of  death. 

As  regards  the  occurrence  of  jpost-mortem  digestion  of  the 
stomach  and  diaphragm,  the  case  is  not  novel.  Cases  have 
from  time  to  time  been  reported  since  the  observations  of 
John  Hunter,  published  in  1792.  Such  cases,  however,  are 
extremely  rare.  The  remarkable  points,  in  this  case,  relate  to 
the  absence  of  the  conditions  which  have  been  considered  as 
essential  to  the  digestive  action  of  the  gastric  juice  on  the 
stomach  and  adjacent  parts  in  the  cadaver.  Instances  of  this 
kind  have  generally  been  observed  in  cases  of  sudden  death, 
shortly  after  the  ingestion  of  a  meal.  In  the  case  now  re- 
ported, the  death  was  not  sudden,  and  the  patient  had  taken 
nothing  but  a  moderate  quantity  of  liquid  nourishment  during 
the  two  days  preceding  death.  Another  condition,  supposed 
to  be  essential,  is,  that  the  body,  after  death,  should  be  exposed 
to  a  high  temperature.  The  body  in  this  case  was  removed 
directly  after  death  to  the  hospital  dead-house,  which  is  not 
heated,  and  the  death,  it  will  be  observed,  occurred  on  the 
last  day  of  October. 
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Aet.  IY. — Concealed  Intra-uterme  HaemorrJiage  during 
Early  Pregnancy.  By  Stephen  Rogers,  M.  D.,  jSTew 
York. 

The  theme  for  this  paper  was  furnished  by  the  following 
case : 

Mrs.  ,  a  mother  of  several  children,  and  of  about  thirty  years  of 

age,  menstruated  in  the  month  of  January ;  passed  her  menstrual  epoch  for 
the  following  February  with  no  appearance  of  the  menses,  and  at  about 
the  same  time  began  to  suffer  the  usual  rational  signs  of  pregnancy.  At 
the  return  of  the  menstrual  epoch  for  March  she  experienced  a  very  slight 
show,  the  signs  of  pregnancy  still  continuing.  About  two  weeks  subse- 
quent to  this  show,  and  at  about  ten  weeks  of  supposed  pregnancy,  she 
began  to  suffer  a  slight  pain  in  the  abdomen,  referred  to  the  hypogastric 
region,  and  increased  sickness  at  the  stomach.  At  about  the  same  time  a 
tumor  made  its  appearance,  or,  at  least,  was  first  detected,  a  little  to  the 
left  of  the  central  line  of  the  hypogastrium.  It  is  described  by  the  patient 
and  her  husband,  and  also  by  her  physician,  as,  at  this  time,  and  for  a  day 
or  two  after,  about  the  size  of  an  ordinary  orange,  could  be  grasped  by  the 
fingers  through  the  abdominal  walls,  and  was  but  little,  if  at  all,  tender  to 
the  touch.  They  also  state  that,  during  the  first  two  days  after  its  dis- 
covery, the  tumor  was  at  one  examination  found  to  the  opposite  or  right 
side  of  the  hypogastrium,  but  that  it  did  not  remain  there  long,  returning 
to  its  first  position  in  the  left  side.  It  grew  so  rapidly  that,  at  about  a 
week  after  its  discovery,  the  abdomen  was  very  visibly  enlarged  by  it,  so 
much  so  that  the  attention  of  the  patient's  friends  was  attracted  by  her 
size,  as  remarkable  for  her  supposed  time.  The  lateral  situation  of  the 
tumor  was  gradually  changed,  till,  at  the  end  of  about  two  weeks,  it  had 
become  a  central  hypogastric  tumor,  giving  a  size  to  the  abdomen  equal 
to  that  given  by  the  gravid  uterus  at  five  to  six  months  of  pregnancy. 

At  about  this  time  she  had  a  sudden  and  profuse  hasmorrhagic  dis- 
charge per  vaginam,  the  quantity  being,  as  stated  by  the  patient  and 
attendants,  from  three  to  four  quarts.  It  was  accompanied  by  vomiting 
and  great  depression,  and  by  the  almost  total  disappearance  of  the  tumor. 
It,  however,  rapidly  returned  after  the  cessation  of  the  flow  of  blood,  and 
in  a  few  hours  had  regained  its  previous  size.  It  continued  to  increase 
day  by  day,  till  it  gave  the  abdomen  the  size  of  a  large  abdomen  at  full 
term  of  gestation.  This  was  the  condition  a  very  few  days  after  the 
haemorrhage  above  mentioned.  The  physicians  in  attendance  at  this  tiine 
report  that,  since  the  haemorrhage  described,  there  had  been  no  con- 
siderable loss  of  blood,  simply  a  slight  sanguineous  oozing  from  the  geni- 
tals; that  they  then  found  the  os  uteri  somewhat  patulous,  and  occupied 
by  a  firm  blood-clot ;  that  symptoms  of  excessive  loss  of  blood  were  very 
prominent,  and  that  the  depressed  condition  of  the  patient  gave  rise 
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to  the  gravest  fears  for  the  result.  An  external  examination  of  this 
large  elastic  tumor  left  little  doubt  on  the  mind  of  the  consulting  physician, 
Prof.  Fordyce  Barker,  that  it  was  uterine;  and  its  history,  together  with 
the  fact  of  its  mouth  being  plugged  with  a  blood-clot,  and  that  an  elastic 
sound  could  be  passed  through  the  cervix  to  almost  any  distance  without 
meeting  with  more  obstacle  than  a  coagulum  would  offer,  convinced  them 
that  the  tumor  was  simply  an  expanded  uterus,  and  that  its  cavity  was 
filled  with  blood,  more  or  less  coagulated.  How  this  condition  was  pro- 
duced was  a  matter  of  much  obscurity ;  the  consulting  physician  inclining  to 
the  opinion  that  it  was  a  case  of  original  tubal  pregnancy,  and  that 
haamorrhage  from  its  cyst  had  taken  place  into  the  cavity  of  the  uterus  in 
some  unknown  way. 

There  was,  however,  no  diversity  of  views  as  to  the  indications  for 
treatment,  which  were  obviously  to  evacuate  the  uterus  of  its  contained 
blood,  and  to  secure  its  permanent  contraction  afterward.  For  this  pur- 
pose, the  perhaps  pioneer  idea  of  stimulating  the  suddenly-expanded  and 
probably  almost  membranous  walls  of  the  uterus,  to  contraction,  by  the 
use  of  ergot  and  nux  vomica,^  occurred  to  the  consulting  physician.  Hap- 
pily for  all  concerned,  the  result  sought  was  reahzed.  The  contractile 
efforts  of  the  uterus  were  promptly  induced  by  the  medicine,  and  it  soon 
emptied  itself  of  the  large  amount  of  blood,  in  clot  and  fluid  form,  which 
it  contained,  and  remained  so  contracted.  At  about  fifteen  hours  after 
the  commencement  of  the  administration  of  the  medicine,  the  time  we  first 
saw  the  patient,  the  uterine  tumor  was  about  the  size  of  the  uterus  after 
ordinary  labor ;  there  was  still  some  slight  sanguineous  oozing,  and  the 
medicine  was  continued.  During  the  next  day  a  small  mass  of  clots  and 
membranes  was  discharged,  and  all  untoward  symptoms  then  ceased,  and 
all  traces  of  a  uterine  tumor  disappeared. 

A  careful  examination  of  this  mass  was  made,  and  it  was  found  to  be 
in  part  composed  of  foetal  membranes,  with  many  of  its  chorion  villi  in  a 
state  of  cystic  degeneration,  while  others  were  in  a  normal  state.  With 
the  exception  of  unusual  hypogastric  tenderness  and  threatening  metro- 
peritonitis for  a  day  or  two,  the  patient  had  no  unfavorable  symptom  after 
her  delivery,  and  made  as  rapid  a  recovery  as  usual  after  so  severe  losses 
of  blood. 

RE3»IAKKS. 

The  poiTits  of  this  case  to  whicli  we  wish  to  call  attention 
are  :  {a)  the  fact  that  the  symptoms  of  pregnancy  had  existed 
in  this  case  not  more  than  nine  or  ten  weeks ;  (p)  that  then 
^ain  was  felt,  soon  followed  by  the  appearance  of  a  tumor,  in 

*  This  is  a  favorite  prescription  of  Prof.  Barker  in  cases  of  post-partum 
ha3morrhage,  and  all  cases,  indeed,  where  the  prompt  and  efficient  action 
•of  ergot  is  desired.  To  give  it  in  a  simply  expanded  uterus,  as  this  was. 
Las  probably  no  precedent. 
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one  side  of  the  hypogastric  region,  a  tumor  so  prominent  and 
well-defined  as  to  be  grasped  by  the  fingers  through  the 
abdominal  walls ;  (c)  that  on  one  occasion  it  was  found  shifted, 
or,  at  least,  there  was  a  tumor  in  the  opposite  side  of  the 
hY|:)Ogastrium  and  none  in  the  left  side,  but  that  it  soon  dis- 
appeared from  the  right  side  and  reappeared  on  the  left  side  ; 
(d)  that  it  rather  gradually  became  a  more  central,  and  at 
length  an  unquestionably  uterine  tumor — the  final  demon- 
stration that  this  was  its  character  having  been  effected  by 
the  first  haemorrhagic  attack ;  and  (e)  that,  though  so  suddenly 
and  enormously  dilated,  the  uterine  walls  still  had  contractile 
power  sufiicient  to  evacuate  its  contents  of  blood  and  clots, 
and  finally  of  the  ovum,  under  the  stimulation  of  ergot  and 
nux  vomica.  That  this  was  one '  of  those  comparatively  rare 
cases  of  haemorrhage  into  the  ca\dty  of  the  uterus  during  early 
pregnancy  does  not  appear  to  me  to  admit  of  a  doubt.  The 
only  possible  reason  that  can  be  advanced  in  support  of  the 
theory  that  it  was  an  extra-uterine  foetal  cyst,  bursting  into 
the  cavity  of  the  uterus,  is  found  in  the  fact  that  there  was  a 
lateral  tumor  during  the  early  part  of  the  course  of  this  case. 
We  cannot  but  regard  it  as  one  of  the  most  remote  pathological 
possibilities  that  an  extra-uterine  foetal  cyst  should  so  involve 
the  whole  uterus  as  to  transform  itself  into  a  really  dilated 
uterus,  as  this  was  shown  to  be,  both  by  the  sound  and  by 
the  action  of  the  ergot.  It  is  made  still  more  improbable  by 
the  appearance  of  the  ovum  in  the  discharges,  with  its  villi  in 
a  state  of  cystic  degeneration,  a  much  less  likely  occurrence 
from  an  extra-uterine  cyst  than  from  the  cavity  of  the  uterus. 

There,  however,  is  no  necessity  for  resorting  to  so  purely  a 
theoretical  explanation  of  the  phenomena  presented  by  this 
case,  for  well-recognized  pathological  conditions  quite  suffice 
to  explain  all  the  occurrences  in  its  history.  But  very  little 
will  be  found  written  in  the  standard  works  upon  midwifery 
and  diseases  of  women,  about  occult  uterine  hnemorrhage  dm-- 
ing  pregnancy,  and  especially  during  early  pregnancy.  What 
they  do  say,  however,  has  an  explanatory  bearing  upon  this 
case,  and  we  will  quote  concisely  from  some  of  them. 

Dr.  Hodge,  for  example,  alludes  to  the  subject  in  the  fol- 
lowing language : 
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"  It  occasionally  happens,  fortunatelv  very  rarely,  that 
haemorrhage  exists,  but  there  is  no  external  manifestation  of 
its  occurrence.  The  blood  is  effused  on  the  surface  of  the 
placenta,  but  does  not  escape  ;  it  collects  even  in  large  quan- 
tities between  the  placenta  and  membranes  and  the  internal 
surface  of  the  uterus,  constituting,  therefore,  what  has  been 
termed  '  occult  hcBmorrliage.^  That  such  accidents  may  occa- 
sionally ensue,  there  can  be  little  doubt,  although,  a  jpriori^ 
it  would  seem  to  be  very  improbable,  as  the  uterus  is  a  plenum. 
The  whole  cavity  is  occupied  by  the  ovum  distended  by  the 
liquor  amnii,  an  incompressible  fluid  ;  while  the  tissue  of  the 
uterus  is  generally  dense,  and  so  abundantly  supplied  with 
irritable  muscular  fibres  that  its  dilatation  could  hardly  have 
been  anticipated.  Experience  proves,  however,  that  in  some 
instances  the  uterine  walls  yield  at  the  place  of  effusion,  so 
as  to  form  a  prominence  externally.  The  blood  is  thus  effused, 
sometimes  to  such  an  extent  as  to  prove  fatal.  The  diagnosis 
of  this  occult  haemorrhage  is,  of  course,  ditiicult,  and  patients, 
indeed,  have  perished  from  this  cause,  the  character  of  which 
had  not  been  suspected.  If,  however,  there  be  uneasy  sensa- 
tions, sometimes  amounting  to  pain,  in  the  uterus,  and  if,  by 
careful  examination,  this  organ  should  be  found  irregular  in 
its  form,  with  a  marked  prominence  of  a  soft,  although  firm, 
character,  and  if  evidence  of  general  weakness  and  exhaustion 
should  appear,  without  any  other  reason,  it  may  be  inferred 
that  haemorrhage  exists  in  the  uterus,  although  there  be  no 
vaginal  discharge  of  blood." — ("  System  of  Obstetrics,"  p.  473.) 

A  more  accurate  general  description  than  this,  of  the 
symptoms  presented  in  the  case  we  have  related,  coujd  scarcely 
be  given.  The  pain  or  uneasiness  in  the  uterus,  and  the  ir- 
reorular  dilatation  of  its  walls,  formino;  the  tumor  felt  bv  the 
patient  and  others,  were  all  present,  as  were  the  signs  of  loss 
of  blood  and  oppression.  The  appearance  of  the  tumor,  on 
one  occasion,  on  the  opposite  side,  was  probably  the  result  of 
manipulations,  which  pushed  the  uterus  over,  thus  throwing 
the  tumor  to  the  opposite  side  of  the  pelvis,  whence  it  returned 
as  soon  as  it  was  allowed  to  rest. 

The  following  remarks  from  Dr.  Tanner,  in  his  Diseases 
of  Pregnancy,"  may  be  read  with  instruction  in  this  connec- 
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tion :  "  A  few  of  these  interesting  examples  of  concealed  acci- 
dental hmmorrhage  during  gestation  have  been  recorded  Hdj 
various  authors,  and  from  them  the  two  prominent  facts  may- 
be gleaned,  viz.,  that  the  early  symptoms  are  obscure,  while 
the  danger  to  life  is  great.  The  symptoms  produced  by  this 
condition  are  just  those  which  are  due  to  loss  of  blood  gener- 
ally ;  with  this  important  addition,  that  the  uterus  is  found 
tense  and  dilated,  and  perhaps  irregular  in  form,  while  it  also 
gradually  enlarges  as  the  disposition  to  syncope  increases.  Of 
course,  the  results,  too,  are  more  appalling  in  the  later  than 
in  the  earlier  months,  for  not  only  do  the  blood-vessels  get 
larger  as  the  time  of  parturition  approaches,  but  the  uterus 
seems  then  to  be  capable  of  greater  expansion.  Out  of  the 
ten  published  cases  of  concealed  haemorrhage  which  which  I 
am  acquainted,  seven  mothers  perished.^  In  the  fatal  cases, 
the  accident  occurred  at  full  term  ;  whereas,  of  those  which  re- 
covered, two  were  seven  and  a  half  months  gone,  while  my 
own  patient  was  eight  and  a  half  months  advanced." — (Tanner, 
2d  edition,  p.  432.) 

Some  estimate  of  the  rarity  of  the  case  we  have  related 
may  be  made  from  the  fact  that  Dr.  Tanner,  in  all  his  research 
into  the  literature  of  tlie  subject,  found  the  history  of  no  case 
occurring  earlier  than  at  seven  and  a  half  months  of  preg- 
nancy ;  Avhile  in  this  case  it  took  place,  at  latest,  two  and  a 
half  months  after  pregnconcy.  An  irregular  dilatation  of  the 
walls  of  the  uterus  is,  therefore,  recognized  as  frequently  ac- 
companying, if  not  characterizing,  this  accident. 

In  the  case  we  have  related,  it  obviously  took  place,  and 
the  left  side  of  the  uterus  was  the  locality  of  a  dilated  aneuris- 
mal  or  pouch-like  prominence,  which  gave  rise  to  the  suspicion 
that  an  extra-uterine  foetus  existed  at  that  point.  The  hgemor- 
rhagic  bulging  out  of  the  uterine  walls  was  so  extreme  as  to 
give  the  idea  of  a  distinct  tumor.  It  must  be  regarded  as  an 
aneurism  of  the  walls  of  the  uterus,  from  the  pres^re  of  effused 
blood  between  the  chorion  and  uterus.  Fortunately  for  the 
patient,  this  hsemorrhagic  effusion  became  rather  suddenly 

*  Another  case  lias  recently  been  reported  by  Brotherston  in  the  Edin- 
l)urgh  Medical  Journal^  April,  1868 ;  and  quoted  in  the  New  Yorh  Medical 
Journal  for  October,  1868,  p.  80. 
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diffused  over  the  whole  interior  of  the  uterus,  effecting  a 
general  dilatation  in  time  to  prevent  a  rupture  of  the  early 
dilated  portion,  and  to  save  the  life  of  the  patient  from  fatal 
inter-peritoneal  haemorrhage. 

In  support  of  our  idea  of  the  pathology  of  this  case,  and 
of  the  general  declaration  of  the  aneurismal  dilatability  of 
the  uterine  walls,  we  will  here  introduce  the  following  history 
of  cases : 

"  A  Tvoraan  at  two  and  a  balf  months  of  pregnancy,  while  waltzing, 
felt  suddenly,  what  she  described,  a  cracking  in  the  abdomen,  and  became 
faint  almost  immediately.  Alarming  collapse  rapidly  succeeded,  and  the 
abdomen  became  swollen  and  painful.  While  the  symptoms  of  loss  of 
blood  were  very  marked,  there  was  no  visible  haemorrhage,  and  the  neck 
of  the  uterus  was  natural.  Some  of  the  physicians  who  saw  it  regai'ded 
the  case  one  of  rupture  of  the  liver,  while  others  believed  it  to  be  acute 
peritonitis.    The  patient  died  in  about  thirty  hours. 

"The  necropsy  disclosed  a  great  quantity  of  blood  in  the  peritoneal 
cavity;  at  the  fundus  was  a  considerable  rent  of  a  circular  form,  two 
inches  in  diameter;  the  uterine  tissue  healthy,  except  about  the  rent, 
where  it  was  evidently  softened,  and  the  torn  surface  rough  and  unequal. 
The  ovum  was  found  in  the  peritoneal  cavity." — {TrasTc  on  Eupture  of  the 
Uterus^  American  Journal  of  the  Medical  Sciences^  vol.  xv.,  1848,  p.  112. 
From  Arch.  Gen.,  1825,  p.  382.) 

While  it  must  be  confessed  that  there  is  a  want  of  clear- 
ness in  this  f)ost-mortem  record,  we  understand  it  to  mean 
that  there  was  found  a  softened  and  thinned  portion  of  the 
uterine  walls  of  about  two  inches  in  diameter ;  that  the  peri- 
toneal covering  over  this  portion  was  ruptured  for  more  or 
less  of  the  distance  across  it ;  and  that  through  this  rupture 
the  blood  and  the  ovum  had  escaped  into  the  peritoneal  cavity. 
If  the  correctness  of  this  interpretation  be  admitted,  then  the 
condition  indicated  a  circumscribed  destructive  dilatation  of 
the  uterine  walls,  by  hsematic  pressure  at  that  point,  from 
blood  effused  between  the  ovum  and  uterus,  a  uterine  aneurism 
in  fact,  into  which  the  ovum  fell  at  the  moment  of  its  burst- 
ing, and  was  finally  extruded  into  the  cavity  of  the  peritonaeum 
by  its  subsequent  contraction. 

The  following  case  belongs  to  the  same  class,  though  the 
result  was  different : 

"  A  woman,  at  the  fifth  month  of  her  tenth  pregnancy,  was  taken  with 
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feeble  uterine  pains,  supposed  to  be  labor  pains,  and  the  os  was  begi^^ning 
to  dilate.  After  twelve  hours  the  pulse  failed,  she  grew  faint,  and  it  be- 
came necessarj  to  deliver  by  the  crochet.  The  foetus  w^as  putrid,  showing 
that  it  had  been  hfeless  some  time.  The  w^oman  died  on  the  seventh 
day  after.  The  post-mortem  examination  found  the  peritonaeum  raised 
from  the  left  side  of  the  uterus  by  a  coagula,  forming  a  large  black  tumor, 
and  the  walls  of  the  uterus  had  lost  their  elasticity." — (Ibid.,  p.  11^^  from 
Dublin  Medical  Journal^  vol.  xvii.,  p.  218.) 

It  will  be  observed  that  no  description  of  ruptured  uterine 
tissue  is  given  in  this  case,  though  Dr.  Trask  has  quoted  it  as 
a  case  of  rupture.  We  simply  accept  his  rendering  of  the 
case,  and  introduce  it  here  as  one  in  which  the  aneurismal 
sac,  still  filled  with  black  coagulum,  was  found  a  week  after 
the  foetus,  destroyed  by  sub-placental  haemorrhage,  had  been 
expelled. 

The  following  history  of  this  kind  of  accident  is  much 
more  explicit  and  satisfactory  : 

"  At  about  the  fifth  month  of  pregnancy,  a  woman  expelled  a  dead  foetus 
after  some  pain,  but  with  no  haemorrhage.  N"o  after-birth  following,  the 
physician  in  attendance  introduced  the  finger  into  the  uterus  to  remove  it, 
but  found  nothing  except  a  ragged  opening  into  the  walls  of  the  uterus, 
and  something  soft  at  the  bottom  of  the  cavity,  into  which  this  opening 
led.  Further  exploration  was  not  made,  and  the  patient  went  on  favor- 
ably for  four  days,  no  haemorrhage  occurring  during  this  time.  Then, 
however,  violent  pains  of  an  expulsive  character  came  on,  soon  followed 
by  an  acute  abdominal  pain  and  fatal  collapse.  The  autopsy  discovered  a 
large  amount  of  blood  in  the  peritoneal  cavity ;  an  unusual  enlargement  on 
the  right  side  of  the  fundus  of  the  uterus,  consisting  evidently  of  a  bulg- 
ing out  at  that  point  of  the  tissues  composing  the  walls  of  the  uterus,  and 
forming  a  projecting  tumor  of  about  two  inches  above  the  surrounding 
uterine  walls,  with  a  base  of  about  two  inches  in  diameter ;  the  size  of  the 
uterus  being  at  the  same  time  eight  inches  long,  by  six  inches  in  its  great- 
est transverse  measurement.  This  tumor  had  the  vascular  appearance 
usual  to  an  extra-uterine  foetal  cyst.  On  laying  open  the  cavity  of  the 
uterus,  as  well  as  this  projecting  portion,  it  was  remarked  that  no  decidua 
was  found  ;  that,  as  the  base  of  the  dilated  portion  was  approached,  the 
mucous  membrane  became  more  reddened  ;  and  that  the  portion  forming 
the  opening  into  the  pouch,  which  was  nearly  two  inches  in  diameter,  was 
ragged  and  hung  in  free  projections  all  around  its  edges.  The  cavity  of 
the  dilated  and  projecting  portion  of  the  uterus  was  filled  by  a  mass  of 
placenta.  Through  the  peritoneal  covering  of  the  summit  of  this  pouch, 
or  projection,  was  a  rent  about  three-fourths  of  an  inch  in  length,  whence 
the  fatal  bleeding  had  taken  place,  and  between  the  edges  of  which  pla- 
cental villi  were  seen  projecting." 
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This  was  unquestionably  a  case  of  concealed  haemorrhage 
between  the  placenta  and  uterine  walls.  The  pressure  of  the 
effused  blood  dilated  the  muscular  structure  of  the  uterus  at 
this  point,  and  thus,  little  by  little,  separated  the  placenta 
from  the  uterus  so  far  as  to  destroy  the  life  of  the  foetus,  which 
was  soon  expelled,  and  it  is  not  difficult  to  comprehend  how 
the  contractions  of  the  uterus,  which  so  expelled  the  child, 
miglit  force  the  placenta  into  this  pouch-like  dilatation  of  the 
fundus,  over  which  it  was  implanted.  The  presence  of  the 
placenta,  then,  in  the  pouch,  is  precisely  what  might  be  ex- 
pected, for  this  portion  of  the  uterus,  weakened  by  distention, 
would,  on  account  of  its  feeble  contractile  power,  favor  the  de- 
posit there  of  any  debris  left  by  the  more  powerful  expulsive 
force  of  the  surrounding  uterus.  The  ragged  condition  of  the 
surface,  on  and  about  the  commencement  of  this  pouch-like 
dilatation  of  the  uterus,  was  no  doubt  the  placental  decidua, 
the  substance  usually  found  in  more  or  less  abundance  at  the 
seat  of  attachment  of  a  jDlacenta.  That  the  already  attenuated 
walls  of  this  dilated  portion  of  the  uterus  might  become  daily 
more  enfeebled,  both  b}^  inflammatory  destruction  and  by  the 
process  of  degeneration  which  attends  involution,  and  that 
both  these  processes  would  be  hurried  on  by  the  presence  in 
the  pouch  of  decomposing  material,  can  be  readily  compre- 
hended ;  and  that,  as  a  consequence,  sooner  or  later,  the  mus- 
cular fibres  and  remaining  coverings  of  the  summit  of  the 
pouch  would  give  way,  involving  in  the  rent,  perhaps,  ves- 
sels of  considerable  size,  as  in  fact  did  occur  in  this  case  on 
the  fourth  day.  The  case,  therefore,  is  in  all  its  points  clearly 
one  of  concealed  haemorrhage  under  the  placenta,  terminating 
fatally  in  rupture  of  the  dilated  or  aneurismal  pouch  of  tlie 
uterus. 

The  record  of  this  case  may  be  found  in  the  Ttoms.  of  the 
Oh.  SoG.  London^  vol.  ix.,  and  is  reported  by  Dr.  Braxton 
Hicks. 

It  is  due  to  the  distinguished  author  of  that  report  to  say 
that  it  is  reported  as  a  case  of  inter-mural  fodation  /  a  diag- 
nosis which,  in  our  opinion,  has  neither  physiology^  pathology, 
nor  necessity  to  excuse  it. 

Further  proof  in  support  of  the  possibility  of  aneurismal 
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distention  of  portions,  more  or  less  circumscribed,  of  tlie  uterine 
walls  taking  place  during  pregnacy,  without  any  external 
signs  of  haemorrhage  appearing,  does  not  seem  to  me  neces- 
sary. It  must  be  admitted  as  a  pathological  fact,  and  hence 
the  presence  of  tumors  in  these  cases  is  easily  explained  as  an 
early  symptom. 

Now  we  will  review  some  of  the  recognized  causes  of  this 
haemorrhage.  Perhaps  the  most  frequent  cause  is  the  one  which 
existed  in  the  case  we  have  related,  viz.,  cystic  degeneration 
of  the  villi  of  the  chorion. 

Most  authors  who  have  written  upon  this  subject.  Dr. 
Tanner  among  others,  ascribe  a  tendency  to  repeated  haemor- 
rhage to  this  diseased  state  of  the  ovum.  This,  however,  is 
not  stated  by  any  of  these  authors-,  so  far  as  we  know,  to  be  a 
cause  of  occult  haemorrhage.  It  does  not  appear  to  us  diffi- 
cult, however,  to  see  that  haemorrhage,  more  or  less  circum- 
scribed, between  the  surface  of  a  diseased  chorion  and  the 
uterus,  might  be  so  hemmed  in  by  sound  structures  as  to  exert 
all  the  pressure  required,  upon  the  corresponding  portion  of  the 
uterine  wall,  to  expand  it  into  the  kind  of  aneurisual  tumor 
we  have  described.  That  this  was  the  pathological  history  of 
the  case  here  recorded,  there  is  every  probability  for  believing. 

While  the  separation  of  the  ovum  from  the  uterus,  and  its 
expulsion,  is  the  usual  result  of  this  disease  of  the  chorion  (a 
result  which  occurred  to  this  same  patient  about  one  year  pre- 
vious to  the  accident  we  record),  it  must  be  admitted  as  at  least 
probable,  that  the  haemorrhage  may  be  retained  for  an  indefi- 
nite time  and  in  indefinite  amounts  constituting  occult  haemor- 
rhage. Though  we  have  no  means  of  demonstrating  its  truth, 
we  believe  the  cause  of  haemorrhage  in  cystic  disease  of  the 
chorion  to  be  a  destructive  or  ulcerative  degeneration  of  the 
decidual  tissue  in  contact  with  the  cyst,  including  uterine  ves- 
sels of  more  or  less  magnitude  which  supply  that  tissue.  The 
haemorrhage  would  hence  occupy  the  cavities  about  the  cho- 
rion cysts  for  the  time,  its  subsequent  extension  into  aneuris- 
mal  or  apoplectic  cavities  being  a  work  of  time  and  the  pres- 
sure of  the  escaping  blood. 

Another  recognized  cause  of  the  various  kinds  of  uterine 
haematocele,  and  of  this  kind  of  concealed  haemorrhage,  is  de- 
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striictive  inflammatory  softening  of  the  substance  of  the  uterus. 
Dr.  Tanner  illustrates  this  point  of  pathology  by  the  relation 
of  the  following  case  : 

A  woman  entered  the  Lying-in  Hospital,  complaining  of  general  ill- 
health  simply,  and  slight  pain  at  the  upper  and  inner  part  of  the  thigh, 
and  some  redness  at  the  same  point.  She  died  suddenly  on  the  day  of  ad- 
mission. "  On  dividing  the  parietes  of  the  abdomen,  the  uterus  was  seen 
of  a  deep  purple,  or  almost  black  color,  while  its  texture  was  found  re- 
markably soft,  and  its  mucous  surface  covered  with  gruraous  blood."  He 
then  adds  the  following  remark:  "The  occurrence  of  rupture  of  the 
uterus  during  pregnancy,  is,  we  believe,  only  to  be  accounted  for  on  the  sup- 
position that  the  tissues  have  been  previously  softened  by  tlie  inflammatory 
process.  It  seems  otherwise  incredible  that  an  attack  of  vomiting,  or  a 
fit  of  passion,  should  suffice  to  rupture  the  walls  of  the  womb,  though  these 
circumstances  would  be  quite  sufficient  when  tlie  parts  had  previously 
been  weakened  by  disease."  The  following  cases  will  illustrate  still  fur- 
ther this  subject:  A  recently-married  woman,  aged  20  years,  in  tolerable 
health,  was  suddenly  seized  with  vomiting  at  about  the  time  of  quickening, 
and  died  in  less  than  an  hour.  At  the  necropsy  a  rent  of  five  inches  in 
length  was  found  in  the  anterior  part  of  the  uterus  from  the  cervix.  The 
foetus  was  found  enveloped  in  coagula  outside  the  uterus,  and  the  uterine 
substance  was  soft  and  easily  torn,  and  it  was  covered  with  dark-colored 
spots.  It  was  supposed  that  the  feeble  movements  of  the  foetus  at  the 
time  of  quickening  had  effected  tl^e  rupture  of  the  uterus,  which  had  been 
greatly  weakened  by  disease. 

We,  however,  think  it  much  more  probable  that  it  was  a  ruptured 
blood-cyst  in  the  substance  of  a  diseased  and  much-softened  uterus. 

This  case  is  quoted  by  Dr.  Trask,  American  Journal  of  Medical  Sciences^ 
vol.  XV.,  p.  Ill,  1848. 

The  mother  of  several  children  had  (for  supposed  cause)  labor  brought 
on  artificially  at  the  sixth  month,  by  rupturing  the  membranes.  She  was 
delivered  in  good  condition.  Twenty-four  houi's  after  delivery  she  was 
taken  with  vomiting  and  great  pain,  and  died  in  collapse  in  twelve  hours. 
At  the  autopsy  the  substance  of  the  womb  was  found  thick  and  pulpy, 
"evidently  the  seat  of  chronic  inflammation,"  and  there  was  an  extensive 
rent  through  its  anterior  walls,  both  cervix  and  body.  No  remarks  are 
quoted  as  to  whether  there  was  much  haemorrhage. — (Ibid.,  from  Frovi- 
dence  MedicalJournal,  p.  114.) 

An  unmarried  girl  of  17,  with  no  record  of  previous  derangement  of 
health,  was  suddenly  seized  with  pains  resembling  colic,  and  soon  died. 
Necropsy  found  the  cavity  of  the  abdomen  filled  with  coagulated  blood 
surrounding  a  foetus  of  three  or  four  months.  The  uterus  was  ruptured 
along  its  right  side  from  the  fundus  to  near  the  neck.  On  this  side  of  the 
organ  its  walls  were  extremely  thin,  so  much  so  in  some  places  as  to  leave 
little  else  than  peritonaeum,  but  the  opposite  side,  however,  the  seat  of  the 
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attachment  of  the  placenta,  was  about  one- third  of  an  inch  thick,  and.  not 
remarkably  changed  in  structure.  The  thinned  portions  of  the  walls  were 
also  very  friable. 

This  was  clearly  a  case  of  degenerative  and  destructive 
disease  of  the  uterine  muscle,  which  finally  resulted  in  its  rup- 
ture from  the  pressure  of  the  ovum.  It  is  to  be  regretted  that 
the  antecedent  history  of  this  case  is  so  meagre.  Inflamma- 
tory softening  of  the  uterine  muscular  structure  must,  there- 
fore, be  regarded  as  a  cause  of  rupture  and  haemorrhage,  and 
the  latter  may  occur  first  or  simultaneously  with  the  former. 
If  first,  it  will  be  more  or  less  occult,  and  will  be  extremely 
liable,  by  its  accumulation  between  the  ovum  and  the  weak- 
ened portion  of  the  wall,  to  produce  the  uterine  tumor  we 
have  described,  if  not  a  final  rupture  of  the  distended  walls. 
This  condition  may,  of  course,  take  place  under  the  placenta 
or  elsewhere. 

We  may,  no  doubt,  add  to  these  causes  of  occult  hgemor- 
rhage  that  of  traumatic  separation,  or  laceration  of  the  placento- 
uterine  structures.  Such  a  case  would  have  a  history  which 
would  point  to  its  character. 

Allied  to  this  infiammatory  softening,  and  probably  often 
the  chief  cause  of  it,  is  that  condition  known  to  pathologists 
as  uterine  ihroinbiis.  That  it  may  be  the  primary  and  excit- 
ing cause  of  changes  that  finally  result  in  hgemorrhagic  effu- 
sions beneath  the  peritonseum  of  the  uterus,  and  in  fatal 
hgemorrhages  into  the  uterus,  cannot  be  well  contradicted. 
The  following  histories  are  models  of  this  kind  of  cases  : 

"A  woman  of  35  was  delivered  for  the  seventh  time,  the  child  evi- 
dently having  been  dead  for  some  time  before  its  birth.  It  was  a  breech 
presentation,  and  an  easy  labor  of  about  four  hours'  duration,  and  the 
placenta  was  promptly  expelled,  i^'o  haemorrhage  followed,  and  every 
thing  went  on  well  till  the  fourth  day,  when  she  was  suddenly  attacked 
with  violent  hsemorrhage.  Within  four  minutes  of  the  first  gush  of  blood 
the  countenance  had  become  perfectly  blanched,  there  was  great  anxiety, 
and  a  cold,  clammy  perspiration  bathed  the  surface.  There  was  no  pulse 
at  the  wrist,  the  bed  was  inundated  with  blood,  and  it  was  still  flowing 
from  the  vagina.  The  patient  died  an  hour  and  a  half  after  the  first 
appearance  of  the  haemorrhage. 

"  The  necropsy  found  the  uterus  well  contracted  down  in  the  pelvis. 
On  the  left  side  of  tiie  cervix,  about  an  inch  from  the  os  uteri,  was  ob- 
served a  ragged,  sloughy-looking  opening,  the  edges  of  which  were  very 
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irregular,  and  of  a  black  ast-gray  color.  This  opening,  which  v^as  large 
enough  to  admit  two  fingers  easily,  coram unicated  with  a  cavity  the  size 
of  a  small  orange,  formed  in  the  substance  of  the  cervix,  forming  a  tumor, 
Avhich  projected  so  as  to  have  been  distinguished  externally.  The  lining 
membrane  of  this  cavity  was  rugous,  of  a  firm  consistence,  and  resembling 
very  much  the  mucous  membrane  of  the  vagina.  Opening  into  this  sac 
were  seen  the  mouths  of  five  or  six  blood-vessels,  large  enough  to  admit  a 
small  boogie." 

The  doctor  adds  the  remark  :  "  That  he  had  little  doubt  that  the  case 
was  one  of  thrombus,  forming  in  the  structure  of  the  cervix  uteri,  and 
bursting  on  the  fourth  day  after  parturition,  the  usual  time  when  these 
bloody  tumors  give  way.  The  displacement  of  the  coagulum,  which  had 
temporarily  closed  the  mouth  of  the  lacerated  vessels,  occasioned  a  re- 
newal of  the  hoBmorrhage." — {McClintoclc's  Cliriical  Memoirs  on  Diseases 
of  Women,  p.  287.) 

The  following  case  by  tlie  same  author  is  a  still  more 
characteristic  one : 

"A  woman  of  25  years  of  age  was  delivered  of  her  third  child,  after 
turning,  it  being  a  head  presentation.  The  placenta  was  expelled  in  usual 
time  without  much  uterine  discharge,  and  she  soon  began  to  complain  of 
pain  and  tenderness  on  pressure  in  the  left  hypogastric  region.  The  tender- 
ness and  pain  remained  confined  to  a  small  part  of  the  left  hypogastric 
region,  without  distention  of  the  abdomen.  On  the  eighth  day  after  de- 
livery, she  was  seized  with  vomiting;  and,  soon  after,  a  sudden  and  copious 
flooding  came  on,  and  continued  until  she  was  blanched ;  her  pulse  was 
almost  imperceptible  at  the  Avrist,  and  the  bed  upon  which  she  lay  was 
soaked  through.  She  finally  died  of  repeated  hgemorrhages  on  the  eigh- 
teenth day  after  delivery. 

"  At  the  necropsy,  the  abdominal  organs  were  found  generally  healthy, 
but  much  blanched,  but  the  uterus  was  not  so  small  as  usual  at  eighteen 
days  after  delivery.  Near  its  neck  on  the  left  side,  and  between  the  folds 
of  the  broad  ligament,  there  was  some  appearance  of  extravasation  ;  and 
a  sac,  partly  filled  with  bloody  pus,  was  opened,  and  found  to  communi- 
cate by  a  large  aperture  with  the  general  cavity  of  the  uterus.  On  laying 
open  the  cavity  of  the  uterus,  a  deep  excavation  or  ulceration,  capable  of 
readily  admitting  two  fingers,  was  found  leading  to  this  sac.  The  other 
parts  of  the  uterus  were  healthy.  This  excavation  was  regarded  by  some 
as  an  abscess,  but  by  others  as  the  seat  of  a  partial  rupture  of  the  organ." 
—(Ibid.,  p.  289.) 

The  following  remarkable  example  of  this  accident  will 
conclude  the  illustrations  we  shall  produce  ujDon  this  point.  It 
is  due  to  the  distinguished  author  of  this  report  (Dr.  Graily 
Hewitt)  to  say  that  he  records  it  as  a  traumatic  aneurism  of 
the  uterine  artery^  a  diagnosis  in  which  we  cannot  agree  : 
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"About  four  days  after  delivery,  she  was  rather  suddenly  seized  witli 
great  pain  across  the  abdomen,  the  result,  it  was  fancied,  of  violence  com- 
mitted upon  her  by  her  husband's  kneeling  upon  her  abdomen,  though  the 
woman  denied  that  she  had  been  so  injured.  About  a  week  after  this 
attack  of  pain,  and  nearly  two  weeks  after  delivery,  she  complained  of 
great  pain  on  pressure  over  the  brim  of  the  pelvis  on  the  right,  where 
there  was  a  hard  swelling,  extending  upward  a  short  distance.  The  abdo- 
men was  tympanitic,  and  there  was  a  dark  bruised  spot  reaching  from 
one  side  of  the  hypogastrium  to  the  other,  and  down  tlie  right  thigh  two  or 
three  inches.  xVt  about  this  time,  a  slight  flooding  took  place.  On  the 
20th  day  after  labor,  there  suddenly  occurred  a  violent  hgemorrhagic  flow 
from  the  vagina.  This  was  arrested,  and,  on  the  31st  day  after  her  con- 
finement, it  was  first  observed  that  large  quantities  of  yellowish  matter 
came  away  each  time  urine  was  passed,  though  it  is  not  stated  whether 
this  matter  came  from  the  urethra  or  vagina.  On  the  34th  day  after  labor, 
another  flooding  took  place ;  and  on  the  37th  day  after,  she  had  a  fatal 
flooding." 

At  the  necropsy  it  was  found  tliat  an  abscess,  still  contain- 
ing a  large  quantity  of  yellow  pus,  occupied  the  right  side  ot 
the  cavity  of  the  hypogastrium,  extending  from  the  lower  bor- 
der of  the  kidney  down  to  the  uterus,  with  the  cavity  of  which 
it  communicated  by  an  opening  admitting  a  large  quill.  The 
intestines  over  the  course  of  this  abscess  were  matted  together 
by  inflammatory  exudation,  and  formed  part  of  the  tumor  felt 
during  life.  The  uterus  was  still  very  large  for  the  period 
since  delivery,  and  at  the  lower  part  of  the  body,  on  the  right 
side,  there  was  found  a  depression  or  pouch  opening  into  the 
cavity  of  the  abscess.  Through  the  bottom  of  this  pouch,  after 
laying  open  the  uterus,  a  probe  could  be  freely  passed  into  the 
cavity  of  the  abscess. 

At  the  bottom  of  this  same"uterine  pouch  was  also  seen  a 
small  bloody  tuuior,  an  encysted  coagulum  in  fact,  about  half 
an  inch  in  diameter,  which  upon  further  dissection  was  found 
to  communicate  directly  with  the  uterine  artery  of  that  side. 
This  cyst  was  perforated  at  its  summit,  and  it  was  preslimed 
that  the  fatal  hssmorrhage  had  taken  place  from  that  opening. 
Although  there  is  a  want  of  explicitness  as  to  what  tissues 
composed  the  walls  of  this  suppurating  cavity,  we  are  ap- 
parently warranted  in  the  conclusion  that  the  muscular  struc- 
tm'es  of  the  wall  of  the  uterus  at  tlie  locality  of  the  pouch  had 
been  more  or  less  completely  destroyed,  either  by  the  pressm'e 
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of  an  effused  clot,  or  by  inflammation,  and  had  in  consequence 
given  way,  forming  the  pouch,  described,  by  distended  perito- 
naeum. This  belief  is  supported  by  the  recorded  additional 
fact-  that  the  tissues  of  the  uterus,  round  the  opening  by  which 
the  abscess  communicated  with  the  uterine  cavity,  "  were  soft 
and  friable."  That  an  inflammatory  softening  had  affected 
this  portion  of  the  uterus  before  death,  is  very  manifest,  but 
there  may  be  much  reason  to  believe  that  a  uterine  thrombus 
was  the  exciting  cause. 

We  believe  that  the  case  was  one  of  thrombus,  and  that  it 
it  had  no  dependence  upon  any  fancied  or  real  violence  in- 
flicted by  the  knee  of  the  husband,  simply  because  that  portion 
of  the  uterus  could  not  be  so  injured  at  the  fourth  day  after 
delivery,  its  low  position  in  the  pelvis  preventing  any  such 
accident.  The  dark,  bruised  appearance  of  the  hypogastriiun 
and  the  right  thigh,  which  in  this  report  is  regarded  as  evi- 
dence of  contusion,  we  think  is  more  rationally  explained  by 
another  supposition,  viz.,  that  the  case  was  one  of  uterine 
thrombo-hsematocele  on  the  right  side. 

With  this  view  of  the  case,  we  see  no  difficulty  in  compre- 
hending how  the  coloring  principle  of  the  blood,  effused  under 
the  uterine  peritonaeum,  and  into  the  folds  of  the  broad  liga- 
ment, might  percolate  along  the  sub-peritoneal  areolar  tissue  of 
the  hypogastrium,  and  of  the  femoral  vessels,  thus  producing 
the  discolored  appearance  mentioned  as  extending  across  the 
hypogastrium,  and  a  short  distance  down  the  right  thigh. 
The  sudden  occurrence  of  the  pain  of  abdomen,  together  with 
the  appearance  of  the  tumor  four  days  after  delivery,  followed 
by  this  discoloration,  furnishes  all  the  rational  proof  we  need, 
that  at  that  time  a  uterine  thrombus  was  suddenly  extended, 
and  that  a  large  amount  of  blood  was  poured  out  under  the 
peritonaeum,  extending  upward  and  outward  between  the  broad 
ligament,  forming  the  tumor  felt  through  the  parietes  of  the 
abdomen,  a  utero-pelvic  hsematocele.  It  will  be  noticed  that 
this  accident  occurred  at  about  four  days  after  delivery,  the 
exact  time  which  Dr.  McClintock  states  as  usual  for  uterine 
thrombi  to  give  way.  This  accident  undoubtedly  hurried  on 
the  destructive  process  going  on  in  the  surrounding  uterine 
structures,  and  so  far  removed  them,  that,  when  the  next  hjem- 
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orrliage  occiiiTed,  nearly  two  weeks  after  confinement,  tlie 
blood  escaped  into  the  cavity  of  the  uterus  and  passed  by  the 
vagina,  and  all  of  the  subsequent  haemorrhages  took  place  in 
the  same  direction.  The  purulent  cavity,  found  more  than 
thirty  days  after  the  formation  of  the  blood-tumor,  and  which, 
according  to  the  history  of  the  case,  began  to  discharge  itself 
through  the  uterus  some  twenty  days  after  that  tumor  was 
first  discovered,  is  very  easily  accounted  for.  "We  cannot  do 
so  in  plainer  language  than  that  employed  by  Dr.  ^est,  in 
speaking  of  uterine  h^ematocele,  in  his  work  on  Diseases  of 
Women.  He  says :  "  Usually  the  blood  poured  outs  peedily 
coagulates,  then  excites  inflammation  around  it,  and  becomes 
enclosed  within  a  sac,  formed  partly  by  the  adhesions  of  the 
coils  of  intestines  to  the  uterine  appendages,  and  to  each  other, 
partly  by  false  membrane.  In  the  most  favorable  cases  the 
contents  of  such  sac  become  by  degrees  absorbed ;  in  others, 
inflammation  is  set  up  in  the  cyst  wall,  pus  becomes  inter- 
mingled with  the  blood,  and,  instead  of  absorption  of  its  con- 
tents taking  place,  the  suppm-ating  blood-cyst  empties  itself 
through  the  rectum,  the  vagina,  or  into  the  peritoneal  cavity." 
In  the  case  under  discussion  it  emptied  itself  into  the  uterine 
cavity.  In  all  its  chief  features  it  is  exactly  such  a  case  as  the 
cases  we  have  just  quoted  from  Dr.  McClintock,  and  it  there- 
fore appears  all  the  more  strange  that  Dr.  Graily  Hewitt 
should  say  that  Dr.  McClintock  gives  no  "  instance  resembling 
this  one." — {Ols.  Transactions^  vol.  ix.,  p.  249.) 

How  Dr.  Hewitt  could  persist  in  calling  the  cyst  wall  of  a 
blood-cyst  an  aneurism^  when  his  own  microscope  showed 
him  that  it  was  composed  of  "fibrine  and  exudation  mat- 
ter," without  a  particle  of  arterial  structure  in  it,  we  can- 
not understand.  The  fact  that  this  suppurating  cyst  contained 
pure  yellow,  and  not  grumous  pus,  at  the  time  of  the  autopsy, 
may  be  fairly  accounted  for  upon  the  supposition  that  the 
bloody  pus  had  been  all  discharged  before  death,  a  large 
amount  having  escaped,  as  we  have  seen,  during  the  last 
week  of  life.  Uterine  thrombus  must,  therefore,  be  regarded 
as  a  cause  of  uterine  haemorrhage,  at  least. 

Now  we  have  no  means  of  proving  that  it  is  not  also  a 
fruitful  cause  of  occult  haemorrhage  dm*ing  pregnancy.  If 
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it  be  admitted  that  thrombus  may  occur  during  pregnancy, 
then  we  can  understand  why  all  the  other  phenomena  should 
be  liable  to  follow.  Dr.  Montgomery  gives  a  most  clever 
explanation  of  it.  He  says :  "  It  is  to  be  recollected  that 
just  where  the  thrombus  forms  is  precisely  the  situation  in 
which  the  contractile  power  of  the  organ  is  most  feeble; 
and,  should  it  happen  toward  either  side,  it  is  then  close  upon 
the  very  part  wdiere  the  blood-vessels  send  in  the  largest  sup- 
ply to  the  uterus."  How  often  has  a  thrombus  determined 
the  rupture  of  the  uterus  at  the  point  on  which  it  was  located. 

Alter  this  review  of  the  various  causes  which  may  destroy 
or  weaken  the  walls  of  the  uterus,  and  induce  haemorrhage 
and  rupture  during  pregnancy,  we  deem  it  proper  here  to 
allude  to  the  danger  of  inducing  rupture  of  the  uterus  by  the 
injection  into  its  cavity  of  considerable  quantities  of  water,  for 
the  purpose  of  bringing  on  premature  labor.  Inasmuch  as  the 
uterus,  when  occupied  by  the  fluids  of  the  foetal  membranes, 
is  filled  by  an  incompressible  fluid,  the  power  employed  in  the 
introduction  of  water  between  the  uterine  walls  and  the  foetal 
membranes  must  be  expended  upon  the  uterus.  We  can  there- 
fore see  that,  should  the  water  thus  introduced  reach  a  portion 
of  the  uterine  walls  softened  by  inflammation,  or  weakened  by 
the  presence  of  a  thrombus,  as  above  described,  it  would  cer- 
tainly accumulate  in  an  expanded  sac  at  this  point,  and,  if  in 
suflicient  quantity,  w^ould  rupture  the  uterus. 

We  have  heard  it  rumored  that  two  accidents  of  this 
character  have  taken  place  during  the  practice  of  bringing  on 
premature  labor,  according  to  the  plan  advocated  by  Cohen. 
If  these  rumors  turn  out  to  be  well  founded,  the  theoretical 
danger  we  here  suggest  is  a  practical  objection  to  this  plan  of 
inducing  labor. 

By  a  study  of  the  subject  of  spontaneous  rupture  of  the 
uterus,  we  become  impressed  with  the  prudence  of  keeping  the 
danger  of  ru2:)turing,  even  an  apparently  healthy  uterus,  by 
the  sudden  and  forcible  introduction,  into  its  already  distended 
walls,  of  so  large  amounts  of  water  as  recommended,  and  often 
practised  by  Cohen  and  others,  constantly  before  us.  Much 
less  force  has,  no  doubt,  induced  the  rupture  of  tlie  uterus 
during  early  pregnancy.    If  arterial  pressure  under  the  pla- 
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ceiita  may  push  out  the  muscular  walls  of  even  the  healthy 
uterus,  into  an  indefinitely  dilated  pouch,  we  can  see  no  good 
reason  for  doubting  that  the  hydraulic  power  of  the  pump 
may  produce  more  suddenly  a  similar  condition.  In  the  case 
we  here  record,  there  can  be  no  reason  for  supposing  that  the 
uterine  walls  were  diseased.  The  fact  that  the  process  of  dila- 
tation was  communicated  to  the  whole  uterine  structure,  and 
that  it  twice  emptied  itself  of  blood-clots,  and  finally  of  the 
ovum,  is  demonstrative,  as  it  appears  to  me,  of  the  final  in- 
tegrity of  the  uterine  muscular  structure. 

The  case  will  stand,  not  only  in  proof  of  this  fact,  but  also 
of  the  efficient  contractile  power  of  a  uterus  simply  dilated, 
and  not  physiologically  developed.  For  it  can  scarcely  be 
possible  that  a  uterus  may  acquire  the  muscular  development 
of  ordinary  gestation  within  the  space  of  two  weeks,  the  period 
this  hsemorrhagic  process  was  going  on.  And  besides,  it  is 
recorded  of  this  case,  that  as  soon  as  the  ovum  and  the  remain- 
ing clots  were  discharged,  the  day  after  the  second  large  dis- 
charge of  blood,  no  uterine  tumor  could  be  felt,  showing  that 
there  was  but  little  uterine  tissue. 
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Stated  Meeting,  J^ehrioary  8,  1869. 

Dk.  Geo.  T.  Elliot,  Jr.,  President,  in  the  Chair. 

The  President,  at  the  request  of  the  Society,  gave  a  brief 
account  of  the  recent  meeting  of  the  State  Medical  Society,  in 
the  course  of  which  he  stated  that  several  important  papers 
had  been  there  read  by  members  of  the  County  Society  of 
Kew  York,  and  accepted  for  publication. 

SURGERY  OF  THE  CERVIX. 

Dr.  Tnos.  Addis  Eisemet  read  a  long  and  important  paper 
upon  The  Surgery  of  the  Cervix,  in  connection  loith  the  Treat- 
ment of  certain  Uterine  Conditions  familiar  to  all.  As  this 
paper  is  published  in  full  in  the  Am.  Jour,  of  Obstetrics,  we 
shall  here  merely  indicate  a  few  of  its  points : 
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Djsmenorrhoea  and  sterility  had  beea  too  indiscriminately  treated  by 
division  of  the  cervix,  though  there  were  certain  cases  which  required  it. 
Where  they  were  dependent  on  flexure,  this  might  be  due  to  interference 
with  the  uterine  circulation — a  kind  of  chordee.  They  might  depend  upon 
causes  wholly  extra-uterine.  The  treatment  must  vary  with  the  cause. 
In  erosion,  with  follicular  disease,  large  vaginal  injections  of  hot  water 
were  invaluable  as  preparatory  to  other  treatment,  such  as  various  topical 
applications  to  the  cervix,  by  means  of  the  "  applicator,"  or  intra-uterine 
injections.  Dr.  Emmet's  favorite  remedies,  with  their  method  of  applica- 
tion and  the  conditions  calling  for  them,  were  described  at  length.  Other 
treatment  failing,  an  existing  flexure  might  be  considered  due  to  mechani- 
cal causes  and  demand  surgical  interference.  The  forms  of  flexure  special- 
ly belonging  to  the  unmarried  and  to  the  married  condition,  their  conse- 
quences, their  operative  treatment,  and  its  general  results,  were  detailed. 
The  paper  dwelt  upon  the  very  difierent  treatment  required  for  ante- 
flexion and  retroflexion,  and  the  serious  effects  that  had  followed  a  neglect 
of  this  distinction.  It  noted  the  bad  results  of  the  lateral  division  of  the 
cervix,  as  well  as  of  its  lateral  laceration  in  childbli'th,  with  the  appro- 
priate treatment.  It  gave  the  indications  for  amputation  of  the  cervix, 
and  the  precautions  necessary  to  be  observed  in  this  operation.  As  cauli- 
flower growth  and  malignant  disease  were  now  considered  to  be  purely 
local  in  their  origin,  they  might  probably  be  effectually  and  permanently 
cured  by  amputation,  if  only  they  could  be  discovered  and  treated  in  their 
initial  stages,  before  infiltration  of  the  surrounding  parts.  The  evils  re- 
sulting from  the  abuse  of  caustics  and  the  actual  cautery,  converting  the 
cervix  into  "  a  mass  of  cicatricial  tissue,"  claimed  notice  ;  and  the  surgical 
treatment  to  which  alone  the  bad  cases  would  yield.  Follicular  disease 
often  brought  about  a  similar  condition,  requiring  the  same  treatment. 
Either  one,  if  overlooked,  might  lead  to  the  gravest  impairment  of  the 
general  health  and  become  the  origin  of  phthisis. 

De.  IsToeggeeath. — Dr.  Emmet  appears  to  consider  flexure  of  the 
uterus  as  an  effect  of  inflammatory  disease.  He  compares  the  anomalous 
condition  of  the  uterus  with  a  chordee.  From  this  we  are  led  to  think 
that  the  inflammation,  originally  seated  in  the  mucous  lining  of  the  cavity, 
spreads  to  the  tissue  proper,  bringing  about  a  deposit  of  lymph  in  some 
portion  of  either  the  anterior  or  the  posterior  wall  of  the  uterus.  This,  in 
its  further  development,  produces  ante-  or  retroflexion ;  or  we  might  as- 
sume, according  to  the  doctor's  views,  that  the  congestion  and  softening 
of  tissue,  in  connection  with  an  inflammatory  condition  of  the  raucous 
membrane,  bring  about  the  altered  position  of  the  organ.  This  latter  ex- 
planation is  somewhat  similar  to  that  proposed  by  Eokitansky,  who,  in  op- 
position to  the  views  of  Yirchow,  explained  flexion  as  a  result  of  disease 
and  hypertrophy  of  the  mucous  crypts,  which,  as  Dr.  Emmet  correctly 
states,  are  found  to  exist  even  above  the  inner  os.  Eokitansky  believes 
that  the  gradual  enlargement  of  these  mucous  glands,  by  their  pressure  on 
the  fibres  of  the  muscular  tissue,  causes  the  latter  to  become  atrophied  and 
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to  lose  their  power  to  keep  the  womb  in  its  erect  position.  The  treatment 
employed  by  Dr.  Emmet,  for  the  relief  of  symptoms  seen  in  connection 
with  ante-  or  retroflexion,  is  apparently  a  very  efficient  one,  and  goes 
very  far  to  corroborate  the  views  proposed  on  this  matter.  It  even  seems 
to  me  that  the  doctor  has  based  his  pathogenetic  theories  on  the  effects  of 
his  generally  so  very  successful  treatment.  It  would  take  up  too  much  of 
the  time  devoted  to  a  discussion  of  a  paper  read  on  the  same  evening,  to 
enter  into  all  the  merits  of  the  question  before  us.  I  will  therefore  only 
briefly  state  my  conviction,  gained  by  experience  of  fifteen  years'  observa- 
tion, that  flexion  is  never  the  direct  effect  of  an  inflammatory  action,  be  it 
of  the  lining  membrane  or  of  the  uterine  tissue  itself.  It  is  my  firm  con- 
viction, that  the  symptoms  of  irritation  present  in  cases  of  dislocation  are 
either  the  effects  of  flexion  or  mere  coincidence,  aggravating  all  the  signs 
of  disease  usually  found  in  cases  of  ante-  or  retroflexion.  This  explana- 
tion is  apparently  in  opposition  to  the  view  expressed  above,  as  to  the 
efficiency  of  treatment  directed  against  the  sources  of  irritation.  But,  if 
I  admit  that  Dr.  Emmet  relieves  all  the  symptoms  seen  in  cases  of  dislo- 
cation, that  he  cures  his  patients,  I  deny  that  he  produces  the  shghtest 
effect  in  altering  the  position  of  the  uterus  ;  and  I  have  not  the  least  doubt 
that,  out  of  a  hundred  women  afflicted  with  anteflexion,  not  more  than 
thirty  per  cent,  are  aware  of  the  existence  of  uterine  disease.  An  uncom- 
plicated anteversion  or  anteflexion  usually  produces  no  symptoms  what- 
ever. Thus  I  only  difler  with  Dr.  Emmet  in  regard  to  the  pathological 
origin  or  clinical  importance  of  dislocations.  With  regard  to  the  method 
and  value  of  his  treatment,  I  have  hardly  a  word  to  add. 

As  regards  the  necessity  of  rest  in  bed,  for  days  after  the  application 
of  caustic  remedies  to  the  womb,  with  the  view  of  avoiding  accidents,  I 
think  the  doctor  exaggerates  its  importance.  Severe  inflammation  of  the 
peritoneal  covering  of  the  uterus  will  occasionally  follow  the  use  of  caustics, 
no  matter  how  the  patients  are  treated  afterward.  I  know  that  such 
cases  do  occur  where  the  greatest  possible  care  is  taken  to  avoid  them — 
they  occur  even  in  Dr.  Emmet's  institution  ;  and  it  is  my  belief  that  the 
average  amount  of  pelvic  peritonitis,  following  the  use  of  strong  intra- 
uterine applications,  is  just  as  large  where  the  patients  are  kept  in  bed  and 
guarded  against  cold,  as  where  they  are  allowed  to  be  about,  as  soon  as 
the  immediate  effects  of  the  application,  which  last  from  one  to  six  or  eight 
hours,  are  passed  over.  It  is  of  some  importance  to  have  this  point  de- 
cided. Suppose  a  physician  in  town  applies  a  solution  of  some  strong 
caustic  to  the  canal  of  the  body  of  the  uterus,  and  the  patient  has  an  at- 
tack of  peritonitis,  from,  which  she  may  either  suffer  for  years  or  die  in 
consequence,  Dr.  Emmet  and  his  followers  wiU  accuse  the  doctor,  having 
charge  of  her  case,  of  carelessness,  if  he  has  omitted  to  have  the  patient  in 
bed  for  at  least  a  week.  Kow,  my  owti  experience  has  taught  me  that  this 
great  care  is  unnecessary.  I  always  apply  the  chromic  acid  in  my  office, 
and  allow  my  patients  to  walk  home.  Last  Saturday  week  I  saw  a  woman 
from  Seventy-first  Street,  near  Second  Avenue.    I  used  a  solution  of  the 
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acid,  one  part  to  two  of  water.  She  rode  Lome  immediately  after  the  ap- 
plication, lay  down  for  three  hours  on  her  bed,  and  then  went  about  as 
usual.  I  saw  her  again  last  Saturday,  and,  when  I  found  that  the  effect  of 
the  acid  had  not  yet  subsided,  I  made  no  further  application.  I  have  done 
this  repeatedly,  and  do  not  think  that  I  meet  with  more  accidents  than 
gentlemen  who  take  great  pains  to  prevent  them.  You  will  meet,  from 
time  to  time,  with  a  uterus  wliere  the  use  of  caustics  or  astringents  to  the 
upper  cavity  is  followed  by  perimetritis.  The  two  most  severe  cases  of 
inflammation  which  I  have  seen  follow  the  use  of  caustic  solutions  were 
observed  in  two  women,  both  of  whom  were  kept  in  bed  during  and  after 
the  application. 

The  sweeping  condemnation  of  pessaries  by  Dr.  Emmet  is  not  justified 
by  the  experience  of  others.  Thus  Prof.  Martin,  of  Berlin,  reports,  in  his 
work  on  versions  and  flexions  of  the  uterus,  ninety-seven  cases  in  which 
he  treated  anteflexion  by  this  means.  In  only  three  instances  had  he  to 
remove  it  on  account  of  excessive  pain  or  hsemorrhage.  In  ninety -four 
cases  the  instrument  was  worn  from  one  to  nine  months;  forty  cases  were 
cured  permanently ;  in  fifty-four  cases  decided  improvement,  especially  as 
regards  dysmenorrhoea,  was  observed.  Sixteen  of  these  wore  it  from  three 
to  twenty-one  months.  But  there  are,  in  this  city,  numerous  physicians 
and  gynecologists,  myself  among  the  rest,  who  are  in  the  habit  of  employ- 
ing these  instruments  with  marked  benefit  to  their  patients ;  and  certainly 
pelvic  cellulitis  cannot  be  considered  an  ordinary  effect  of  the  introduction 
of  a  pessary. 

As  a  general  result  of  the  first  part  of  Dr.  Emmet's  paper,  we  may 
state  that  there  exist  cases  of  dysmenorrhoea  and  sterility,  with  or  without 
flexion,  the  greatest  part  of  which  can  be  cured  by  relieving  the  catarrhal 
swelling  of  the  mucous  membrane,  and  the  consecutive  congestioQ  of  the 
uterine  tissue  proper,  while,  in  some  few,  the  constriction  or  spasm  at  the 
inner  os  does  not  yield  to  any  other  treatment  than  surgical  interference. 
We  must  certainly  welcome  an  avowal  of  these  principles,  by  which  the 
operation  of  incising  the  neck  is  reduced  to  very  restricted  limits ;  it  de- 
notes a  most  unmistakable  progress  in  American  gynecology.  This  change 
of  view  regarding  the  indications  for  surgical  treatment  is  the  more  no- 
ticeable and  important,  because  professed  by  a  man  who  has  usually  been 
considered  one  of  the  principal  advocates  of  the  purely  surgical  treatment 
of  uterine  diseases. 

That  retroflexion  in  the  second  and  third  degree  can  be  radically  cured 
by  the  treatment  just  mentioned,  I  have  no  reason  to  doubt,  since  the  doc- 
tor assures  us  so.  The  management  described  can,  however,  only  be  suc- 
cessfully resorted  to  in  a  private  hospital.  We  other  practitioners  cannot 
afford  to  see  a  case  of  retroflexion  daily,  nor  can  we  demand  of  the  patients 
to  keep  for  a  length  of  time  in  a  certain  position.  The  average  class  of 
patients  who  apply  for  the  relief  of  retroflexion  have  their  daily  duties  to 
perform  in  the  household.  We  are  therefore  compelled  to  treat  their  cases 
differently.    In  recent  cases,  that  is  to  say,  from  three  to  six  weeks  after 
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confinement,  we  succeed  in  replacinf?  the  v^^omb  forever,  by  the  use  of 
Sims's  instrument,  and  even  this  need  not  be  applied  oftener  than  every 
third  or  fourth  day.  Where  the  disease  has  lasted  for  years,  we  employ 
either  Hodge's  or  Scattergood's  or  Cutter's  pessary,  and  in  most  instances 
without  any  preparatory  treatment,  since  all  the  symptoms  of  irritation, 
tenderness,  and  so  on.  disappear  without  any  further  treatment. 

The  remarks  of  the  doctor,  with  regard  to  bilateral  section  and  eversion 
of  the  cervix,  can  be  verified  and  corroborated  in  a  great  many  instances. 
A  second  operation  is  usually  necessary  to  do  away  with  the  ill  effects  of 
the  first  one. 

In  treating  of  the  several  indications  for  the  amputation  of  the  neck,  I 
am  somewhat  disappointed  to  find  that  its  amputation  for  the  cure  of 
chronic  meti  itis  of  the  body,  in  the  second  stage  of  development,  has  not 
been  mentioned  by  the  doctor.  The  value  of  all  the  other  indications  has 
never  been  doubted;  in  all  those  nobody  ever  denied  the  justifiability  of 
amputating  the  neck.  I  know  that  th'e  operation  has  been  performed  in 
the  institution  under  Dr.  Sims  as  well  as  under  Dr.  Emmet.  Its  value  is 
not  yet  fully  decided,  its  eflScacy  doubted  by  a  great  many.  Ever  since 
Dr.  Braun,  of  Vienna,  demonstrated  microscopically,  in  a  paper  published 
in  18(54,  in  the  Wiener  Med icin  Jahrdiicher,  1st  vol.,  that  the  tissue  of  the 
hypertrophied  body  of  the  uterus  underwent  a  fatty  involution  after  am- 
putation of  the  neck,  I  have  performed  this  operation  several  times.  And 
I  may  say,  without  being  able  to  give  at  present  any  detailed  account  of 
the  cases,  that  the  operation  in  no  instance  did  any  harm;  and  further, 
that  the  great  majority  were  considerably  benefited,  and  three  of  the  cases 
entirely  cured,  after  all  sorts  of  treatment  had  been  applied,  previous  to  the 
operation,  without  the  slightest  benefit. 

As  regards  the  method  of  operating,  I  consider  the  covering  of  the 
stump  with  vaginal  flaps  an  unnecessary  complication.  Dr.  Emmet  be- 
lieves that  it  is  more  apt  to  prevent  recurrence  of  malignant  disease  than 
any  other  method  of  treating  the  stump.  The  same  views  have  been 
clierished  by  surgeons  in  cases  of  amputation  of  the  breast.  "When  Dr. 
Martinet  de  la  Greuse  first  made  the  proposition,  in  1834,  to  cover  the 
wound  left  after  removal  of  the  mamma,  by  transplanting  some  of  the  skin 
from  its  neighborhood,  the  proposition  was  generally  received  with  great 
favor.  French,  as  well  as  German  and  English,  surgeons  followed  out  his 
suggestion.  But  nowadays  the  method  is  generally  abandoned  as  use- 
less. I  think  the  same  holds  good  with  regard  to  the  cervix.  If  all  the 
diseased  portion  can  be  removed,  it  is  immaterial  whether  we  cover  the 
stump  by  transplantation  or  not.  After  three  or  four  weeks  it  is  impos- 
sible for  any  one  to  judge,  from  the  appearance  of  the  stump,  whether  it 
was  left  to  heal  by  granulation  or  whether  it  was  covered.  If  not  all  the 
cancerous  tissue  can  be  excised,  it  is  better  to  leave  the  wound  open,  in 
order  to  destroy,  by  heat  or  caustics,  any  unhealthy-looking  granulations. 
Nor  does  covering  the  stump  even  prevent  severe  haemorrhage;  and  I 
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think  Dr.  Emmet  plugs  the  vagina,  and  applies  cotton  with  the  subsulphate 
of  iron,  after  every  amputation,  to  guard  against  this  occurrence. 

The  only  safe  method  of  operating  is  amputation  of  the  neck  by  a  loop 
of  platinum  wire  heated  by  electricity.  The  cut  is  always  as  smooth  as 
that  with  a  knife ;  and  neither  during  nor  after  the  operation  does  the 
slightest  ha3morrhage  occur.  After  having  used  the  electric  cautery  now 
in  four  instances,  I  am  so  satisfied  with  its  effects  that  I  shall  never  ex- 
change it  for  any  other  method.  Whoever  has  seen  what  an  amount  of 
blood  is  occasionally  lost  after  cutting  off  the  neck  with  scissors,  simply 
from  the  fact  that  the  plug  is  expelled  by  vaginal  labor-pains,  will  accept, 
without  hesitation,  a  mode  of  operating  which  has  all  the  advantages,  and 
none  of  the  drawbacks,  of  other  methods. 

In  making  these  remarks,  Mr.  President,  I  have  somewhat  taken  the 
part  of  an  advocatus  diaboli^  but  only  for  the  purpose  of  showing  the  sev- 
eral points  proposed  in  Dr.  Emmet's  very  elaborate  and  highly  interesting 
paper  in  a  new  light,  in  order  to  give  occasion  for  further  discussion. 

De.  Budd. — To  the  majority  of  the  principles  and  doctrines  which  Dr. 
Emmet  has  enunciated  I  can  give  my  most  hearty  approval ;  but  there  are 
one  or  two  points  that  I  cannot  so  fully  indorse.  He  has  spoken  of  the 
detrimental  effects  produced  by  the  application  of  caustics  to  the  neck  of 
the  uterus,  mentioning  particularly  the  nitrate  of  silver  and  the  actual 
cautery.  So  far  as  the  first  is  concerned,  I  am  satisfied  that  I  see  daily  the 
worst  effects  from  it;  but  I  am  not  prepared  to  say  that  these  are  due  to 
the  formation  of  cicatricial  tissue.  I  do  not  believe  that  either  of  these 
agents,  when  applied  to  the  cervix,  will  produce  cicatricial  tissue  to  any- 
thing like  the  same  extent  as  when  applied  to  the  cutaneous  surface  ;  and 
several  cases  in  my  own  experience  demonstrate  this  view.  I  have  in 
mind  one  that  came  under  my  hands  several  years  ago,  and  was  seen  by 
many  gentlemen,  some  of  them  now  present,  in  which  I  applied  the  actual 
cautery  some  fifteen  or  sixteen  times.  The  remark  was  made  that  there 
would  be  so  much  cicatricial  tissue  as  to  interfere  w^ith  impregnation,  or 
endanger  parturition.  But  the  woman  soon  afterward  became  pregnant, 
was  taken  in  labor  at  the  full  period,  and  was  delivered  on  the  chair  where 
she  was  sitting,  before  she  could  get  to  her  bed.  Kow,  it  seems  to  mo 
that  an  individual  instance  of  this  kind  is  enough  to  upset  the  theoretical 
objections  to  the  actual  cautery  (of  which  I  am  particularly  speaking),  used 
for  the  purpose  of  melting  down  indurations^  let  them  be  due  to  what  they 
may. 

In  general,  anterior  displacements  occur  in  the  unmarried,  posterior 
displacements  in  the  married.  Anteflexion  is  congenital  in  a  large  propor- 
tion, if  not  in  a  majority  of  the  cases;  and  far  less  than  thirty  per  cent,  of 
them  present  any  symptoms.  Posterior  displacements,  except  when  due 
to  violence,  seem  to  me  to  be  either  accompanied  with  inflammation,  or  to 
be  the  result  of  old  inflammatory  action;  and  therefore  I  think  Dr.  Em- 
met has  done  wisely  in  discouraging  division  of  the  anterior  lip  for  their 
correction. 
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De.  Peaslee. — With  regard  to  the  etiologj  of  retroflexion,  I  see  no 
reason  why  we  should  feel  obliged  to  say  that  it  is  the  result  exclusively 
either  of  inflammation  or  of  traumatic  influences.  I  believe  it  an  effect  of 
many  different  causes.  If  I  considered  it  always  due  to  inflammation,  I 
should,  probably,  as  does  Dr.  Emmet,  treat  the  inflammation  for  the 
removal  of  the  cause,  though  it  does  not  follow  that  this  would  remove 
the  displacement.  But,  I  feel  as  positive  as  I  can  be  of  any  practical  ques- 
tion, that  retroflexion  is  often  due  to  no  inflammation  or  traumatic  influ- 
ence whatever,  but  simply  to  debility,  to  loss  of  tone  in  one  or  more  of  the 
normal  supports  of  the  uterus.  "We  may  have  loss  of  tone  in  any  of  the 
ligaments;  and  then  other  causes,  such  as  the  weight  of  the  superincum- 
bent intestines,  will  produce  displacement  backward. 

With  regard  to  the  treatment  of  retroflexion,  I  have  to  say  unquali- 
fiedly that  I  do  not  attempt  to  remove  inflammation  from  the  retroflected 
uterus  in  more  than  one  case  out  of  ten  that  come  to  my  oflSce,  In  about 
ten  per  cent,  of  the  cases  I  do  find  symptoms  of  metritis;  in  perhaps  half 
the  remaining  cases,  congestion  (for  we  can  distinguish  this  from  metritis); 
and  in  the  others  neither  metritis  nor  congestion.  If  in  such  cases  I  can 
apply  a  proper  supporter,  the  woman  does  perfectly  well.  I  am  not  now 
speaking  at  all  of  intra-uterine  pessaries,  but  of  the  various  forms  of  intra- 
vaginal  supporters.  I  say,  without  qualification,  that  about  one-half,  or  at 
least  one-third,  of  the  cases  that  come  to  me  with  the  second,  and  perhaps 
with  the  third  degree  of  retroflexion,  I  replace  at  once,  and  treat  by  this 
means;  and  expect  to  find  no  other  form  of  treatment  requisite,  if  I  can 
adapt  an  instrument.  But  the  ability  to  adapt  an  instrument  depends 
entirely  upon  the  natural  conformation  of  the  woman.  In  some  cases,  but 
they  are  very  exceptional,  one  may  apply  an  instrument  perfectly  at  first. 
In  other  cases,  any  one  might  know  at  once  that  no  instrument  could  be 
made  to  fit.  For  instance,  if  the  posterior  vaginal  wall  is  as  short  as  the 
anterior,  it  is  not  possible  to  introduce  an  instrument  high  enough  to  reach 
beyond  the  point  of  flexion,  as  it  must  do  to  be  of  service.  This  brings  up 
a  point  in  the  pathology  of  flexion  which  I  consider  of  vital  importance, 
since  the  whole  matter  of  treatment  by  pessaries  is  dependent  upon  it — 
that  is,  that  the  point  of  flexion  is  always  at  the  junction  of  the  neck  with 
the  body  of  the  uterus ;  it  is  never  in  the  vaginal  portion  of  the  neck ;  and 
the  supporter  must  always  reach  above  that  point  of  flexion  to  be  of  any 
avail  whatever. 

Concerning  incisions  of  the  cervix,  I  have  but  a  single  remark  to  make. 
I  had  occasion  to  say,  before  this  society  about  a  year  ago,  that  there  are 
certain  eras  in  gynecology.  There  was  that  of  nitrate  of  silver,  and  at 
first  everybody  used  it.  Much  good 'was  done  by  it  under  skilful  hands, 
and  nmch  more  harm  under  others. 

Then  came  the  era  of  pessaries,  and  these  were  run  into  the  ground: 
completely,  until  by  and  by  some  gynecologists  took  the  position  that  they 
should  never  be  used  at  all.  And  this  extreme  was  as  foolish  as  the  other; 
Then  came  the  incision  of  the  neck,  which  was  overdone  in  the  same  way.. 


56 


PROCEEDmGS  OF  SOCIETIES. 


It  is  a  source  of  great  gratification  to  hear  a  gentleman,  who  has  been  one 
of  the  pioneers  in  this  matter,  state  to-night  just  wLat  are  the  proper  indi- 
cations for  its  use.  Three  years  ago  this  month,  I  said  before  the  State 
Society  that  incision  of  the  neck  for  flexions  of  the  nterus  is  hke  tinkering 
in  the  basement  of  a  building  for  leakage  of  the  gas-pipe  in  the  upper 
story ;  and  I  am  happy  to  find  this  idea  confirmed  this  evening. 

De.  Emmet. — I  feel  called  upon  to  say  a  few  words,  because,  in  a  sub- 
ject extending  over  so  large  a  field,  I  could  speak  of  treatment  only  in  a 
very  superficial  manner.  I  regard  very  little  the  position  of  the  uterus. 
I  believe  that  as  a  general  rule  version  is  forward  before  marriage,  and 
backward  during  married  life ;  but  the  position  makes  little  difference  ;  it 
is  the  engorgement  which  is  the  important  thing.  I  think  the  difference 
has  not  been  recognized  which  I  wish  to  draw  between  flexion  and  ver- 
sion. I  have  never  seen  any  instrument  remove  anteflexure  or  antever- 
sion.  In  speaking  of  retroflexion!  was  speaking  only  of  old  cases,  where 
we  have  almost  always  adhesions  which  prevent  treatment  by  pessaries. 
Of  course,  if  you  can  replace  the  uterus,  and  keep  it  in  position  by  a  pes- 
sary, you  should  do  so. 

De.  Isaac  E.  Tayloe  was  much  gratified  by  some  of  the  positions 
taken  by  Dr.  Emmet,  as  he  had  lately  been  by  Dr.  Sims's  recantation  of 
some  of  his  former  views.  He  had  himself  never  been  able  to  see  the 
great  advantages  of  incision  of  the  cervix,  and  he  tliought  the  cases  very 
few  where  this  operation  had  been  effective.  In  liis  own  practice  he  em- 
ployed constitutional  treatment  rather  than  local,  as  a  general  rule ;  and 
even  in  cases  not  simply  of  acute,  but  of  chronic,  congestion,  or  of  what 
might  be  called  chronic  inflammation,  he  resorted  to  constitutional  treat- 
ment as  well  as  local,  and  attributed  to  it  the  greater  share  in  the  improve- 
ment produced.  If  there  were  no  adhesions,  no  chronic  inflammation,  no 
chronic  engorgement,  the  division  of  the  cervix  might  be  justifiable.  But 
otherwise  the  operation  would  be  likely  to  give  no  permanent  benefit,  and 
should  not  be  practised.  The  patient  might  be  relieved  by  it  for  a  month 
or  two,  but  in  the  course  of  five  or  six  months  she  would  be  as  badly  off 
as  ever.  The  surgery  of  the  cervix,  then,  had  been  carried  to  great  ex- 
cess, and  constitutional  treatment  should  be  restored  to  something  like  its 
old  position  ;  though  Dr.  Sims  would  probably  say  that  the  uterus  was  a 
surgical  organ,  and  should  be  treated  exclusively  by  surgical  methods.  It 
was  very  important  that  the  younger  members  of  the  profession  should  be 
impressed  with  sound  ideas  upon  these  points,  and  not  be  misled  by  the 
apparent  brilliancy  of  an  operation  which  was  likely,  in  the  majority  of 
cases,  to  be  more  harmful  than  helpful,  and,  especially  if  unskilfully  per- 
formed, to  cast  discredit  upon  the  profession. 

The  speaker  agreed  with  Dr.  ISToeggerath  that  anteflexion  very  fre- 
quently existed  without  the  patient's  being  aware  of  any  thing  abnormal. 
If,  however,  it  had  occurred  in  consequence  of  some  irregularity,  attention 
should  be  given  to  the  abdominal  viscera.  Minor  cases  of  retroversion 
might  be  changed  to  anteversion  by  changing  the  position  of  the  patient ; 
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but  this  was  not  true  retroversion.  Amputation  of  the  cervix  he  had 
never  seen  followed  by  bad  results,  even  where  performed  just  before  men- 
struation. As  to  tlie  effect  of  nitrate  of  silver  and  similar  applications,  be 
could  not  agree  with  Dr.  Emmet,  bnt  held  views  more  in  consonance  with 
those  expressed  by  Dr.  Budd.  although  he  himself  made  little  use  of  these 
agents.  He  did  not  see  how  the  nitrate  could  induce  the  formation  of 
cicatricial  tissue,  for  even  in  the  solid  stick  its  action  did  not  extend  beyond 
the  mucous  membrane. 

The  Peesident. — It  is  well  known  that  Dr.  Eoberts  has  antedated 
many  things  commonly  connected  with  the  name  of  Bennett,  of  London. 

De.  W.  C.  Kobeets. — I  belong,  as  Dr.  Peaslee  would  say,  to  the  nitrate 
of  silver  era,  and  have  no  experience  in  the  use  of  cutting  instruments.  I 
have  dilated  the  cervix  with  bougies,  etc.,  and  have  applied  the  nitrate  of 
silver  with  good  results.  I  have  very  seldom  failed  to  cure  the  slight  su- 
perficial abrasions,  met  with  on  the  neck  of  the  uterus,  by  Ihe  nitrate  of 
silver,  the  acid  nitrate  of  mercury,  or  the  preparations  of  iodine.  I  have 
never  seen  any  thing  like  cicatricial  tissue  produced  by  them. 

Tde  Peesident  remarked  that,  had  he  thought  of  taking  part  in  the 
discussion,  he  should  have  been  glad  to  say  what  had  been  so  well  said  by 
Dr.  Peaslee  with  regard  to  incision  of  the  cervix  and  the  abuse  of  pessaries 
in  times  past — views  which  he  himself  most  firmly  held.  He  hailed  with 
much  pleasure  the  broad  and  clear  lines  of  treatment  drawn  by  Dr.  Era- 
met,  which  would  undoubtedly  prove  of  great  service  in  the  future.  With- 
out desiring  to  oppose  to  them  his  own  views,  or  to  appear  in  the  charac- 
ter of  a  prophet,  he  might  venture  to  say  that  the  operation  of  incision 
would  yet  be  confined  to  still  narrower  limits  than  those  the  doctor  had 
defined;  for  he  could  not  but  think  an  operation  which  involved  such  a 
thorough  plugging  of  the  cervix  with  cotton,  that  must  be  kept  constantly 
in  place  until  borne  away  by  suppuration,  to  prevent  the  possibility  of 
haemorrhage,  was  a  harsher  treatment  of  dysmenorrhfjea  than  the  surgery 
of  twenty  years  hence  would  warrant.  He  had  seen  severe  dysmenorrhoea 
yield  to  much  simpler  methods,  where  the  patients  had  shrunk  from  opera- 
tion. One  case,  which  he  recalled,  was  entirely  relieved  by  the  use  of  a 
series  of  sounds  fitted  to  slide  one  upon  another,  beginning  with  a  very 
slender  one,  so  as  gradually  to  blunt  the  sensibility  of  the  cervix  until  the 
dilatation  was  complete.  For  nine  years  the  woman  had  had  no  trouble. 
He  had  under  observation  a  patient  who  had  suffered  from  dysmenorrhoea 
in  times  gone  by,  and  had  been  treated  abroad  with  potassa  fusa  and  other 
appHcations,  into  whose  cervix  could  hardly  be  passed  Dr.  Emmet's  small 
uterine  probe  ;  and  yet  she  had  no  longer  any  dysmenorrhoea.  Another 
patient,  strumous,  anaemic,  delicate,  had  not  the  sliglitest  dysmenorrhoea ; 
her  catamenia  were  as  regular  and  painless  as  possible ;  yet  the  cervix 
would  not  admit  an  applicator  one-half  the  size  of  the  flat  instrument 
given  to  the  profession  by  Dr.  Emmet,  even  at  the  fortunate  period  of  dila- 
tation just  after  the  menstrual  flow.  The  only  occasion  for  introducing 
such  an  instrument  was  to  banish  a  shght  occasional  discharge  of  mucus, 
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which  the  patient  deemed  annoying.  She  was  sterile,  and,  years  before, 
he  had  urged  her  to  snbraib  to  division  of  the  cervix  on  this  account,  as  she 
was  anxious  for  offspring ;  but  she  had  not  consented.  The  speaker  sub- 
mitted to  Dr.  Emmet  that  these  cases  showed  that  mere  narrowing  of  the 
cervical  canal  did  not  of  itself  constitute  a  sufficient  indication  for  incision  ; 
nor  was  it  sufficient,  when  complicated  with  dysmenorrhoea,  until  other 
means  had  failed. 

As  to  the  supervention  of  fatty  degeneration  of  the  uterus  upon  ampu- 
tation of  the  cervix,  Dr.  Elliot  agreed  with  Dr.  Taylor.  It  seemed  very 
strange  that  one  man  should  have  collected  statistics  of  so  many  cases  of 
such  a  result,  when  we  had  no  account  of  it  elsewhere.  He  recollected  a 
patient  of  Dr.  Simpson's,  who,  ten  months  after  amputation  of  the  cervix, 
was  well  delivered  of  a  healthy  child,  and  did  well  subsequently. 

As  regarded  displacements,  the  distinction  drawn  by  Dr.  Emmet  be- 
tween retroversion  and  retroflexion  was  obviously  founded  upon  sound 
anatomical  principles.  The  latter  was  the  law,  the  former  the  exception. 
Retroversion  was  apt  to  be  the  result  of  accident ;  and,  if  the  uterus  re- 
tained its  malposition,  it  was  in  one  of  two  conditions  :  either  it  was  nor- 
mal, or  it  had  suffered  proliferation  of  its  areolar  tissue,  was  hard  and  lieavy, 
and  was  in  the  initial  stage  of  inflammation  and  of  retroflexion.  Except  the 
cases  where  retroflexion  was  produced  by  pressure  of  the  superincumbent 
viscera  ;  except  the  cases  where  the  posterior  wall  of  the  cervix  was  not  so 
heavy  as  to  draw  the  fundus  down  ;  except  the  cases  where  the  posterior 
wall  of  the  vagina  was  shorter  than  it  should  be;  except  the  cases  of  faulty 
obliquity  of  the  pelvis,  where  the  angle  formed  by  the  plane  of  the  spinal 
column  with  that  of  the  brim  was  faulty  and  the  os  pubis  was  drawn  up ; 
except  also  the  cases  where  loss  of  tone  of  the  round  ligaments  was  prima- 
rily at  fault — and  you  would  still  have  a  large  group  of  cases  in  which  the 
first  tendency  to  retroflexion  was,  the  speaker  believed,  purely  accidental, 
determined  by  one  or  more  of  various  causes,  for  instance,  coitus,  or  strain- 
ing at  stool.  It  was  his  absolute  conviction  that  the  initial  lesion  was,  in 
the  great  majority  of  these  cases,  the  displacement  itself.  And  such  a 
retroflexion,  just  like  a  retroversion,  might  pass  off",  in  many  patients,  with- 
out attracting  attention.  These  cases  occurred  in  married  women.  What 
was  the  result?  The  fundus  uteri  was  drawn  down  into  the  Douglas  cul 
de  sac,  just  where  it  would  receive  the  blows  of  the  penis  in  coitus,  just 
where  it  would  be  pressed  upon  by  scybala  in  the  rectum.  Of  course,  in- 
flammatory symptoms  were  soon  produced,  and  he  believed  that  this  order 
of  sequence  was  much  more  frequent  than  that  in  which  the  inflammation 
was  the  cause  of  the  displacement. 

The  rules  for  the  treatment  of  retroflexion,  under  these  circumstances, 
had  been  formulated  by  Dr.  Pcaslee,  in  exactly  the  words  he  would  him- 
self have  used.  The  abuse  of  pessaries  was  certainly  no  argument  against 
their  proper  use,  although  this  abuse  had  deserved  all  the  execrations  that 
had  been  showered  upon  it.  If  the  vagina  was  long  enough  for  the  pessary 
to  press  properly  above  the  point  of  flexion ;  if  the  fundus  uteri  was  drawn 
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well  forward ;  if  the  ovaries  had  not  been  dragged  down  into  the  cnl  de 
sac  ;  and  if  the  instrument  did  not  press  too  hard  upon  the  vagina— then, 
that  the  pessary  was  capable  of  doing  a  deal  of  good,  it  would  be  absurd  to 
deny ;  if  used  without  regard  to  every  one  of  these  precautions,  it  might 
do  very  great  harm. 

De.  Jacobi. — Most  of  the  gentlemen  who  have  spoken  here  to-night  are 
liable,  from  their  great  practice  among  uterine  diseases,  to  run  certain 
methods  of  treatment  into  the  ground.  Now,  I  am  only  a  general  prac- 
titioner. "Were  any  one  to  tell  me  that  pneumonia  is  safely  treated  with 
tincture  of  veratrum,  I  should  say  yes.  Another  would  say  that  the  ver- 
atrum  would  run  not  the  disease  but  the  patient  into  the  ground ;  and 
again  I  should  say  yes,  but  when  administered  after  quite  another  fashion. 
I^ow,  if  the  nitrate  of  silver  is  used  properly,  you  will  get  no  cicatrix,  but 
if  you  run  your  stick  into  the  cervix  uteri  you  will  have  a  cicatrix.  So 
one  man  praises  and  another  blames  the  nitrate,  and  both  are  right. 

There  is  one  other  point  I  would  speak  of.  The  condition  of  an  organ, 
in  a  given  case,  may  not  be  the  proper  condition  for  the  age  or  the  station 
in  life  of  the  subject.  For  example,  we  know  that  we  have  organs  of  great 
use  in  foetal  and  infantile  life,  which  after  a  while  either  disappear  entirely 
or  become  atrophied,  because  their  function  is  over.  The  large  liver  of 
the  foetus  and  the  thyinus-gland  are  illustrations  of  the  fact  that  what  is 
the  normal  condition  at  one  age  may  be  abnormal  at  another.  I  have 
never  found  a  uterus  in  the  foetus,  or  in  the  child  up  to  seven  years  of  age, 
that  was  not  anteflected.  Anteflexion  is  the  normal  condition  of  young 
life;  but  later  it  becomes  an  abnormal  condition,  simply  because  it  renders 
impregnation,  in  many  cases,  impossible.  The  change  to  the  adult  con- 
dition is  effected,  not  by  changes  in  the  organ  itself,  but  by  changes  in  its 
neighborhood.  In  the  infant,  if  the  bladder  is  empty,  the  uterus  is  ante- 
flected ;  if  the  bladder  is  full,  it  is  straight.  In  adult  life,  after  the  organs 
have  grown,  the  uterus  is  kept  up.  And  thus  it  may  be  that,  when  the 
pelvis  is  normal,  and  the  bladder  large,  the  uterus  is  kept  up  at  the  age  of 
thirteen  or  fifteen.  It  is  then  straight,  and  in  advanced  life  it  is  a  little 
retroflected.  I  believe  that,  whenever  the  pelvis  is  rachitic,  the  uterus  can- 
not be  anteflected  in  later  life.  It  appears  to  me  that  this  mode  of  devel- 
opment of  anteflexion  must  be  assumed  to  be  the  constant  one  in  unmar- 
ried women.  In  married  women  it  is  different.  It  is  not  always  depend- 
ent upon  peritonitis  and  adhesions.  Without  these,  the  uterus  is  anteflected 
after  confinement.  A  number  of  these  cases  which  I  have  seen  have  been 
those  in  which  there  was  an  enlargement  of  the  body  of  the  organ.  The 
uterus,  remaining  enlarged  after  confinement,  and  in  the  position  normal 
for  it  immediately  after  confinement,  continues  anteflected.  Now,  those 
cases  where  the  infantile  condition  is  maintained,  and  those  where  the 
uterus  is  maintained  anteflected  after  confinement— both  these  classes  of 
cases  ought  to  get  well  under  pessaries.  Only  those  where  the  uterus  is 
bound  down  by  adhesions  would  suffer  from  pessaries. 

I  believe  there  was  a  little  misunderstanding  as  to  fatty  degenerations 
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taking  place  after  auiputation  of  the  cervix.  I  think  that  Dr.  ISToeggerath 
did  not  mean  to  say  that  the  normal  uterus  would  undergo  fatty  degen- 
eration after  such  amputation,  but  that  the  hypertrophied  tissue  in  chronic 
metritis  would  undergo  what  might  almost  be  called  the  normal  physiologi- 
cal process  of  absorption  by  fatty  degeneration. 

De.  Noeggeeath  explained  that  he  had  not  made  use  of  the  expression 
"  fatty  degeneration,"  but  had  spoken  of  the  fatty  involution  of  the  hyper- 
trophied organ. 

The  meeting  then  adjourned. 


This  book  ^  is  a  report,  revised  by  the  author,  of  twelve 
clinical  lectures  on  the  "  Diseases  of  the  Urinary  Organs,"  in 
which  may  be  found  the  pith  of  the  whole  subject,  and  es- 
pecially of  his  own  views  and  practice. 

Its  style  is  conversational,  as  it  should  be,  but  it  is  not 
loose.  With  great  ease  and  simplicity  of  expression,  the  read- 
er is  decoyed  into  sudden  discoveries  of  great  practical  lessons 
in  diagnosis  and  treatment,  his  interest  in  each  page  increasing 
to  fascination. 

Its  method  is  felt  more  than  seen,  and  is  so  logical  that 
one  has  no  choice  but  to  accept  the  conclusions  as  inevitable. 

In  the  lecture  on  Diagnosis,  four  questions  are  given,  which 
are  as  simple  and  cardinal  as  the  four  points  of  the  compass, 
but  which  cover  the  ground  entirely  of  all  urinary  diseases. 

The  first  is  respecting  Frequency  of  Micturition ;  the  sec- 
ond concerns  Pain — when,  where,  etc. ;  the  third  respecting 
Quality  of  the  Urine ;  and  the  fourth  respects  the  Passing  of 
Blood.  These  are  questions  easily  ren^embered,  and  with  their 
subordinate  inquiries,  under  their  respective  heads,  suffice  to 
complete  a  diagnosis  in  every  case. 

Sir  Henry  Thompson  finds  the  endoscope  of  no  practical 
service  to  himself,  for,  having  never  been  able  to  see  by  its  aid 
the  veru  montanum,  he  would  expect  little  use  from  it  in  the 

*  Clinical  Lectures  on  Diseases  of  the  Urinary  Organs,  delivered  at 
University  College  Hospital,  by  Sir  Henry  Thompson,  Surgeon-extraordi- 
nary to  H.  M.  the  King  of  the  Belgians,  Professor  of  Clinical  Surgery,  and 
Surgeon  fo  University  College  Hospital,  with  Illustrations.  Philadelphia : 
Henry  0.  Lea.    1868.  8vo. 
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detection  of  points  too  obscure  to  be  recognized  by  other 
means. 

In  the  lecture  upon  Stricture  we  find  a  unique  and  excel- 
lent description  of  the  urethra ;  one  much  better  as  a  guide  in 
the  passage  of  bougies  than  we  have  seen  in  any  book  on  anat- 
omy. For  stricture,  when  w^ithin  three  inches  of  the  meatus, 
the  author  prefers  internal  urethrotomy.  When  farther  down, 
he  prefers  dilatation,  or  continuous  dilatation,  but,  should 
this  not  sufiice,  then  he  recommends  resort  to  over-distent  ion, 
and,  next  in  order,  to  internal  urethrotomy.  Over-distention, 
as  he  calls  it,  is  effected  by  the  separation  from  each  other, 
after  introduction,  of  the  two  halves  of  a  sound  split  down  its 
middle,  which  is  done  gradually,  and  just  where  and  as  much 
as  it  may  be  required,  by  means  of  an  internal  rod  and  levers 
worked  with  a  screw.  He  claims  for  it  all  the  advantages  of 
Holt's  method  of  sudden  rupture  of  the  stricture,  without  its 
violence  and  attendant  risk. 

The  most  valuable  part  of  the  book  is  that  devoted  to  Li- 
thotrity,  in  which,  for  experience,  skill,  and  success,  the  author 
is  without  a  rival. 

In  comparing  lithotrity  with  lithotomy,  his  views  are 
briefly  these : 

Lithotrity  is  the  best  treatment  for  all  cases  whatever, 
above  the  age  of  puberty,  in  w^hich  the  stone,  whatever  its 
quality,  is  not  more  than  an  inch  in  diameter. 

Lithotomy  is  best  for  most  cases  under  puberty. 

But,  seeing  that,  with  proper  skill,  every  case  of  stone  may 
be  detected  before  it  has  increased  to  an  inch  in  diameter, 
the  author  says,  "  We  shall  live  to  see  cutting  for  stone  one 
of  the  rarest  operations." 

In  the  rules  laid  dowTi  for  the  operation  of  lithotrity,  much 
stress  is  laid  upon  the  shape  of  the  instruments  used,  and  the 
after-treatment ;  the  stone  should  be  crushed  very  finely,  and 
the  patient  should  not  be  allowed  to  urinate  standing  for  some 
time  after  the  operation,  so  that  the  fragments  may  become 
"  water-worn,"  and  may  not  become  impacted  in  the  urethra 
dm-ing  their  subsequent  exit. 
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A  PART  of  the  lectures  contained  in  this  volume^  have 
already  appeared  in  the  columns  of  the  Zancet,  and  we 
took  occasion,  as  they  were  passing  through  the  press,  to  call 
the  attention  of  our  readers  to  them,  and  to  speak  of  their 
value,  with  especial  reference  to  the  matter  of  differential 
diagnosis  of  diseases  and  tumors  of  the  liver. 

As  the  book  now  stands,  it  comprises  a  course  of  twelve 
lectures  originally  delivered  to  the  students  of  the  Middlesex 
Hospital.  Of  these  lectures,  only  four  have  appeared  in  the 
Lancet.  So  that  the  reader,  relying  on  our  former  announce- 
ment, would  be  mistaken  if  he  expected  to  find  the  series  com- 
plete in  the  journal  to  which  we  have  alluded.  • 

Six  lectures  are  devoted  to  a  consideration  of  enlargements 
of  the  liver,  and  embrace  all  the  known  conditions  which  may 
cause  hypertrophy  of  this  organ.  The  next  lecture  is  devoted 
to  the  contractions  of  the  liver.  In  the  following  three  the 
subject  of  jaundice  is  discussed  at  full  length.  Then  comes  a 
chapter  on  fluid  in  the  peritonaeum,  detailing  all  the  causes  of 
this  condition,  and,  finally,  the  book  closes  with  a  chapter  on 
hepatic  pain  and  the  pathological  conditions  of  the  gall  blad- 
der. Each  one  of  these  subjects  is  treated  of  with  marked  dis- 
tinctness and  conciseness,  and  the  especial  value  of  the  book 
rests  in  the  clearness  with  which  the  differential  diagnosis  is 
mapped  out  in  all  the  known  forms  of  diseases.  The  points 
made  by  the  author  are  fully  substantiated  by  the  introduc- 
tion of  ninety-six  well  defined  cases  which  have  come  under 
his  own  observation.  Many  of  these  cases  were  presented  to 
the  class  at  the  time  of  the  lectures,  and  formed,  as  it  were, 
the  text  on  which  the  lectures  were  based.  They  not  only 
serve  a  good  purpose  in  thus  illustrating  our  author's  text, 
but,  from  the  completeness  of  the  record,  they  will  be  ser- 
viceable to  the  practitioner  who  may  meet  with  others  of  a 
similar  nature. 

We  commend  the  book  most  heartily  to  our  readers,  and 
congratulate  the  American  publishers  on  the  good  tbey  have 
done  by  bringing  this  book  within  reach  of  the  profession  in 
this  country. 

*  Clinical  Lectures  on  Diseases  of  the  Liver,  Jaundice,  and  Abdominal 
Dropsy.  By  Charles  Murchison,  M.  D.,  F.  R.  S.,  etc.  New  York :  Wm. 
Wood  &  Co.    1868.    8vo.,  pp.  586. 
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It  is  so  short  a  time  since  we  gave  a  full  review  of  the  first 
edition  of  this  book/  that  we  deem  it  only  necessary  now  to 
call  attention  to  the  second  appearance  of  the  work.  Its  suc- 
cess has  been  remarkable,  and  we  can  only  congratulate  the 
author  on  the  brilliant  reception  his  book  has  received.  In 
his  preface  he  says  :  "  The  first  edition  was  so  large,  that  he 
reasonably  anticipated  ample  time  for  the  preparation  of  a 
second  ;  and  when,  within  six  months  after  its  publication,  he 
was  called  upon  to  revise  it  for  the  press,  the  call  found  him 
unprepared,  and  the  labor  thus  unexpectedly  undertaken  has 
had  to  be  performed  under  the  pressure  of  excessive  profes- 
sional duties.  Even  under  these  adverse  circumstances,  the 
author  hopes  that  many  imperfections  have  been  removed,  and 
that  material  of  some  value  has  been  introduced."  An  entire 
chapter  on  chlorosis  has  been  added,  and  the  whole  book  has 
undergone  careful  revision,  and  we  venture  to  express  our 
very  decided  belief  that  the  author  will  not  find  himself  disap- 
pointed in  the  modest  hope  which  he  expresses  that  the  work 
is  rendered  more  wortliy  of  the  favor  with  which  it  has  already 
been  received. 

This  unpretentious  little  volume "  seems  very  well  adapted 
to  fulfil  its  object — that  of  afifording  to  students,  briefly  and 
clearly,  a  certain  knowledge  of  skin-diseases.  The  author 
wastes  few  words,  but  goes  directly  to  his  work,  intending 
that  it  shall  be  concise  and  useful.  He  ignores,  by  design,  all 
skin  diseases  which  are  not  common  in  England.  He  decides 
(for  the  student)  all  disputed  points  at  once,  laying  down  the 
law  in  black  and  white.  He  follows  (of  course,  being  an 
Englishman)  in  the  footsteps  of  his  great  forefather,  Willan, 
and  ignores  all  mention  of  the  natural  classification,  except 
where  he  employs  it  to  construct  his. class  Syphilida.  The 
gre^ater  part  of  the  later  views  on  animal  'and  vegetable  para- 

^  A  Practical  Treatise  on  the  Diseases  of  Women.  By  T.  Gaillard 
Thomas,  M.  D.,  Professor  of  Obstetrics  and  the  Diseases  of  Women  and 
Children  in  tlie  College  of  Physicians  and  Surgeons,  New  York,  etc.,  etc. 
Second  edition.  Eevised  and  enlarged.  Philadelphia  :  Henry  C.  Lea. 
1869.    8vo.,  pp.  647. 

^  A  Manual  of  the  Diseases  of  the  Skin.  By  Balmano  Squire,  M.  B., 
F.  L.  S.    Cliurchill  &  Sons,  London. 
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sites,  and  the  diseases  of  the  skin  to  which  they  give  rise,  has 
been  adopted  by  the  author.  The  suggestions  in  regard  to 
treatment  are  excellent,  and  are  all  the  student  can  require, 
although  some  exception  might  be  taken  to  the  chapter  on  the 
treatment  of  the  syphilida,  and  to  the  slight  efficacy  which  is 
allowed  to  arsenic,  no  matter  how,  when,  or  for  what  admin- 
istered. The  classification  adopted  by  the  author  is  of  the 
most  simple,  and  yet  practically  a  fair  one.  It  consists  of  the 
eight  classes  of  Willan,  to  which  have  been  added  only  four ; 
syphilida,  sebaceous  diseases,  animal  parasite  diseases,  and 
vegetable  parasite  diseases.  To  the  beginner  this  little  vol- 
ume will  prove  invaluable  as  a  starting-point. 

A  NEW  edition  of  Erichsen's  Surgery,  greatly  enlarged  and 
thoroughly  remodelled,  has  just  appeared  from  the  press  of 
James  Walton,  London. 

Dr.  Mathews  Duncan,  of  Edinburgh,  has  just  published  a 
new  work  on  Perimetritis  and  Parametritis. 

A  MONTHLY  Microscopical  Journal  has  been  started  in  Lon- 
don, under  the  patronage  of  the  Poyal  Microscopical  Society. 

The  third  volume  of  Owen's  Comparative  Anatomy,  lately 
published  by  the  Lippincotts,  completes  the  work.  The  first 
volume  treats  of  fishes  and  reptiles ;  the  second  of  birds  and 
mammals ;  and  the  third  of  mammals,  including  man.  The 
three  volumes  contain  nearly  fifteen  hundred  illustrations,  and 
the  work  is  probably  the  most  thorough  and  elaborate  treatise 
on  this  subject  which  has  ever  appeared  in  any  language. 

Boston  Medical  and  Surgical  Journal. — This  venerable 
as  well  as  valuable  journal  has  just  entered  upon  its  eightieth 
volume  with  a  change  of  editors.  Drs.  Cheever  and  Wadsworth, 
compelled  by  pressure  of  other  engagements,  retire,  and  are 
succeeded  by  Drs.  Luther  Parks,  Jr.,  and  David  F.  Lincoln. 
In  this  change  we  have  every  assurance  that  the  journal  will 
continue  to  be  conducted  with  the  same  ability  which  has  so 
long  characterized  it.  Both  these  last-mentioned  gentlemen 
iiave  been  frequent  contributors  to  the  Journal,  and  are  al- 
ready favorably  known  to  the  profession. 
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Eankin's  Half-Yearly  Abstract  and  Braitliwaite's  Ketro- 
spect  for  the  last  half  year  (both  the  English  and  American 
editions)  come  to  ns  filled  with  their  usually  choice  selections 
from  the  current  medical  literature.  These  journals  are  in- 
valuable to  one  who  is  unable  to  command  the  leading  medical 
periodicals  of  the  day,  for  pretty  much  every  thing  of  decided 
importance  will  be  here  found.  We  are  pleased  to  see  that 
American  literature  is  not  overlooked  in  the  w^ork  of  colla- 
tion. Our  own  pages  have  been  freely  used  in  making  up  their 
table  of  contents.  The  tendency  until  quite  recently  has  been 
rather  to  pass  us  by  unnoticed,'  and  for  one  we  are  not  willing 
to  admit  that  every  improvement  and  advance  in  medical 
science  comes  from  our  Transatlantic  co-laborers.  The  Amer- 
ican edition  of  these  two  journals  is  within  the  means  of  every 
one ;  but  the  English  editions  are  issued  in  more  compact 
form  and  are  neatly  bound,  making  a  very  handsome  volume. 

Messes.  MacMillan  &  Co.,  of  London,  have  just  issued, 
under  the  title  of  "Medicine  in  Modern  Times,"  the  addresses 
delivered  at  the  late  meeting  of  the  British  Medical  Associa- 
tion at  Oxford.  These  addresses  were  by  Dr.  Stokes,  Dr. 
Acland,  Professor  Rolleston,  Rev.  Professor  Plaughton,  and 
Dr.  Gull.  Appended  we  find  Dr.  J.  Hughes  Bonnet's  rej)ort 
on  the  Action  of  Mercury  on  the  Biliary  Secretion,  which 
has  attracted  so  much  attention  recently.  The  whole  forms  a 
very  readable  volume,  and  is  a  valuable  contribution  to  our 
medical  literature. 

Oke  of  the  best  of  the  French  medical  journals,  Za  Gazette 
Medicate  de  Lyon,  which  has  for  some  years  past  been  edited? 
by  the  syphiliographer,  Diday,  was,  at  the  beginning  of  the- 
year,  fused  with  the  Journal  de  Medecine  de  Lyon,  and  will 
be  published  hereafter  under  the  TM&xnQoi  Lyon  Medical.  The 
editorial  duties  will  be  divided  among  a  committee  of  eminent 
medical  men  of  that  town. 

Henry  C.  Lea,  of  Philadelphia,  announces  "  The  Royal 
College  of  Physicians'  l^Tomenclature  of  Diseases."  In  a  no- 
tice of  the  last  edition  of  Aitken's  Practice  (see  Joitenal  for 
December,  1868,  p.  307),  we  have  commented  on  the  import- 
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ance  of  this  new  nomenclature  and  the  probable  effect  it  must 
have  on  the  present  systems  of  registration  of  diseases.  By 
the  same  house  we  see  announced  a  reprint  of  Pavy  on  "  Di- 
gestion" and  on  "  Food." 

De.  E.  R.  Hfn,  of  Albany,  has  published,  through  the 
house  of  J.  Munsell,  his  paper  on  Trichina  Sjpiralis^  which 
was  originally  read  before  the  Albany  Institute  of  Medicine 
in  January  last.  The  paper  is  a  valuable  summary  of  our  ex- 
isting knowledge  on  this  subject,  and  is  based  upon  several 
cases  which  occurred  under  the  author's  own  observation. 

Books  and  Pamphlets  Keceiyed. — "Questions  in  Anatomy  for  the 
Use  of  Students."  By  C.  L.  Ford,  M.  D.,  Professor  of  Anatomy  and 
Physiology  in  the  University  of  Michigan.  Pamphlet;  pp.  64.  From  the 
Author. 

These  questions,  embracing  the  whole  range  of  anatomy,  both  descrip- 
tive and  surgical,  are  prepared  with  the  special  purpose  of  giving  a  practi- 
cal direction  to  the  labor  of  the  student  in  his  acquisition  of  knowledge. 
No  answers  are  appended  to  the  questions,  and  the  manual  is  not  designed 
to  supersede  the  use  of  text-books,  but,  on  the  contrary,  it  compels  the 
most  profitable  use  of  them.  It  will  be  found  eminently  serviceable  to  the 
student. 

"Report  on  Provision  for  the  Chronic  Insane."  By  John  B.  Chapin, 
M.  D.  Eeprint  from  the  Transactions  of  the  American  Medical  Association 
for  1868.    Pamphlet ;  pp.  17.    From  the  Author. 

"  Catalogue  of  the  Officers  and  Students  of  the  University  of  Michigan 
for  1868-'69,  with  a  General  Description  of  the  University."  Pamphlet; 
pp.  79. 

From  this  catalogue  we  learn  that  the  number  of  students  in  the  iDepart- 
ment  of  Medicine  and  Surgery  for  the  present  year  is  358,  against  418  for 
the  previous  year.  TVe  have  previously  had  occasion  to  refer  to  tliis  fall- 
ing off,  which  is  not  attributable  to  the  Homoeopathic  controversy  which 
has  so  deeply  agitated  the  government  of  this  noble  institution. 

"  Twenty-sixth  Annual  Eeport  of  the  Managers  of  the  State  Lunatic 
Asylum,  New  York,  for  the  year  1868."    Pamphlet;  pp.  48. 


The  announcement  is  made  in  t-he  foreign  journals  that 
Professor  Skoda,  of  Vienna,  is  affected  with  an  organic  disease 
"which  must  soon  prove  fatal. 
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SURGERY. 

1. — Artificial  Anns :  Operation  and  Cure  in  t%oo  Cases^  'by 
LiotarcPs  Method.  [L'Evenement  Medicale,  January  11, 
1868.] 

Mr.  Verneiiil,  on  the  part  of  Mr.  Patry  (of  Saint  Mause),  reported  to 
the  Imperial  Society  of  Surgery  (meeting  of  December  11th)  two  cases  of 
artificial  auns  cured  by  the  suture. 

In  the  first  case,  that  of  a  child  of  eight  months,  the  abnormal  amis 
was  the  result  of  strangulation  of  the  intestine  included  in  the  ligature  of 
the  umbilical  cord,  which  was  tied  very  close  to  the  abdomen  by  an  inex- 
perienced woman.  After  the  ligature  the  child  cried  much,  became  restless, 
was  seized  with  vomiting,  and  suflfered  from  constipation  and  meteorism. 
These  symptoms  lasted  four  or  five  days,  and  ceased  at  the  fall  of  the  liga- 
ture, which  left  behind  an  opening  giving  issue  to  a  large  quantity  of 
greenish  fluid,  much  to  the  relief  of  the  little  suflTcrer.  When  Mr.  Patry 
first  saw  the  child  it  was  three  months  old ;  tliough  it  nursed  with  great 
avidity,  it  was  emaciated.  The  umbilical  opening  was  of  a  size  to  permit 
the  introduction  of  an  ordinary  female  catheter,  and  was  surrounded  by  a 
pouting  border  of  reddish  mucous  membrane,  which  was  easily  reducible. 
The  surrounding  skin  was  red.  According  to  the  mother's  statement,  this 
opening  gave  issue  to  faecal  matter  similar  to  that  which  passed  by  the 
anus.  When  this  opening  was  closed  by  a  pad,  all  the  fteces  passed  out 
by  the  anus.  After  having  satisfied  himself,  in  thus  closing  the  umbilical 
opening,  that  the  ftecal  matter  traversed  the  whole  intestinal  track  with- 
out provoking  any  grave  symptoms,  and  that  it  all  passed  oflf  by  the  anus, 
Mr.  Patry  tried  to  obtain  a  radical  cure  of  the  case.  The  treatment  con- 
sisted at  first  of  cauterization  aided  by  compression,  and  was  continued 
for  about  two  months,  but  completely  failed.  Mr.  Patry  then  concluded  to 
use  the  suture.  Accordingly,  on  the  15th  of  March,  he  made  a  circular 
incision,  involving  the  skin  and  sabcutaneous  connective  tissue,  so  as  to 
enable  him  to  detach  the  mucous  border,  taking  great  care  to  avoid  the 
peritonaeum.  This  first  step  accomplished,  he  inverted  as  deeply  as  pos- 
sible the  pouting  mucous  membrane,  and  brought  in  contact  the  freshly- 
cut  surfaces,  and  secured  them  in  position  by  means  of  two  points  of  twisted 
suture.  The  remaining  raw  surface  was  simply  coated  with  cerate  and  the 
dressings  retained  by  a  body  bandage. 

The  case  progressed  favorably,  and  on  the  23d  of  March,  the  eighth 
day  after  the  operation,  the  pins  and  threads  were  removed  and  the  wound 
found  completely  cicatrized.  The  child  had  meanwhile  been  free  from 
colicky  pains  or  intestinal  obstruction.  Instead  of  the  usual  retraction,  the 
umbilicus  presented  a  prominence. 

Mr.  Pati  y's  second  case  was  that  of  a  woman  fifty-four  years  of  age. 
The  artificial  anus  was  here  the  result  of  strangulated  femoral  hernia. 
Gangrene  had  supervened  and  had  involved  both  a  mass  of  omentum,  of 
which  the  greater  part  of  the  protrusion  consisted,  and  a  portion  of  the 
circumference  of  a  knuckle  of  small  intestine.  On  opening  the  sac  there 
flowed  a  quantity  of  fluid  faeces,  from  an  irregular  opening  in  the  intestine. 
The  sloughy  omentum  was  excised,  then  the  gut  was  stitched  to  the  edges 
of  the  cutaneous  wound. 

Two  months  after  the  operation  the  patient  was  able  to  perform  her 
usual  duties;  though  slie  was  afflicted  with  an  artificial  anus,  her  bowels 
were  regular  and  she  seldom  suffered  from  colic.    It  was  ascertained,  by 
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exploration  with  tiie  little  finger,  that  the  two  ends  of  the  intestine  were 
continuous  and  uninterrupted  by  any  spur.  The  opening  gives  exit  to 
yellowish  soft  fiecal  matter.  Mr.  Patry  endeavored  to  etfect  a  cure  by 
means  of  repeated  cauterizations  and  compression.  This  plan  of  treatment 
proved  fruitless  after  more  tlian  one  month's  trial.  Five  months  after  the 
herniotomy,  the  artificial  anus  was  surrounded  with  a  prominent  pouting 
mucous  border,  a  little  elongated  in  the  direction  of  the  groin. 

Satisfied  that  both  ends  of  the  intestine  were  in  free  communication, 
Mr.  Patry  determined  to  try  a  second  time  the  process  which  had  suc- 
ceeded so  well  in  the  first  case. 

The  steps  of  this  operation  were  similar  to  those  of  the  first,  and  he 
closed  the  opening  also  with  twisted  sutures.  There  was  no  febrile  re- 
action. The  case  progressed  favorably,  and  experienced  but  slight  diar- 
rhoea and  colic.  The  pins  were  removed  on  the  eighth  day,  and  a  few 
days  after  this  the  threads  fell  oft".  The  orifice  was  then  completely  closed, 
and  shortly  afterward  the  external  wound  cicatrized. 

A  year  subsequently  Mr.  P.  saw  the  patient,  and  found  her  in  perfect 
health,  av earing  a  truss  to  guard  against  further  trouble. 

This  operative  procedure,  twice  successful  in  the  hands  of  Mr.  Patry, 
failed  in  those  of  its  inventor,  Mr.  Liotard,  in  1819.  A  cure  may  thus  be 
expected  whenever  there  is  free  communication  between  the  two  ends  of 
the  intestine. 

2. — Simitaneous  Cure  of  an  Artificial  Anus^  resulting  from 
Sloughing^  caused  hy  the  Pressure  of  a  Truss.  By  J. 
L.  Whipple,  M.  D.    [St.  Louis  Medical  Eeporter.] 

The  case  was  one  of  femoral  hernia  in  a  woman,  thirty-four  years  of 
age,  which  became  strangulated,  but  was  reduced  by  taxis.  The  hernia 
was  easily  kept  back  by  a  truss,  but  the  patient,  in  adjusting  the  instrument, 
unwittingly  brought  the  pressure  of  the  instrument  to  bear  on  the  knuckle 
or  intestine  which  had  descended,  and  in  this  manner  it  was  kept  ap- 
plied for  twenty-four  hours.  Sloughing  and  artificial  anus  followed — which 
closed  spontaneously,  without  interference  by  treatment,  except  cleanliness 
of  dressings  and  absolute  rest,  in  thirty-five  days  from  the  rupture  of 
the  sac. 

Another  case  of  a  somewhat  similar  nature  to  the  above  is  reported  in 
the  Lancet  of  August  15,  by  Dr.  A.  J.  Mackintosh.  The  patient,  a  woman 
forty-eight  years  of  age,  and  the  mother  of  thirteen  children,  was  the  subject 
of  double  oblique  inguinal  hernia.  That  on  the  left  side  became  strangulated, 
and,  as  every  effort  to  reduce  it  proved  futile,  an  operation  was  resorted  to. 
Dr.  M.,  who  saw  the  patient  for  the  first  time  on  the  day  of  tlie  operation, 
found  the  skin  and  investing  textures  of  the  hernia  closely  agglutinated 
into  one  solid  mass,  so  adherent  to  the  sac  that  it  was  impossible  to  sepa- 
rate them  even  by  most  careful  dissection.  He  also  found  that  he  had  made 
three  small  perforations  into  the  hernia,  through  which  ftecal  matter  escaped; 
and  moreover,  the  surrounding  tissues  were  infiltrated  with  the  matter,  in- 
dicating that  the  intestine  was  more  or  less  destroyed.  There  wns  then 
no  alternative  biat  to  lay  the  tliree  openings  into  one,  thereby  constituting 
an  artificial  anus.  During  the  first  twenty-four  hours  after  the  operation, 
immense  quantities  of  faecal  matter  were  passed  through  the  wound,  and 
for  the  following  week  there  was  a  daily  motion  thj-ough  the  same  channel, 
unattended  with  very  great  pain. 

The  remainder  of  the  report  we  give  in  the  Doctor's  own  words: 
On  the  13th  of  April  (a  week  after  the  operation)  I  was  surprised,  on 
calling  in  the  morning,  when  she  informed  me  that  during  the  previous 
night  she  endured  severe  pain  in  the  lower  port  of  the  abdomen,  and  that 
she  had  a  natural  motion  per  rectum  just  one  hour  before  my  visit.  She 
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described  tliat  motion  as  "resembling  a  lot  of  marbles."  I  doubted  the 
accuracy  of  her  statements,  and  questioned  the  nurse,  to  elicit  the  truthful- 
ness of  her  remarks,  and,  to  ray  no  small  astonishment,  I  found  that  she 
corroborated  her  assertions.  At  the  time,  I  beUeved  that  the  peristaltic  ac- 
tion of  the  intestines  was  restored,  and  that  the  contents  evacuated  were 
merely  lodged  in  the  anal  side  of  the  hernia.  However,  the  sequence  will 
show  that  other  important  changes  occurred  besides  what  I  surmised. 

On  the  23d  of  April  she  had  a  large  motion,  per  rectum,  causing  little 
or  no  pain.  At  the  same  time  motions  were  passing  dail}^  througli  the 
artificial  opening. 

On  the  1st  of  May  she  had  anotiier  free  evacuation  through  the  natural 
passage,  and,  ?trange  to  say,  since  that  date  she  had  daily  motions  through 
the  natural  channel. 

When  the  function  of  the  normal  passage  was  fairly  restored,  the  arti- 
ficial wound  gradually  closed,  and  is  now  completely  obliterated,  devoid  of 
either  discharge  or  secretion,  a  little  indurati(>n  and  a  cicatrix  representing 
the  former  situation  of  a  hernia  and  an  artificial  anus.  The  patient  is  now 
attending  to  her  domestic  duties,  absolutely  free  from  any  pain  or  sufi:ering. 
She  wears  a  truss  over  the  hernia  on  the  right  side. 

I  cannot  explain  the  peculiar  change  that  occurred  in  this  very  singular 
and  unique  case  after  the  operation,  except  on  one  hypothesis — that  is,  that 
the  front  half  of  the  strangulated  portion  of  the  intestine  was  destroyed, 
permitting  faecal  matter  to  escape  through  it,  the  other  or  posterior  half 
being  entire  and  healthy,  allowing  certain  quantities  of  matter  to  pass 
through  it  also;  thereby  keeping  the  calibre  of  the  canal  patent,  while  the 
greater  amount  was  carried  ofif  by  the  other  opening. 

It  is  evident  that  nature  repaii*ed  the  injured  parts  most  beautifully  and 
successfully  by  patching  the  wound  with  false  membranes  and  adhesions. 
When  this  woman  dies,  a  post-mortevi  examination  would  disclose  very 
curious  and  interesting  facts  in  her  case.  It  would  be  highly  satisfactory 
to  ascertain  the  primary  state,  and  amount  of  mischief  to  the  various  parts 
that  were  involved  by  the  hernia;  also  the  manner  in  which  Xature  healed 
the  wound  and  kept  the  intestinal  canal  open.  The  exquisite  powers  of 
Nature  are  truly  wonderful  in  protecting  and  saving  life  in  cases  that  appear 
beyond  hope  of  recovery. 

3. — Final  History  of  a  Case  of  Semre  Injxi/ry  of  the  Brain. 
[]S"ew  York  Medical  Kecord,  Sept.  15,  1868.] 
This  case  was  originally  reported  in  the  American  Journal  of  tlie  Medi- 
cal Sciences,  for  July,  1850.  The  accident  happened  in  Vermont,  in  Sep- 
tember, 1848.  The  patient,  a  man  25  years  of  age,  had  a  pointed  iron  bar, 
used  for  a  "  tamping-iron,"  three  feet  and  a  half  in  length,  and  one  inch 
and  a  quarter  in  diameter,  driven  through  his  head  by  the  premature  blast- 
ing of  a  rock.  The  bar  entered  the  left  side  of  the  face,  just  in  front  of 
the  angle  of  the  jaw,  and  passed  obliquely  upward,  inside  the  zygomatic 
arch,  and  through  the  anterior  part  of  the  cranial  cavity,  emerging  from 
the  top  of  the  frontal  bone  on  the  median  line,  just  in  front  of  the  point  of 
union  of  the  coronal  and  sagittal  sutures.  The  patient  was  at  first  stunned, 
but  soon  recovered  himself  so  far  as  to  be  able  to  converse  intelligibly, 
rode  home  in  a  common  cart,  and  with  a  little  assistance  walked  upstairs 
to  his  room.  He  became  delirious  within  two  days  after  the  accident,  and 
subsequently  remained  partly  dehrious  and  partly  comatose  for  about  three 
weeks.  He  then  began  to  improve,  and,  at  the  end  of  rather  more  than 
two  months  from  the  date  of  the  injury,  was  able  to  walk  about.  At  the 
end  of  sixteen  months  he  was  in  perfect  health,  with  the  wounds  healed, 
and  with  the  mental  and  bodily  functions  unimpaired,  except  that  sight 
was  permanently  lost  in  the  eye  of  the  injured  side. 
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It  now  appears  that  he  subsequently  removed  from  Vermont,  and,  after 
living  in  several  different  places,  went  to  San  Francisco  in  1859.  In  1861, 
he  was  attacked  with  epilepsy,  and  died  in  May  of  the  same  year,  twelve 
years  and  a  half  after  the  receipt  of  the  injury.  His  skull  was  procured, 
and.  presented  to  the  Warren  Museum  of  Harvard  College. 

4. — Operation  for  Strangulated  Hernia  in  a  Patient  82 

years  of  age.  Recovery.  By  P.  L.  Greenleaf,  M.  D. 
'  [Med.  and  Surg.  Eeporter,  Sept.  19,  1868.] 

May  1,  1868,  evening. — Was  called  to  see  Mr.  K.,  aged  82  years,  suffer- 
ing from  oblique  inguinal  hernia  of  both  sides,  of  long  standing — his  present 
suffering  referred  to  the  right  side. 

On  examination,  found  hernia  of  that  side  irreducible,  very  large  and 
incompressible  ;  that  of  left  side  reducible,  also  very  large  ;  both  extending 
into  and  distending  scrotum  enormously. 

Patient  complained  of  flatulence,  colicky  pains,  sense  of  tightness  across 
the  abdomen,  which  symptoms  had  existed  for  seventy-two  hours,  with 
anxiety  of  countenance  and  fetid  eructations,  evidently  premonitory  of 
stercoraceous  vomiting.  Diagnosis,  strangulated  hernia  of  the  right  side. 
The  patient  was  also  laboring  under  valvular  disease  of  the  heart,  with 
irregularity  of  the  heart's  action,  though  of  a  bilious  temperament,  strong 
nervous  system  and  remarkable  muscular  vigor. 

The  taxis  was  employed,  but  to  no  avail.  Blood-letting  was  thought  of, 
but  without  promise  of  much  good — all  other  measures  for  its  reduction 
being  deemed  useless,  I  decided  to  operate. 

On  visiting  my  patient  the  next  day  for  that  purpose,  accomyjanied  by 
Dr.  L.  E.  Atkinson,  I  found  all  the  symptoms  increased — some  vomiting  of 
faecal  matter,  and,  without  an  operation,  no  hope  of  prolonging  life.  The 
consent  of  the  patient  being  obtained,  the  operation  was  performed  as 
follows : 

An  incision  five  inches  in  length  was  made  immediately  over  the  course 
of  the  tumor,  and  extending  as  high  as  the  lower  border  of  the  internal 
abdominal  ring — each  layer  of  the  covering  was  taken  up  and  divided 
separately  upon  a  grooved  director,  and  the  sac  exposed;  an  attempt  was 
now  made  to  reduce  a  portion  of  the  strangulated  gut,  but  without  avail. 
Sac  was  laid  open  and  divided  upon  a  director,  when  a  quantity  of  serum 
escaped,  to  some  extent  reducing  the  size  of  the  tumor  and  rendering  ma- 
nipulation more  easy.  I  now  discovered  the  seat  of  the  strangulation  as 
being  at  the  external  ring,  caused  by  the  fibres  of  the  internal  oblique  mus- 
cle. I  also  found  the  old  hernia  to  be  omental,  considerably  indurated, 
thickened,  and  forming  adhesions  to  the  sac,  the  stricture  grasped  a  loop  of 
intestine  recently  escaped  from  the  abdomen,  and  which  was  found  con- 
siderably discolored,  evidently  the  cause  of  tlie  whole  train  of  symptoms. 

After  several  futile  attempts  to  dilate  with  the  fingers,  I  introduced  a 
probe-pointed  bistoury,  with  index-finger  as  a  guide,  and  divided  the  stric- 
ture by  cutting  upward  to  avoid  wounding  the  epigastric  artery,  and 
returned  the  strangulated  gut,  but  made  no  attempt  to  restore  the  old  pro- 
trusion, on  account  of  its  extensive  adhesions.  The  wound  was  closed  by 
six  silver-wire  interrupted  sutures,  supported  by  strips  of  emplastrum  ad- 
hesivum,  which  with  compress  and  bandage  completed  the  operation.  Very 
little  haemorrhage  occurred  during  the  operation,  probably  a  half  an  ounce 
at  the  most. 

Patient  rallied  from  the  effects  of  anaesthetics,  after  voiding  contents  of 
stomach  -per  orem.  The  operation  and  anaesthesia  lasted  one  hour  and 
twenty  minutes— it  would  be  i)roper  to  remark  that  the  patient  could  not 
be  fully  aetherizcd,  on  account  of  the  condition  of  the  heart,  as  above  stated. 
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After-treatment  was  tinct.  aconiti  rad.  gtt.  vj,  every  six  hours,  to  con  ■ 
trol  the  circulation  ;  opium  gr.  j.  twice  a  day,  to  allay  pain — restricted  to 
mild  diet,  whey  and  game  hroth. 

There  was  no  natural  passage  from  the  bowels  for  eight  days,  when  an 
injection  was  administered,  per  rectum,  and  a  large  quantity  of  hard  faecal 
matter  was  voided,  after  which  the  alvine  evacuations  occurred  regularly. 

The  wound  healed  mainly  by  first  intention ;  not  a  single  untoward 
symptom  manifested  itself  during  the  after-treatment,  and  at  the  end  of 
three  wrecks  he  was  able  to  sit  up  and  wear  a  truss  to  support  the  inguinal 
region.  The  patient  is  now^  in  his  usual  health,  and  has  experienced  no 
trouble,  referable  to  his  hernia,  since  the  operation,  and  considers  himself 
quite  well. 

In  this  connection  we  may  refer  to  another  cure  reported 
by  Mr.  Holmes  Coote,  in  the  British  Medical  Journal  for  Sep- 
tember 19, 1868.    In  this  case  the  patient  was  89  years  of  age. 

She  was  admitted  into  St.  Bartholomew's  Hospital,  August  3d,  suffering 
from  strangulated  femoral  hernia  of  the  right  side.  She  said  that  she  had 
had  a  rupture  since  she  was  twenty-five  years  old,  but  had  been  always 
able  to  return  it  easily,  until  the  previous  day  (August  2d)  at  4  p.  m.  She 
first  went  to  a  surgeon,  who  employed  the  taxis,  but  without  avail,  for 
above  an  hour  and  a  half,  after  which  she  went  home,  but  passed  an  uneasy 
night.  She  came  to  the  hospital  about  11  a.  m.,  August  3d;  when,  the 
symptoms  of  strangulation  being  evident,  the  operation  was  performed  at 
1  p.  M.  A  fair  attempt  at  reduction  having  first  been  made,  the  patient 
was  rendered  insensible  by  chloroform.  The  shape  and  situation  of  the 
tumor  were  somewhat  different  from  those  of  an  ordinary  femoral  hernia: 
it  was  more  pyriform,  and  nearer  than  usual  to  the  external  inguinal  ring. 
Mr.  Ooote  made  an  incision  along  the  inner  margin  of  the  tumor,  and  dis- 
sected down  to  Gimbernat's  ligament.  First,  some  of  the  fibres  of  the 
saphenous  opening  were  divided ;  then  some  of  those  of  Gimbernat's  lig- 
ament, when  the  protruded  mass  was  readily  replaced,  the  hernial  sac 
remaining  entire  ;  a  proper  bandage  was  applied,  and  the  patient  sent  back 
to  bed.  She  was  ordered  six  ounces  of  brandy  daily,  half-a-pint  of  essence 
of  beef,  and  such  nutritious  fo'od  as  she  could  enjoy.  The  bowels  were 
relieved  the  following  day.  No  unfavorable  symptoms  supervened,  and  on 
August  17th  no  symptoms  referable  to  the  hernia  remained. 

5. — Fistulous  Communication  ^uith  the  Kidney  in  the  Ltim- 
har  Region^  and  Discharge  of  several  Calcidi  therefrom. 
By  Mr.  Morgan,  F.  R.  C.  S.  I.,  Surgeon  to  Mercers'  Hos- 
pital.   [Dublin  Med.  Press  and  Cir.] 

W.  C,  aged  17,  messenger,  admitted  to  Mercers'  Hospital  September 
11,  1868,  complaining  of  symptoms  of  calculus  in  the  bladder,  and  much 
irritability  of  urination.  Has  had  a  venereal  sore  and  double  suppurating 
buboes  during  the  last  three  months,  and  is  in  a  cachectic  condition.  He 
gives  the  following  history:  About  seven  years  ago  he  got  a  fall,  and  in 
consequence  a  swelling  "like  a  red  lump"  formed  in  the  left  lumbar  region, 
for  which  he  was  admitted  to  hospital.  This  sweUing  increased,  and  after 
some- months  gave  way,  and  about  a  quart  of  matter  made  its  escape.  He 
was  discharged  from  hospital  much  relieved,  but  with  the  fistulous  opening 
continuing ;  from  time  to  time  small  calculi  have  made  their  way  through 
this  fistulous  track.  At  least  six  in  number  have  passed.  There  is  no 
stone  to  be  felt  in  the  bladder,  after  the  most  careful  exploration,  but  at  the 
loin  the  fistulous  opening,  with  a  puckering  of  the  skin,  is  to  be  seen,  and 
on  passing  in  a  probe  it  passes  upward  and  toward  the  spine.    On  cau- 
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tious  examination,  a  rough  calcuhis  is  to  be  felt,  deeply  seated.  There  is 
no  great  uneasiness,  and  the  chief  inconvenience  is  caused  by  the  discharge, 
which  is,  however,  not  in  sufficient  quantity  to  be  collected  to  any  practi- 
cal amount.  Its  reaction  is  acid,  and,  on  microscopical  examination,  ap- 
pears to  be  pus  and  urine.  There  a  few  tube  casts  to  be  seen  in  it.  On 
September  15,  1868,  I  with  some  difficulty  extracted  a  small  calculus  which 
was  lodged  about  one  inch  from  the  surface.  It  is  rough  and  hard,  the 
size  of  a  small  bean,  longer  than  round. 

The  boy  had  been  lithotoraized  nine  years  since  by  Mr,  Bevan,  and  a 
large-sized  stone  removed.  Mr.  Bevan  has  also  a  calculus  in  his  posses- 
sion, the  size  of  a  large  marble,  extracted  from  the  fistulous  opening  about 
four  years  ago. 

6.  — Amputatio7i  at  Hip- Joint.    By  T.  D.  Johnson,  M.  D. 

[Pacific  Med.  and  Siirg.  Journal,  December,  1868.] 
In  the  month  of  July,  1862,  I  was  called,  in  consultation  with  Dr. 
McDougal,  of  San  Juan,  Monterey  County,  to  visit  a  man  who  had  received 
a  gunshot  wound  two  days  previously,  from  a  Colt's  revolver.  The  ball 
had  penetrated  the  hip  at  the  superior  portion  of  the  troclianter  major, 
passing  down  the  medullary  cavity  to  near  the  knee-joint,  completely 
destroying  the  entire  shaft  of  the  bone  and  making  it  necessary  to  am- 
putate. 

The  flaps  were  formed  antero-posteriorly ;  the  arteries  were  secured 
without  the  loss  of  one  pint  of  blood;  the  amount  of  chloroform  admin- 
istered was  six  drachms ;  a  great  portion  of  the  stump  healed  by  first  inten- 
tion. The  patient  recovered  rapidly,  after  the  first  ten  days,  for  about  two 
weeks,  when  he  was  accidentally  poisoned,  through  a  mistake  of  the  nurse' 
in  giving  a  large  portion  of  volatile  liniment  in  place  of  castor-oil  emulsion. 
This  retarded  his  recovery  considerably,  but  in  three  months  he  was  en- 
tirely well,  and  is  still  living,  and  resides  at  the  New  Almaden  mine,  in 
Santa  Clara  County. 

7.  — Forcible  Dilatation  of  Urethra.    [Med.  Times  and  Gaz., 

JSWmber  7,  1868.] 

On  the  occasion  of  M.  Ricord's  laying  before  the  Academy  of  Medicine 
of  Paris,  in  the  name  of  its  inventor,  a  new  "  divulsor  "  for  the  treatment 
of  stricture  of  the  urethra,  M.  Ohassaignac  expressed  his  surprise  at  the 
indulgence  shown  toward  such  instruments,  calculated  to  exert  violence  on 
the  urethra.  These  plans  of  treatment  are  always  revived  every  few  years 
with  the  same  hopes,  to  be  followed  by  the  same  disappointments.  For 
his  part,  he  protested,  in  the  name  of  true  surgery,  against  these  panaceas 
for  stricture,  and  he  thought  that  M.  Ricord  should  rather  strive  against 
their  introduction  than  admit  them  from  mere  complaisance  to  their  in- 
ventors. One  author  states  that  he  has  cured  in  this  way  550  strictures, 
while  hospital  surgeons  in  the  highest  repute  do  not  see  a  tenth  of  this 
number.  All  these  sudden  violences  done  to  the  urethra  are  dangerous, 
and  resort  to  them  is  the  more  unjustifiable  because  strictures  are  so  easily 
and  effectually  treated  by  slow  and  progressive  dilatation.  It  is  only  in 
those  very  rare  instances  in  which  a  bougie  of  the  smallest  size  cannot  be 
introduced,  and  where  it  has  become  necessary  to  empty  the  bladder,  that 
such  dangerous  procedures  should  be  allowed.  M.  Ricord,  so  far  from  ob- 
jecting to  M.  Chassaignac's  remarks,  stated  that  he  quite  agreed  in  their 
justice.  He  merely  presenteil  the  instrument  out  of  politeness  to  the 
inventor.  He  had  never  tried  it,  and  would  fear  to  use  it;  yet  to  Mr. 
Holt's  success  in  this  kind  of  procedure  we  must  add  that  of  M.  Voillemier 
.and  other?.    It  must  resemble  the  coup  de  marteau  employed  by  lleurte- 
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loup,  which,  in  a  case  to  which  M.  Ricord  was  called,  was  followed  by 
dangerous  hgemorrhage. 

8. — Hie  Examination  of  the  Bladder.     By  J.  Matthews 
Duncans-,  M.  D.    [Edinburgli  Med.  Journal,  March,  1868.] 

Although  the  diseases  of  the  bladder  have  been  the  subject  of  much 
observation  and  studv,  and  much  has  been  written  concerning  them,  I  am 
not  aware  that  in  any  quarter  the  physical  examination  of  the  bladder  is 
described  with  the  care  and  fulness  which  it  appears  to  me  to  deserve.  I 
am  satisfied  that  attention  only  requires  to  be  called  to  it  to  secure  for  it 
the  consideration  it  merits,  forming,  as  it  does,  a  valuable  addition  to  our 
means  of  diagnosis,  tliat  may  be  available  in  many  difficult  cases. 

No  special  instrument  is  required  for  the  purpose.  A  rigid  female 
catheter  is  scarcely  long  enough,  but  may  suffice,  especially  if  it  is  well 
closed  by  its  stilet.  I  use  a  metallic  vesical  sound,  that  has,  about  one  inch 
from  its  extremity,  a  curve  which  joins  the  two  parts  separated  by  it  at  an 
obtuse  angle.  The  instrument  must  be  rigid,  so  as  to  be  pushed  with  a 
little  force  without  yielding.  Its  point  should  be  rounded  and  blunt,  so 
that  it  may  not  easily  injure  the  walls  of  the  bladder,  or  cause  pain  in  a 
healthy  organ.  It  is  convenient  to  give  it  a  flat,  button-like  handle,  and  a 
total  length  of  about  twelve  inches. 

The  conditions  which  this  instrument,  used  by  the  fingers  of  a  skilled 
practitioner,  should  discover  or  investigate  are  the  following: 

1.  The  tenderness  of  the  bladder. 

2.  The  length  of  the  bladder. 

8.  The  state  of  the  walls  in  respect  of  softness  or  distensibility. 

Each  of  these  subjects  will  require  some  separate  consideration.  When 
the  whole  are  correctly  made  out  in  any  case,  the  results  cannot  fail  to  be 
of  practical  value  to  the  practitioner  who  knows  how  to  make  use  of  them. 

The  operation  of  conducting  this  investigation  must  always  be  made 
with  tenderness  and  care,  and,  in  a  case  where  much  pain  is  anticipated, 
only  after  a  decision,  duly  arrived  at,  and  founded  on  a  just  appreciation 
of  the  features  of  the  case,  that  the  investigation  will  probably  yield  re- 
sults justifying  the  infliction  of  the  pain  and  alarm  usually  excited. 

1.  The  Tenderness  of  the  Bladder. 

This  tenderness  must  be,  if  necessary,  distinguished  from  tendernesa 
arising  from  pressure  by  the  instrument  on  the  neighboring  inflamed  parts. 
It  is  seldom  difficult  to  do  so  ;  for,  first  of  all,  such  inflamed  parts  can  be 
previously  and  otherwise  made  out,  and  their  position  avoided  in  manipu- 
lating the  instrument,  or  their  presence  allowed  for;  but,  secondly,  it  is 
found  in  practice  that  even  the  compression  of  the  bladder  by  neighboring 
inflamed  masses  does  not  prevent  the  careful  examiner  from  investigating 
the  state  of  the  bladder  without  interferences  from  such  sources  of  error. 
This  last  statement  is  often  remarkably  verified  by  the  absence  of  vesical 
tenderness  under  such  circumstances. 

In  cases  of  gonorrhoea,  or  in  any  others  in  which'  there  is  urethritis  or 
urethral  tenderness,  a  greater  difficulty  is  introduced  by  this  complication 
than  by  the  former.  For  the  pain  of  passing  the  instrument  is  great;  if 
present,  it  anticipates  the  eliciting  of  vesical  tenderness,  and  accompanies 
it  when  elicited ;  it  causes  expressions  of  pain  even  when  vesical  tender- 
ness is  absent,  and  the  patient  is  generally  too  intent  on  her  feelings  to 
ubrait  to  questionings  regarding  any  diflference  in  locality  of  the  urethral 
and  of  the  vesical  pains.  But  this  difficulty  is  to  a  great  extent  overcome 
by  remarking  the  great  increase  of  pain  produced  in  touching  the  vesical 
walls  in  such  cases  as  those  of  gonorrhoeal  cystitis. 

Catarrh,  or  irritability  and  inflammation  of  the  bladder,  are  the  condi- 
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tions  in  which  tenderness  is  always  great,  sometimes  intense ;  every  touch 
of  its  walls,  every  motion  of  the  instrument,  causing  a  cry  of  agony.  This 
is  what  is  naturally  expected;  and  it  is,  I  believe,  invariably  found.  But 
it  is  not  a  rare  occurrence  to  discover  total,  or  nearly  total,  absence  of  ten- 
derness in  cases  where  catarrh  or  inflammation  was  believed  to  be  present. 
In  such  instances,  nothing  can  be  much  more  important  than  to  find  the 
absence  of  tenderness.  The  diagnosis  is  corrected.  The  practitioner 
points  his  inquiries  in  a  new  direction,  finds  out  the  hidden  seat  of  dis- 
ease, or  at  least  has  a  more  accurate  idea  of  the  nature  of  the  case  under 
his  care. 

Cases  illustrating  this  statement  have  frequently  occurred  in  my 
practice. 

It  is  only  necessary  to  name  the  difficulty,  often  occurring  in  urinary 
cases,  of  deciding  between  the  kidney  and  the  bladder  as  the  source  of  the 
symptoms,  to  show  the  valuable  aid  that  may  be  acquired  by  ascertaining 
the  state  of  the  bladder  as  to  tenderness  and  other  conditions. 

The  healthy  and  many  diseased  bladders  can  be  examined  by  the  sound 
fully  without  any  complaint  of  suffering  being  made,  far  less  any  cry  of 
pain.  It  is  needless  to  say  that  many  women,  easily  frightened,  can 
scarcely  believe  that  they  are  not  suffering  when  under  the  examination, 
and  disquiet  themselves  greatly.  On  the  other  hand,  I  can  say  that  I  have 
often  examined  the  bladder  in  women  without  their  being  aware  that  any 
thing  had  been  done.  I  have  been  asked  when  I  intended  to  begin,  when 
the  examination  was  already  completed. 

I  have  examined  a  bladder  which  had  no  notable  sensitiveness,  which 
was  believed  to  be  only  compressed  and  slightly  irritated  by  neighboring 
disease,  but  which  was  really  the  subject  of  cancer,  having  several  large 
and  bleeding  projections  in  its  interior.  These  were  indistinctly  felt;  but 
the  absence  of  pain  on  examination  misled  me  as  to  the  condition  of  this 
bladder.  At  that  time  I  did  not  know  that  a  bladder  so  extensively  dis- 
eased and  disorganized  could  be  examined  by  the  sound  with  so  little 
suffering. 

2.  The  Length  of  the  Bladder, 

By  the  length  of  the  bladder,  I  mean  the  length  of  the  sound  which 
passes  into  it.  I  measure  the  length  from  the  external  orifice  of  the  meatus 
urinarius;  and,  in  giving  measurements,  I  understand  the  point  of  the  in- 
strument applied  to  the  top  of  bladder  to  be  one  extremity  of  the  measured 
line,  and  the  external  orifice  of  the  meatus  urinarius  to  be  the  other  limit. 
Of  course,  for  anatomical  exactness'  sake,  the  length  of  the  urethra  should 
in  every  case  be  subtracted  from  the  measurement.  But,  as  in  no  case  can 
the  length  of  the  passage  be  ascertained,  I  do  not  attempt  to  subtract  it, 
and  therefore  give  the  whole  length  of  bladder  and  urethra. 

This  length,  besides  its  own  immediate  value,  which  I  shall  attempt  to 
display,  is  also  of  use  as  contributing  to  an  estimate  of  the  capacity  of  the 
organ,  a  quality  which  it  is  vei-y  difficult  justly  to  appreciate — for  it  is 
very  erroneous  to  suppose  that  the  quantity  evacuated,  when  the  bladder 
is  said  to  be  full,  gives,  in  every  case,  a  reliable  measurement  of  the  ca- 
pacity of  the  organ.  The  quantity  evacuated  from  a  healthy  bladder 
varies  under  a  variety  of  circumstances,  especially  the  condition  of  the  re- 
tentive power  of  the  abdomen.  It  is  generally,  like  the  air  expelled  in  an 
expiration,  only  a  certain  overflow  produced  by  vesical  contraction  and 
the  bearing-down  effort,  and  may  be  a  greater  or  less  amount,  according 
to  the  intensity  of  these  actions.  Sometimes,  even  while  there  is  a  vesico- 
vaginal fistula  of  no  small  dimensions,  and  a  relaxed  vagina,  a  large  quan- 
tity of  water  accumulates  in  the  bladder.  After  delivery,  it  not  rarely 
happens  that,  in  a  case  of  retention,  the  urine  ceases  to  flow  through  the 
catheter  when  the  recently-distended  bladder  is  not  half-emptied.    At  such 
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a  time,  the  cessation  from  the  bearing-down  which  has  half-emptied  the 
bladder  may  lead  to  air  regurgitating  through  the  catheter  into  the  bladder. 
The  further  emptying  of  the  bladder,  in  such  a  case,  is  etfected  by  con- 
tinued powerful  straining,  or  pressure  by  the  hand  on  the  brim  of  the 
pelvis  substituted  for  it.  It  is  not  my  purpose  to  discuss  fully  the  measure- 
ment of  the  capacity  of  the  bladder.  I  have  said  enough  to  show  that  the 
amount  evacuated  is  not,  in  general,  a  reliable  indication  of  capacity.  I 
believe  that,  in  cases  of  irritation  and  inflammation,  it  is  more  to  be  de- 
pended on  than  in  health  ;  but,  in  all  cases,  the  length  of  the  bladder  will 
aftbrd  important  aid  in  estimating  the  bulk  of  contents. 

When  a  woman  passes  a  large  quantity  of  water  at  once,  she  must  have 
a  capacious  bladder;  but  when  a  woman  only  and  always  passes  a  small 
quantity,  that  circumstance  is  in  itself  not  suflScient  to  prove  that  her 
bladder  is  of  contracted  dimensions. 

Wljen,  from  so-called  paralysis  of  the  bladder,  the  urine  is  retained,  the 
bladder  assumes  enormous  dimensions.  In  such  circumstances  it  is  well 
known  that,  besides  involuntary  dribbhug,  the  urine  is  in  many  cases 
passed  at  regular  intervals,  as  in  health,  but  in  small  and  insufficient  quan- 
tity. The  circumstance  of  the  bladder  being  habitually  and  naturally  only 
partially  emptied,  which  I  now  point  out,  occurs  in  cases  both  of  health 
and  disease.  Partial  emptying  is  itself  no  sign  of  disease,  nor  a  sign  of 
exaggerated  capacity. 

It  is,  then,  necessary  to  keep  in  mind  that  it  often  happens  that  a  wo- 
man is  frequently  micturating,  and  yet  never  nearly  emptying  the  bladder. 
It  is  this  circumstance  that,  in  certain  cases,  especially  those  where  the 
urine  is  decomposing  in  the  bladder,  gives  great  value  to  the  operation  of 
washing  out  the  bladder;  and  the  opposite  condition  of  very  complete 
evacuation  sometimes  renders  the  operation  of  washing  unnecessary,  and, 
it  may  be,  injurious. 

The  healthy  bladder  cannot  be  measured  as  the  uterus  is,  or  as  the  hard, 
diseased  bladder  may  be — for  the  sound  on  reaching  the  summit  of  the 
cavity  meets,  in  a  healthy  organ,  with  a  soft  wall,  which  can  be  pushed 
away  before  its  point,  sometimes  to  the  extent  of  an  inch ;  but  a  healthy 
bladder,  gently  pressed  by  the  sound,  measures  from  five  to  six  inches. 
The  measurement  cannot  be  more  precisely  given,  on  account  of  the  dis- 
tensibihty  just  mentioned. 

In  cases  of  disease,  the  bladder  is  often  found  very  greatly  exceeding 
this  length,  as  in  retention.  A  young  girl,  not  yet  arrived  at  the  age  of 
puberty,  had  all  her  life  wetted  her  bed  involuntarily.  At  ro  time  had 
she  the  natural  feeling  of  desire  to  make  water,  and  it  was  only  by  empty- 
ing of  the  bladder  by  straining  that  she  avoided  wetting  herself  in  the 
daytime.  Whether  the  theory  of  the  case  be  right  or  not,  the  treatment 
founded  on  it  was  successful.  The  dimensions  of  the  bladder  were  dimin 
ished,  and  its  natural  sensibility  restored. 

In  ordinary  cases  of  catarrh  or  inflammation  of  the  bladder,  examples 
are  found  of  diminished  length  of  the  bladder,  and  a  very  common  dimen- 
sion is  four  inches.  A  case  having  a  less  measurement  is  surely  a  grave 
one  on  that  account,  and  vice  tersa;  a  case  having  a  measurement  above 
four  inches  is,  so  far,  a  favorable  one,  inasmuch  as  cure  will  be  more  easily 
and  more  rapidly  attained. 

In  cases  of  severe  acute  cystitis,  the  capacity  of  the  bladder  is  some- 
times entirely  destroyed.  There  is  naught  but  a  potential  caviry,  or  only 
one  capable  of  containing  a  few  drops  of  urine,  which  are  sooh  expelled 
with  acute  pain.  The  sound  cannot  be  passed  further  than  the  urethra, 
that  is,  about  an  inch.  If,  while  the  patient  is  under  the  influence  of  an 
anaesthetic,  a  moment  of  vesical  relaxation  is  waited  for,  the  sound  will 
pass  to  the  top  of  the  bladder,  entering  little  more  than  two  inches. 
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In  some  cases  of  urinary  calculus,  the  bladder  has  no  capacity  for 
urine,  or  only  the  very  smallest,  the  stone  filling  completely  the  irritated 
organ. 

In  cases  of  inveterate  chronic  cystitis  of  the  worst  kind,  I  have  found 
the  bladder  to  measure  little  above  two  inches. 

Besides  indicating  the  actual  state  of  the  bladder  at  any  given  time, 
measurements  at  successive  periods,  showing  increase  or  decrease  of  dimen- 
sions, are  vahutble  and  very  reliable  indications  of  gradual  aggravation  or 
amelioration  of  the  cases.  And  tiiis  indication  I  have  frequently  availed 
myself  of  in  practice,  with  great  satisfaction. 

3.  The  state  of  the  Walls  in  respect  of  Softness  or  Distensihility. 

Examination  by  the  sound  informs  the  surgeon  as  to  the  shape  of  the 
bladder.  It  sometimes  also  gives  information  regarding  the  condition  of 
the  walls  as  to  smoothness  or  rouglmess,  regularity  or  irregularity  of  sur- 
face. A  bladder,  the  subject  of  malignant  disease,  may  present  nodosities 
on  its  surface,  which  may  be  more  or  less  distinctly  felt  by  the  examiner. 
A  bladder,  the  subject  of  chronic  cystitis,  may  present  an  irregular  surface, 
from  the  projections  of  bands  of  muscular  fibres  lying  in  various  di- 
rections. 

But  a  more  generally  discoverable  quality  of  the  walls  of  the  bladder  is 
their  condition  as  to  di>tensibility.  The  inflamed  bladder  soon  becomes 
not  only  small  but  also  hard  or  indistensible,  and  this  condition  can  be  ap- 
preciated by  the  sound.  It  is  well  marked  in  all  cases  of  contracted  blad- 
der.   It  is  remarkably  absent  in  a  healthy  organ. 

9. — Artificial  Anus:  Repeated  Operations;  Peritonitis; 
DeotJir  Reported  by  Dr.  Clark  in  Proceedings  St.  Louis 
Medical  Society.  [Humboldt  Medical  Archives,  Novem- 
ber, 1868.] 

In  June  of  this  year,  a  German,  aged  forty-eight,  was  admitted  into 
the  City  Hospital,  having  an  artificial  anus  in  the  right  groin.  He  had  been 
operated  ui)on  in  184-8  for  strangulated  hernia,  and  the  operation  resulted 
in  the  formation  of  an  artificial  anus,  witii  the  hernia  protruding  through 
the  abdominal  wall  and  presenting  an  opening  sufficiently  large  to  admit  the 
end  of  tlie  finger.  This  continued  until  18G4,  when  an  efi^'ort  was  made 
by  Dr.  Hammer  to  close  the  opening,  by  cauterizing  the  edges  of  the  fistu- 
la and  drawing  them  together,  by  the  continued  suture,  after  the  manner  of 
the  draw-string  of  a  bag.  This  operation  was  twice  attempted,  and  failed 
in  both  instances,  the  size  of  the  opening  being,  however,  somewhat  di- 
minished. When  admitted,  the  opening  was  of  sufficient  size  to  admit  the 
little  finger,  the  hernia  still  protruding,  and  the  fajcal  matter  constantly 
escaping.  An  eflfort  was  made  to  close  tlie  opening  by  paring  its  edges 
and  uniting  them  by  the  interrupted  suture.  In  forty-eight  hours,  how- 
ever, the  sutures  cut  out  and  left  the  opening  somewhat  larger  than  be- 
fore. Three  days  afterward  the  operation  was  again  attempted,  by  paring 
the  edges,  extending  the  dis.'Cction  tiirongh  the  surroun<iing  margin  of 
skin,  and  uniting  the  walls  of  the  cut  surface  by  means  of  the  quill  suture. 
This  prevented  the  escape  of  fieces  for  the  next  forty-eiirht  hours,  by  which 
time  the  sutures  again  cut  out.  On  the  15th  of  August.  Dr.  C.  witli  Dr. 
Uodgen,  in  order  to  explore  more  fully  the  condition  of  the  orifice,  laid 
open  the  Siic  of  the  hernia  by  a  free  incision,  an  inch  and  a  half  in  length. 
Tlie  ofiening  into  the  intestine  was  found  to  be  about  the  size  of  the  nud- 
dle  fin;;er,  the  upper  or  proximal  half  of  its  edges  being  adherent  to,  and 
continuous  with,  the  abdominal  walls,  while  the  lower  half  was  free  and 
unconnected.    An  eflfort  ws^  now  made  to  close  the  opening  in  the  bowel, 
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by  dissecting  back  that  portion  of  its  margin  adherent  to  the  abdominal 
wall  to  the  extent  of  an  inch,  and  then  paring  tlie  edges  of  the  opening  in 
the  bowel  and  uniting  them  by  the  ordinary  glover's  suture.  This  being 
accomphshed,  the  bowel  was  returned  to  the  abdominal  cavity,  and  a  truss 
appHed  to  the  external  opening,  with  instructions  to  the  patient  to  lie 
constantly  on  his  back.  Up  to  the  third  day,  the  operation  bid  fair  to  be 
successful;  nothing  untoward  had  occurred,  and  no  fscal  matter  had  es- 
caped from  the  opening.  At  this  time,  however,  contrary  to  orders,  the 
patient  got  out  of  bed,  removed  the  truss,  and  walked  about  the  room, 
allowing  the  hernia  again  to  protrude;  and  the  distention  of  the  bowel 
from  the  accumulation  of  faecal  matter  again  caused  the  cutting  out  of  the 
sutures.  These  were  reinserted  as  before,  and  the  hernia  with  great  diffi- 
culty returned  to  the  abdomen;  but  the  edges  of  the  hernial  opening  had, 
by  this  time,  become  so  friable,  that  the  sutures  again  cut  out  on  the  sec- 
ond day,  and  fsecal  matter  reescaped  externally,  the  opening  in  the  intestine 
being  held  in  apposition  to  the  abdominal  opening.  From  the  time  that 
the  patient  got  ont  of  bed  as  described,  he  exhibited  symptoms  of  perito- 
nitis, not,  however,  of 'an  alarming  nature,  but  these  continued  to  increase, 
and  he  died  on  the  30th  of  August.  The  jpost-mortem  revealed  consider- 
able peritonitis,  involving  both  intestine  and  omentum,  and  extending  as 
far  as  the  parietal  peritonaeum. 


MATERIA  MEDIOA  AKD  THEEAPEUTICS. 

1.  — Lactate  of  Zinc  in  Epilejpsy.    [Humboldt  Medical  Ar- 

chives, and  Medical  Press  and  Circular.] 

Dr.  Hart  has  tried  this  remedy  in  combination  with  belladonna,  on 
240  patients  in  the  Western  Lunatic  Asylum  of  Kentucky,  all  of  wljom 
had  been  affected  with  epilepsy  from  three  to  six  years.  An  improvement 
took  place  in  all,  and  in  no  case  did  he  use  it  without  effectually  control- 
ling the  paroxysm  in  from  24  to  48  hours.  His  formula  was :  5-Zinci 
lactatis,  gr.  xxx. ;  ext.  belladonna,  gr  viii.  M.  ft.  pil.  x.  Sig.  One  before 
each  meal.  It  is  a  question  which  remains  still  to  be  decided,  what  is  in 
fact  the  best  remedy  for  this  dreadful  affection.  The  whole  family  of  zinc 
salts  and  its  oxide  have,  as  well  as  the  lactate,  been  highly  recommended 
by  different  pai  ties  for  curative  virtues  in  convulsive  nervous  diseases.  The 
sulphate.  Dr.  Babingtonhad  good  success  with  in  treating  epilepsy,  but  the 
valerianate  was  considered  the  most  effective  of  all  the  zincs  in  doses  of 
one-half  a  grain  raised  gradually  to  three  grains  three  tunes  a  day.  The 
extract  of  belladonna  is  frequently  united  with  the  zinc  in  pill,  and  it  may 
be  supposed,  from  its  general  use,  that  it  has  some  peculiar  sedative 
action  in  convulsive  disease.  The  bromides  at  present,  however,  seem  to 
have  the  most  popular  and  promising  position. 

2.  — Treatment  of  Hcemojoty sis  hy  Ergot  of  Eye.   By  Horace 

DoBELL,  M.  D.    [British  Medical  Journal,  June  27, 18GS.] 

In  common  with  other  physicians,  who,  like  myself,  are  connected  with 
hospitals  for  diseases  of  the  chest,  I  see  every  year  a  large  number  of  cases 
of  severe  pulmonary  haemorrhage  resulting  from  a  variety  of  causes. 

There  is  scarcely  any  complaint  that  gives  such  serious  alarm  to  the 
friends  of  a  patient  as  profuse  haBmoptysis ;  and  there  are  few  occasions 
on  which  a  consultation  is  so  urgently  requested,  and  so  readily  granted 
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by  the  family  doctor,  as  when  a  patient  appears  to  be  "  bleeding  to  death." 
But  every  medical  man  of  experience  considers  himself  perfectly  qualified 
to  treat  haemoptysis ;  and  it  is  almost  the  rule,  therefore,  that,  when  called 
to  these  cases  in  consultation,  one  of  the  first  remarks  of  the  doctor  in  at- 
tendance is,  that  "  every  thing  possible  has  been  done,  and  every  remedy 
tried,  but  in  vain."  It  is  assumed,  in  fact,  that  the  only  object  of  the  con- 
sultation is  to  sanction  the  inevitable  death  of  the  patient.  Yet,  accord- 
ing to  my  experience,  it  is  exceedingly  rare  for  a  patient  to  die  of  hasmop- 
tysis.  In  these  remarks,  I  confine  myself  to  cases  of  pulmonary  haemor- 
rhage due  to  tuberculous  disease  of  the  lungs,  which  make  up  the  large 
majority  of  all  cases  of  severe  haemoptysis. 

I  attribute  the  success  of  my  practice  in  this  respect  mainly  to  the  use 
of  ergot  of  rye ;  because  it  is  quite  true,  as  already  suggested,  that,  in 
nearly  every  consultation-case  of  appalling  haemoptysis  that  I  have  seen, 
"  every  thing  has  been  done,  and  every  remedy  tried,"  with  the  one  ex- 
ception of  ergot  of  rye;  and  the  use  of  this  remedy  has  generally  turned 
the  fate  of  the  patient.  It  has  always  struck  me  as  a  singular  fact,  that 
general  practitioners,  who  are  so  well  acquainted  with  the  effects  of  ergot 
in  uterine  haemorrhage — who  use  it  more  frequently  than  any  other  class 
of  practitioners — with  vA'hom,  in  fact,  it  is  almost  a  "  pocket-companion  " 
— never  seem  to  think  of  using  it  in  pulmonary  haemorrhage.  I  find,  from 
frequent  inquiry  of  my  medical  friends,  that  this  is  explained  by  the  prev- 
alence of  the  idea  that  ergot  only  acts  by  inducing  contractions  of  the 
muscular  tissue  of  the  uterus ;  its  remarkable  power  of  inducing  contraction 
of  the  blood-vessels  being  lost  sight  of.  This  is  so  generally  the  case,  that  I 
never  met  with  but  one  general  practitioner  in  the  London  district  (in 
the  country,  it  seems  to  be  better  known)  w^ho  was  at  all  aware  of  the 
power  of  ergot  to  control  haemoptysis.  This  exception  was  Dr.  Betts,  for- 
merly of  Highgate,  now  of  Ventnor,  who  has  as  nmch  confidence  in  the 
remedy  as  I  have  myself,  and  dates  his  confidence  from  the  occurrence  that, 
when  a  student  at  Guy's  Hospital  many  years  ago,  sufiering  from  profuse 
and  intractable  pulmonary  haemorrhage,  under  the  care  of  the  late  Dr. 
Addison,  his  case  was  on  the  point  of  being  given  up  as  hopeless,  when 
the  bleeding  was  suddenly  brought  to  a  stand-still  by  a  large  dose  of  ergot, 
administered  at  his  own  request ;  the  idea  having  occurred  to  him,  that, 
as  it  so  often  arrested  uterine  haemorrhage,  it  might  also  answer  in  hae- 
moptysis. 

But  I  have  said  that,  in  the  appalling  cases  to  which  I  have  referred, 
"every  thing  else  had  been  done,  and  every  remedy  tried,"  before  I  or- 
dered the  ergot ;  and  I  desire  to  attach  the  greatest  importance  to  this 
fact.  Ergot  is  only  competent  to  do  one  of  the  many  things  necessary  to 
stop  a  severe  pultnonary  haemorrhage,  viz.,  to  contract  the  vessels.  It  is 
necessary  to  do  much  more  than  this: 

1.  The  vital  power  must  be  supported  by  brandy,  iced  milk,  and  beef- 
tea,  if  indicated  by  the  general  symptoms. 

2.  The  heart  must  be  kept  steady  by  digitalis. 

3.  Congestion  must  be  reheved  by  saline  purging. 

4.  Clotting  of  the  blood  must  be  promoted  by  styptics,  and  by  the  free 
admission  of  cold  air. 

5.  Tlie  bleeding  part  must  be  kept  at  rest  by  position,  by  enforced 
silence,  and  by  soothing  the  cough. 

In  spite,  therefore,  of  the  fashionable  outcry  against  complicated  pre- 
scriptions, I  venture  to  give  the  following  as  the  most  efficacious,  and,  as 
it  seems  to  me,  the  most  rational,  combination  of  remedies  for  a  case  of 
profuse  tubercular  pulmonary  haemorrhage.  It  has  served  me  many  a  good 
turn,  and  I  hope  it  may  do  the  same  for  my  professional  brethren. 
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5  Ext.  ergotaB  liq.  3  ij  (to  contract  the  vessels) ;  tincturse  digitalis 
3  ij  (to  steady  the  heart);  acidi  gallici  3  j  (to  clot  the  blood); 
magn.  siilphatis  3  vj  (to  relieve  congestion) ;  acidi  sulplmrici  diluti 
3  j  (to  assist  the  rest);  infnsi  rosse  acidi  ad  |  viij  (to  make  a  mix- 
ture).   A  sixth  part  every  three  hours  till  haemorrhage  is  arrested. 
In  any  given  case,  either  of  the  ingredients  may  be  omitted,  if  the 
symptoms  indicate  that  it  is  not  required,  or  that  it  has  already  done  its 
duty. 

3. — On  the  Action  of  Belladonna.    [Schmidt's  Jalirbuclier, 
August,  1868,  and  Medical  Gazette,  October  2-i,  1868.] 

Delioux  de  Savignac  tVinks  that  it  is  an  anodyne,  anti-spasmodic,  and 
quieting  remedy,  which  acts  especially  on  the  sympathetic  nerve.  It  botl 
irritates  and  relaxes  the  muscles  of  the  intestines,  and  thus  facilitates  evac- 
uations; it  promotes  the  discharge  of  bile  by  irritating  the  common  duct; 
and  hastens  the  discharge  of  gall-stones  in  gall-stone  colic,  by  arousing  the 
muscular  action  of  the  gall-ducts.  Its  action  on  the  sphincters  is  not  con- 
iined  to  the  dilators  alone,  but  also  extends  to  the  constrictors,  and  is  not 
a  relaxing  one  merely,  or  else  it  would  cause  incontinence  in  place  of  reten- 
tion. But,  on  the  contrary,  it  restores  to  the  contractile  viscera  the  power 
of  relieving  themselves  of  their  contents  in  a  normal  Avay,  inasmuch  as  it 
arouses  an  excitement  in  all  their  muscles.  This  peculiar  action  renders  it 
so  useful  in  incarcerated  hernia,  rigidity  of  tlie  neck  of  the  uterus,  and  in 
irregular  and  increased  action  of  the  heart;  especially  when  applied  in  tlie 
form  of  an  ointment  or  plaster. 

The  action  of  belladonna  is  botli  quieting  and  resolving;  thus,  when  ap- 
plied to  swollen  rheumatic  joints,  it  both  relieves  the  pains  and  diminishes 
the  swelling.  The  same  occurs  when  applied  to  swollen  glands.  If  the 
ointment  be  put  upon  an  open  wound  or  sore,  it  irritates  and  may  cause 
severe  pain ;  still  it  acts  quite  differently  from  the  epispastic  and  suppurant 
remedies,  as  it  not  only  does  not  favor  suppuration,  but  causes  a  rapid  dry- 
ing up  of  the  discharge,  and  an  increase  of  epithelial  formation.  We  see  a 
somewhat  similar  result  from  its  internal  action,  when  it  causes  dryness  of 
the  mouth  and  throat.  It  is  supposed  that  its  beneticial  action  in  asthma 
arises  not  merely  from  relaxing  spasm  of  the  bronchi,  but  from  the  dis- 
turbed contractility  of  the  small  bronchi  being  restored  to  its  normal  char- 
acter by  a  counter-irritant  or  exciting  action. 

It  is  supposed  that  nux  vomica,  stramonium,  and  lobelia  have  an  action 
somewhat  similar  to  that  of  belladonna,  yet  differing  somewhat  from  each 
other.  Thus  nux  vomica  acts  principally  upon  the  motor  fibres  of  the  spi- 
nal marrow,  and  thus  has  a  more  general  influence,  while  that  of  the  other 
remedies  and  belladonna  is  confined  to  certain  organic  apparatuses  and  to 
the  involuntary  muccles.  Secale  is  an  exception  to  this  generalization,  as 
it  seems  to  act  in  both  directions. 

Although  Savignac  insists  that  belladonna  undoubtedly  acts  upon  both 
the  dilator  and  constrictor  muscles,  still  he  does  not  deny  that  it  affects  the 
former  far  more  powerfully  than  the  latter.  In  contraction  of  the  limbs, 
it  restores  to  tlie  extensors  (which  correspond  to  the  dilators)  theii*  normal 
power  of  contraction. 

According  to  Brown-S6quard,  its  anaesthetic  and  pain-reheving  proper- 
ties depend  upon  an  excitement  of  the  vaso-motor  nerves,  and  especially  of 
those  of  the  spine,  in  consequence  of  which  an  anaemic  condition  of  the 
spine  is  produced,  which  causes  a  diniinution  of  sensibility  of  the  marrow. 
Still  this  mode  of  explanation  does  not  apply  in  all  cases,  and  we  are  at 
times  obhged  to  infer  that  it  exerts  a  direct  influence  upon  the  sensor 
nerves. 
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4.  —  Valerian  in  the  Treatment  of  Pertussis  and  Laryngis- 

mus Stridulus.  By  George  Hill,  M.  D.  [British  Medi- 
cal Journal,  April  11,  1868.] 

In  recommending  a  remedy  in  the  treatment  of  whooping-cough,  one  al- 
most feels  as  if  an  apology  were  due— so  numerous  are  the  medicines  which 
have  been  prescribed,  and  so  unsuccessful  in  their  application.  But  I  have 
recently  had  an  excellent  opportunity  of  testing  the  effects  of  various 
medicines  in  this  obscure  complaint,  during  an  epidemic  which  has  pre- 
vailed in  this  neighborhood  for  several  months. 

The  chief  indication  to  be  fuUBlled  in  the  treatment  of  uncomplicated 
whooping-cough  is  to  mitigate  the  severity  of  the  symptoms  due  to  the  ner- 
vous system — to  alleviate  the  spasm  from  which  the  disease  has  its  name. 
For  this  object,  I  know  of  no  medicine  so  efficacious  as  valerian.  It  were 
needless  to  cite  examples  illustrative  of  its  beneficial  effects:  suffice  it  to 
say  that,  in  almost  every  case  in  which  I  prescribed  it,  there  was  a  marked 
diminution  within  eight-and-forty  hours,  not  only  in  the  frequency  of  the 
paroxysms,  but  in  the  severity  of  the  spasmodic  element.  I  have  likewise 
used  nitric  acid  with  advantage;  but  it  seems  more  suitable  during  the  de- 
cline of  the  disease,  when  its  good  eifects  are  to  be  ascribed  to  its  general 
tonic  properties,  rather  than  to  any  specific  action.  The  administration  of 
prussic  acid,  alum,  and  cochineal,  has  been  attended  w^ith  no  success.  I 
was  led  to  employ  valerian  in  this  disease  by  the  success  with  which  I  have 
recently  used  it  in  laryngismus  stridulus — a  coniplaint  in  a  certain  degree 
analogous  to  whooping-cough,  in  so  far  as  the  excito-motory  system  is  in- 
volved. I  relate  but  one  case.  The  patient  was  a  child  four  months  old, 
in  whom  stridulous  breathing  had  continued  for  some  weeks.  I  was  called 
when  general  convulsions  supervened,  and  found  that  the  disease  was  due 
to  stomachal  and  intestinal  irritation,  arising  from  improper  diet.  The  reg- 
ulation of  this,  however,  was  not  alone  sufficient  to  cause  any  abatement 
of  the  symptoms;  but,  after  tlie  administration  of  valerian,  the  carpo-pedal 
contractions  disappeared,  stridulous  breathing  recurred  but  once,  and  the 
general  iiritation  of  the  nervous  system  was  allayed.  It  is  an  objection, 
that  the  drug  is  nauseous;  but,  by  combining  it  with  some  aromatic,  this 
may  be  easily  overcome. 

5.  — On  the  Local  ITse  of  the  P er chloride  of  Lr on  in  Uterine 

Afections.  [Wien  Med.  Wocli.,  lS<o.  57, 1867,  and  British 
Med.  Journal,  March  14,  1868.] 

The  objection  to  perchloride  of  iron  as  a  topical  application  in  dis- 
eases of  the  womb  and  uterine  passages  is,  that  this  salt,  unless  very  much 
diluted,  corrodes  the  epithelium  of  the  mucous  membrane  lining  the  va- 
gina. To  prevent  this  corrosive  action,  which  is  caused  by  the  presence  of 
free  hydrochloric  acid,  Dr.  Braun  adds  carbonate  of  soda  to  a  solution  of 
the  perchloride  of  iron,  and  converts  the  latter  into  a  neutral  salt.  For 
this  purpose,  the  addition  of  four  grains  of  crystalHzed  carbonate  of  soda 
to  one  ounce  of  the  liquor  ferri  perchloridi  will  generally  suffice.  Chlo- 
ride of  sodium  is  formed ;  but  the  hcTmostatic  properties  of  the  perchlo- 
ride are.  Dr.  Braun  states,  intensified  rather  than  diminished  by  the  alter- 
ation. Dr.  Braun  has  used  concentrated  solutions  of  the  perchloride  treat- 
ed as  above,  in  various  affections  of  the  uterus,  and  with  very  good  results. 
In  cases  of  endometritis,  hcemorrhage,  and  of  bleeding  from  small  fibrous 
tumors,  he  dilates  the  cervix  uteri  by  sponge-tents,  and  injects  a  small 
quantity  of  the  Hquor  ferri  into  the  cavity  by  means  of  the  uterine  syringe. 
For  puerperal  metrosepsis  and  puti-id  vaginal  discharges,  from  one-half  to 
one  ounce  of  the  solution  is  injected  by  means  of  an  elastic  ball  fitted  to 
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the  end  of  a  catheter.  To  lesions  abont  tlie  os  and  cervix  nteri,  Dr.  Braun 
applies  balls  of  compressed  cottou-wool,  completely  saturated  with  a  strong 
solution  of  the  perchloride. 

Too  great  precaution  cannot  be  taken  in  this  matter  of 
injections  into  the  uterine  cavity,  and  y^e  would  especially 
warn  young  practitioners  against  this  practice.  Full  dilatation 
of  the  cervix  is  absohitely  essential,  but  none  of  the  troubles 
arising  from  this  dilatation  by  tlie  use  of  sponge-tents  are 
stated  above.  It  is  unquestionably  a  frequent  cause  of  peri- 
uterine cellulitis,  and  must  not  be  resorted  to  as  a  matter  of 
routine. 

6.  — Chlorate  of  Potash  in  Gonorrhoea.    [Medical  Times  and 

Gazette,  July  25.] 

M.  Pascnel  Candela  states  that  he  has  met  with  great  snccess  in  the 
employment  of  injections  of  chlorate  of  potash  in  the  second  or  subacute 
stage  of  gonorrhoea.  It  is  also  nseful  in  the  third  stage,  or  gleet,  but  in 
this  it  is  less  certain,  and  at  all  events  requires  more  patience.  He  em- 
ploys a  solution  of  one  part  in  thirty  of  water,  at  first  injecting  twice,  and 
in  two  or  three  days  four  times  a  day,  and  continuing  for  ten  or  twelve 
days  after  all  traces  of  the  disease  have  disappeared. — Presse  Beige,  June  28. 

7.  — Notes  on  Carljolate  of  Quinia.    By  H.  S.  Purdojs",  M.  D. 

[Medical  Press  and  Circular,  October  14,  1868.] 

During  the  last  five  months  I  have  prescribed  the  carbolate  of  quinia 
in  various  diseases,  which  remedy  has  been  recently  introduced  into  prac- 
tice by  Professor  Bernatzik  (see  British  and  Foreign  Medico- CMrnrgical 
Review,  April,  1868).  In  the  following  brief  notes  I  shall  merely  men- 
tion the  results  I  have  obtained  ;  and  firstly,  a  fe\v  w^ords  on  the  prepara- 
tion of  this  remedy  are  necessary,  as  my  formula  is  slightly  different  from 
that  of  Professor  Bernatzik. 

Take  of  quinia  120  grains,  deliquered  carbolic  acid  30  minims,  rectified 
spirit  75  minims,  evaporate  to  the  consistence  of  treacle,  and  make  into 
pills  with  extract  of  gentian  and  powdered  cinnamon,  each  pill  to  contain 
one  grain  of  quinine  and  one-fourth  of  a  grain  of  carbolic  acid.  This  prep- 
aration has  been  always  carefully  prepared  of  uniform  strength  for  me  at 
Mr.  Oantrell's  establishment,  in  this  town.  Professor  Bernat;^ik  has  used, 
the  carbolate  of  quinia  with  success  in  the  treatment  of  pyaemia,  erysipe- 
las, typhoid  and  puerperal  fevers.  I  have  prescribed  it  with  benefit  in. 
secondary  syphilis,  furunculi,  anthrax,  as  in  the  cases  hereafter  recorded.. 

Carbolic  acid  as  an  internal  remedy  is  now  becoming  more  frequently 
used,  especially  in  "blood  diseases,"  and  the  latest  example  of  this  agent? 
being  successful  in  a  disease  in  which  other  medicines  have  hitherlo  proved 
useless  is  in  leprosy,  especially  the  anaesthetic  variety.  The  formula  used 
is  carbolic  acid, TT^iij  ;  dilute  acetic  acid,  B.  P.,  3jss.;  rum,  3  iij  ;  syrup, 
3jss;  water,  §  iv. ;  to  betaken  directly  after  a  meal,  twice  daily.  (See- 
Eeview  of  Dr.  Newton's  work  on  Anaesthetic  Leprosy,  Journal  of  Cuta- 
neous Medicine,  No.  vi.,  page  187.) 

As  an  external  remedy,  carbolic  acid  needs  no  special  pleading  on  my 
part,  the  practice  of  Professor  Lister,  of  Glasgow,  founded  on  the  "  germ 
theory  "  of  M.  Pasteur,  being  now  well  known. 

Carbolic  acid,  especially  when  combined  with  a  tonic,  as  quinine,  has 
been  given  internally  in  zymotic  affections,  on  the  Continent,  on  the  prin- 
ciple of  its  destroying  the  fermentive  process  of  the  so-called  blood  dis- 
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eases,  and  also  I  mav  mention  that  at  a  meeting  of  the  PathoLigical  So- 
ciety of  London,  held  on  Tuesday,  March  3,  1868,  Joha  Simon,  Esq.,  F. 
E.  S.,  in  the  chair,  the  President  communicated  for  Professor  Halher.  of 
Jena,  some  discoveries  concerning  the  relation  of  crvptogaraia  to  conta- 
gious diseases.  That  gentleman  had  traced,  some  time  ago,  a  fungus  asso- 
ciated with  cholera,  and  he  had  now  discovered  characteristic  fungi  in 
six  other  diseases,  viz.,  in  the  eruption  of  variola,  variola  ovina,  vaccinia, 
and  in  the  blood  of  typhus,  typhoid,  and  measles.  Although  Professor 
Hallier's  views  have  not  been  confirmed  in  these  countries,  still,  if  cor- 
rect, they  would  lead  us  to  suppose  that  the  carbolate  of  quinia  will  be  a 
valuable  medicine  in  such  affections. 

Quinine  has  likewise  the  property  of  destroying  vegetable  parasitic 
growths,  and,  as  well  as  I  remember,  a  statement  appeared  on  this  subject  in 
some  of  the  medical  journals  at  the  commencement  of  the  present  year; 
and  it  is  a  remedy  commonly  prescribed  in  parasitic  scalp-diseases  of  chil- 
dren. Dr.  Bence  Jones  some  time  ago  pointed  out  the  existence,  in  the 
human  body,  of  a  substance  resembling  quinine  in  fluorescence  and 
possessing  the  optical  and  chemical  properties  of  that  drug,  and  Drs. 
Rhoads  and  Pepper  (Pennsylvania  Hospital  Reports  quoted  in  British 
Medical  Journal)  have  ascertained  that  a  diminution  of  animal  quinine 
is  produced  by  malarial  poison,  as  in  ague,  and  I  am  inclined  to  think 
that  we  have  in  the  carbolate  of  quinia  an  excellent  remedy  for  ague  and 
allied  diseases. 

From  the  preceding  brief  remarks,  it  will  be  evident  that,  in  combining 
two  such  valuable  remedies  together  as  carbolic  acid  and  quinine,  a  com- 
bination is  obtained  which  is  likely  to  prove  a  useful  medicine  in  zymotic 
diseases. 

Dr.  Purdon  then  details  the  history  of  four  cases  treated  -with  the 
remedy,  which,  so  far  as  they  go,  substantiate  his  views.  Carbolate  of 
quinia  in  all  the  cases  in  which  I  have  tried  it — about  thirteen — has  in- 
creased the  appetite,  and,  when  fetor  of  the  breath  existed,  removed  it.  I 
think  it  will  prove  a  valuable  remedy  in  certain  forms  of  syphilitic  affec- 
tions, where  mercury  has  been  given  injuriously,  and  when  the  patients 
cannot  take  the  iodide  of  potassium,  and  are  of  the  poorer  class  of  society, 
having  to  endure  hard  labor,  exposure  to  the  weather,  and  bad  food.  In 
furunculi  it  is  also  valuable.  I  have  not  tried  the  carbolate  of  quinia  in 
either  erysipelas  or  fevers,  but  shall  do  so  on  the  first  opportunity,  and 
have  no  doubt  that  it  will  prove  serviceable.  And  now,  in  concluding 
these  "  rough  notes,"  I  hope  that  some  other  physician,  whose  experience 
and  practice  are  more  extensive  than  my  own,  may  be  induced  to  try  this 
medicine  and  publish  the  results  of  his  cases,  mine  being  too  few  to  form 
any  definite  opinion  from.  Thus  the  truth  will  be  arrived  at — ina- 
joram  Dei  gloriam.-'' 

8. — Phosjjhoric  Acid  in  the  Treatment  of  Diabetes.  By  J.  G. 
Thokxley,  M.  D.  [Medical  Press  and  Circular,  May  20, 
1868.] 

J.  TT.,  est.  20  years,  laboring  under  diabetes,  consulted  me  in  April, 
1867,  stating  that  he  had  been  in  declining  health  for  some  months  previ- 
ously.   His  condition  was  then  as  follows  : 

Skin  hotter  than  natural,  harsh  and  dry  ;  pulse  89,  soft  and  full  ;  tongue 
covered  with  a  thick  white  fur ;  bowels  obstinately  costive,  the  stools  being 
hard  and  dry ;  the  urine  pale,  straw-colored,  having  an  odor  of  fresh 
apples,  and  of  1053  spec.  grav. ;  Moore's  and  Tromnier's  tests  showed  the 
presence  of  sugar  in  considerable  quantity  ;  the  thirst  was  excessive.  There 
was  great  emaciation,  especially  of  the  face,  the  bones  of  which  stood  out 
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witli  great  distinctness,  the  aspect  presented  the  malignant  hue  of  organic 
di>ease;  the  gait  was  slow,  feehle,  and  even  stooped,  so  that,  although  he 
was  only  a  youth,  he  yet  reminded  one  of  an  old  man. 

He  complained  principally  of  an  inordinate  and  craving  appetite,  an  ex- 
cessive thirst,  and  great  muscular  weakness  and  debility ;  so  great,  indeed, 
was  the  debility,  that  he  was  scarce  able  to  go  upstairs.  His  appetite  was 
so  unsatiable  that  he  was  obliged  to  carry  his  pockets  full  of  bread  and  bis- 
cuits, as  well  as  eating  a  substantial  meal  five  times  daily;  he  could  not 
refrain  from  eating  for  more  than  15  minutes  at  once,  and  his  thirst  was 
so  excessive,  that  he  was  compelled  to  get  up  three  or  four  times  during 
the  night  to  drink.  During  the  night  he  frequently  drank  twelve  pints  of 
water,  and  during  the  day  it  was  his  custom  to  place  his  mouth  under  a 
water-tap  and  allow  it  to  run  until  his  thirst  was  satiated.  The  quantity 
of  urine  passed  daily  was  about  16  pints,  and  so  frequently  was  he  obliged 
to  pass  it,  that  it  had  induced  irritation  of  the  urethra.  The  mind  was  de- 
pressed, the  power  of  attention  weakened,  and  the  manner  irritable  and 
peevish.  The  sexual  power  was  almost  gone.  Owing  to  these  symptoms 
he  was  unable  to  follow  his  emplovraent.  The  heart's  sounds,  however, 
were  natural  in  character  and  rhythm,  and  nothing  abnormal  could  be  dis- 
covered on  auscultation  or  percussion.  Prior  to  my  seeing  him  he  had 
been  under  treatment,  whicii  consisted  principally  in  the  administration  of 
bitter  tonics,  the  use  of  bran  bread  and  claret  wine.  The  improvement, 
however,  was  trifling. 

I  commenced  treatment  by  giving  grs.  v.  of  Pulv.  Doveri  three  times  a 
day;  a  full  dose  (grs.  2^)  of  opium  every  second  or  tiiird  night;  25  drops 
of  dilute  phosphoric  acid  in  a  glass  of  water  thrice  daily  after  meals,  and 
30  drops  of  tinct.  ferri  perclilorid.  twice  daily  before  meals.  Jalap,  podo- 
phylline,  scammony,  and  castor-oil,  were  each  in  turn  administered  as  pur- 
gatives. "Warm  clothing  and  entire  abstinence  from  alcoholic  liquids 
were  enjoined.  Weak  beef-tea  and  mutton-broth  were  recommended  as 
drink.  Under  this  treatment  the  improvement  became  very  marked  :  the 
urine  became  less  in  quantity  and  of  lower  specific  gravity,  so  that  he  was 
obliged  to  rise  only  once  during  the  night  to  pass  water.  The  weakness 
became  less,  and  thirst  became  considerably  abated,  but  the  appetite  was 
not  changed,  it  was  still  excessive,  and  craving.  He  became  tired  of  tak- 
ing medicine,  and  also  of  the  monotonous  diet,  which  consisted  mainly  of 
beef,  bran  bread,  and  mutton-broth  ;  he  also  gave  up  taking  the  Dover's 
powder  and  tinct.  ferri  perclilorid.,  trusting  alone  to  the  dilute  phosphoric  / 
acid,  which  was  now  increased  to  30,  and  ultimately  to  35,  drops  for  a  dose, 
which  latter  had  still  the  eflfect  of  keeping  down  the  thirst. 

As  the  appetite  was  still  excessive,  creosote  was  tried  in  various  com- 
binations, but,  owing  to  its  nauseous  flavor,  the  patient  was  unable  to  per- 
severe in  its  use;  it  had  therefore  to  be  discontinued.  Sulpliate  of  zinc, 
tannic  and  hydrocyanic  acids  were  tried,  but  they  proved  valueless.  Cod- 
liver  oil  was  used  for  a  considerable  time,  and  it  seemed  to  do  good ;  it 
certainly  improved  the  appearance  of  the  patient.  Alcoholic  drinks  of  all 
kinds,  even  the  claret  wine,  induced  a  state  of  feverishness,  and  invariably 
increased  tlie  thirst;  they  were  therefore  strictly  forbidden.  The  patient 
himself  has  the  greatest  confidence  in  the  dilute  phosphoric  acid,  and  con- 
tinues to  take  it,  to  the  neglect  of  every  other  remedy.  It  has  so  much  im- 
proved him,  that  he  now  only  drinks  four  pints  during  the  day,  and  is 
seldom  disturbed  during  the  night,  either  by  having  to  rise  to  drink  or  pass 
water.  The  appetite  is  somewhat,  but  not  materially,  lessened;  the  skin 
is  almost  natural,  and  the  bowels  tolerably  regular ;  the  urine  is  greatly 
lessened  in  quantity,  and  of  specific  gravity  1039,  ranging  occasionally  to 
1042,  and  the  strength  strikingly  improved.    He  has  been  able  to  follo\T 
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his  employment  during  the  past  six  months,  and  is  much  more  cheerful 
than  formerly. 

Now,  I  do  not  mean  to  say  that  phosphoric  acid  will  cm-e  cases  of  dia- 
hetes,  but  I  believe  that  it  is  the  principal,  if  not  the  only,  agent  by  which 
the  thirst  in  diabetes  can  be  materially  lessened.  I  have  observed  its  bene- 
ficial effects  in  two  other  cases,  and  I  quire  concur  with  the  late  Dr.  Prout, 
who,  I  believe,  was  the  first  to  introduce  it  to  the  notice  of  the  profession, 
that  it  is  of  the  utmost  use  in  this  inveterate  disease.  As  to  creosote,  I 
cannot  speak  definitely,  as,  owing  to  its  disagreeable  taste,  the  patient  was 
unable  to  continue  its  use  sufiSciently  long.  Tincture  of  perchloride  of  iron, 
Dover's  pow^der,  and  opium,  are  valuable  medicines  in  this  disease,  but  any 
one  of  them  used  separately  will  not  produce  the  same  beneficial  or  strik- 
ing effects  as  the  phosphoric  acid.  As  for  tannic  acid,  sulphate  of  zinc, 
and  hydrocyanic  acid,  I  have  never  been  able  to  discover  their  beneficial 
effects;  but,  on  the  contrary,  I  think  the  two  former  are  productive  of 
mischief  by  increasing  the  constipation.  As  for  cod-liver  oil,  I  would  rec- 
ommend that  it  should  get  a  fail  trial  in  every  case.  Perseverance  and 
self-control  must  be  inculcated  on  every  patient,  without  which,  success  in 
treatment  can  never  be  attained. 

9. — The  Oil  of  Yellow  Sandal-  Wood  in  the  Treatment  of  Gon- 
orrhma.  Bj  H.  W.  A.  Beach,  M.  D.  [Boston  Medicul 
and  Surgical  Journal,  i^ovember  5,  1868.] 

Having,  in  the  fall  of  1865,  a  number  of  cases  of  gonorrhoea  under  my 
care,  and  noticing  in  a  medical  journal  a  statement  of  the  successful  em- 
ployment by  East  India  physicians  of  the  sandal- wood  oils  in  the  treatment 
of  this  disease,  the  opportunity  was  used  to  test  the  remedy.  Upon  look- 
ing up  the  matter,  a  mention  of  this  use  of  the  oils  was  found  on  pags  1482 
of  the  U.  S.  Dispensatory  for  1858. 

In  the  first  series  of  cases  (five  in  number),  the  diet  w^as  limited,  coflee 
and  liquors  prohibited,  and  an  injection  of  a  solution  of  acetate  of  lead, 
three  to  five  grains  to  the  ounce  of  water,  was  used.  One  of  the  patients 
found  that  imprudence  in  diet  made  little  or  no  difference  as  to  pain  or 
discharge,  and  reported  the  fact  to  me  after  the  disease  had  been  cured. 

Since  that  time  I  have  placed  no  rigid  restriction  on  diet,  etc.,  unless 
the  disease  was  complicated  with  bubo,  orchitis,  or  syphilitic  symptoms. 
In  ordinary  cases,  when  the  treatment  has  been  commenced  early,  five  to 
seven  days  have  sufficed  for  a  cure  ;  but,  if  the  patient  has  not  been  seen 
mitil  the  discharge  and  other  symptoms  were  at  their  height,  ten  days  or 
two  weeks.  In  gleet,  although  the  amount  of  discharge  and  inflanmiation 
might  appear  to  correspond  in  different  cases,  the  time  occupied  in  curing 
it  has  varied  much.  The  shortest  has  been  six  days,  and  the  longest  about 
six  weeks,  but  they  have  averaged  three  weeks  unless  complicated  with 
stricture,  when  the  relief  has  been  only  temporary.  In  ordinary  cases, 
after  the  first  series,  an  injection  of  tepid  watei-  has  been  used  three  times 
daily.  Most  of  the  cases  (over  one  hundred  in  number)  have  been  treated 
with  the  oil  of  yellow  sandal-wood ;  that  of  the  white  was  not  found  to  be 
effective;  while  that  of  the  red  has  been  successfully  used  in  a  few  cases, 
hut  the  cure  has  not  been  so  rapid.  I  have  never  conjbined  the  three  oils 
in  treatment,  a  method  mentioned  in  the  Dispensatory.  The  best  and 
easiest  method  of  administration  is,  to  drop  the  oil  on  sugar;  for  an  ordi- 
nary case,  ten  drops  three  times  daily,  and  for  gleet  fifteen  drops.  I  have 
given  twenty  drops  three  times  daily  without  any  had  effects.  In  an 
article  published  in  the  Medical  Mirror  of  September,  1868,  p.  643,  and  re- 
published in  BraitJbwaite^s  Retrospect  for  January,  1867,  "  On  the  Use  of  the 
Oil  of  Yellow  Sandal- wood  in  the  Treatment  of  Gonorrhcea,  by  Dr.  Samuel 
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H.  Purdon,"  he  states  that  "in  many  cases  I  have  had  to  discontinue  its 
use  on  account  of  the  nausea  it  occasioned.  The  odor  of  this  oil  is  extreme- 
ly powerful,  remains  on  the  breath,  hands,  etc.,  even  after  being  frequently 
washed.  It  is  also  evident  in  the  urine,  and  in  one  case  I  remarked  a  sick- 
ening odor  emanating  from  the  penis,  and  which  was  very  annoying  to  the 
patient;  "  and  that  "Dr.  Thomas  Henderson,  of  Glasgow,  states  that  the 
oil  of  yellow  sandal-wood  acts  as  a  stomachic  medicine,  occasioning  little 
nausea.    Has  slightly  any  smell." 

Whether  or  not  Dr.  Henderson  used  the  oil  uncombined  with  other 
agents,  Dr.  Purdon  does  not  state,  but  he  (Dr.  P.),  as  I  understand,  com- 
bined it  with  one  or  more  of  the  following,  in  each  case :  rectified  spirit; 
essence  of  cinnamon  ;  oil  of  savin  ;  copaiba  and  compound  spirit  of  laven- 
der :  which  I  should  judge  might  account  for  "  the  sickening  odor  emanat- 
ing from  the  penis."  I  have  found  that  the  odor  of  the  urine  of  patients, 
who  have  taken  the  oil  on  sugar,  is  very  pleasant,  and  even  suggestive  of 
perfumery.  In  the  breath  it  is  certainly  superior  to  copaiba,  and  by  ordi-  \ 
nary  care  I  cannot  imagine  that  the  hands  will  be  scented.  It  might  be 
made  into  a  paste  with  pulverized  sugar,  and  administered  in  gelatine  cap- 
sules, which  would  be  preferable  to  using  the  pure  oil  in  that  manner,  as 
it  might  cause  nausea  by  irritating  the  mucous  membrane  of  the  stomach. 
Patients  who  have  used  copaiba  have  told  me  that  the  oils  of  sandal-wood 
were  much  more  pleasant  to  take,  and  medical  gentlemen  who  have  used 
the  remedy  at  my  request  have  also  told  me  that  they  place  great  confi- 
dence in  its  efficacy.  I  publish  these  facts,  as  I  cannot  ascertain  that  the 
remedy  is  generally  used  by  the  profession,  and  my  limited  experience  as- 
sures me  that  it  is  too  valuable  an  agent  to  allow  its  use  to  be  controlled 
by  irregular  practitioners. 

10.  — Chloride  of  'Ammonium  and  Tincture  of  Aconite  in 

Ovarian  Nexivalgia.    [Medical  Press  and  Circular,  Au- 
gust 19,  1868.] 

Dr.  J.  Waring-Curran  states  that  this  combination  seems  to  have  a 
magical  influence  in  the  treatment  of  ovarian  neuralgia.  He  reports  six 
cases  in  which  various  sedatives  and  anodynes  had  been  tried  in  vain.  He 
prescribed  an  eight-ounce  mixture,  containing  two  drachms  of  muriate  of 
ammonia,  with  five-drop  doses  of  tincture  of  aconite,  and  found  that,  before 
the  mixture  was  finished  by  the  patient,  the  pains  had  entirely  ceased. 

11.  — Bromide  of  Potassium  for  the  Sleeplessness  of  Infants. 
[Medical  Times  and  Gazette,  December  12,  1868.] 

M.  Moutard-Martin,  a  candidate  in  the  Section  of  Therapeutics  of  the 
Academic  de  Medecine,  communicates  a  memoir  on  "  Some  Applications 
of  the  Bromide  of  Potassium  to  the  Medicine  of  Young  Infants."  Every 
one,  he  observes,  admits  the  possession  of  sedative  properties  by  the  bro- 
mide, and  in  this  direction  it  has  become  one  of  the  most  useful  substances 
in  the  materia  medica.  Bearing  in  mind  its  hyposthenic  action  in  erethism 
of  the  nervous  system,  and  its  innocuity,  even  in  large  doses,  he  believed 
that  it  might  be  employed  with  advantage  in  some  of  the  pathological  con- 
ditions of  very  young  children.  Among  these,  sleeplessness,  alike  mis- 
chievous to  the  infant,  and  wearying  to  the  nurse,  is  one  of  very  common 
occurrence.  The  child  does  not  seem  otherwise  ill,  but  has  a  very  great 
insuflSciency  of  sleep,  both  by  day  and  night,  or  only  at  night.  Where  a 
great  variety  of  means  has  failed  to  remove  this  sleeplessness,  the  bromide 
succeeds  in  a  remarkable  manner,  and  M.  Moutard-Martin  adduces  in  his 
paper  several  cases  in  proof.  His  conclusions  are — 1.  The  bromide  of  po- 
tassium, given  in  small  doses  (from  five  to  twenty  centigrammes),  is  very 
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well  tolerated  hy  young  infants.  2.  Bj  its  sedative  action  it  cures  insomnia 
in  these  cases.  3.  Administered  to  infants  suffering  from  the  accidents  of 
dentition,  such  as  restlessness,  insomnia^  cough,  etc.,  it  frequently  relieves 
these;  and  it  is  probable  that  its  employment,  regulated  with  prudence, 
would  sometimes  prevent  the  occurrence  of  convulsions.  •«4.  It  should  not 
be  administered  to  infants  when  suffering  from  diarrhoea.  5.  In  certain 
exceptional  cases,  in  which  the  nervous  erethism  is  predominant,  its  action 
is  prompt  and  decisive. 

12.  — Tonka  Bean  in  Pertussis.    By  John  Cooper,  M.  D. 
[Medical  and  Surgical  Eeporter,  October  31,  1868.] 

It  was  suggested  to  me  that  the  Tonka  bean  would  be  useful  in  pertus- 
sis, as  it  contained  a  large  percentage  of  coumarin^  the  active  principle  of 
the  clover-tops — Trifolium  melilotis — recommended  for  that  disease.  An 
opportunity  offered  to  try  the  effect  of  it,  and,  in  the  first  case,  a  child  of 
three  years,  the  results  were  such  as  to  give  encouragement.  Subsequently 
I  have  tried  it  in  four  more  cases,  two  of  which  were  of  a  grave  type.  The 
oldest — a  little  girl  of  five  years — was  a  great  sufferer,  the  paroxysms  fre- 
quent, and  exceedingly  severe,  disturbing  her  sleep  frequently  during  the 
night.  She  began  with  five  drops  of  the  fluid  extract  in  sweetened  water 
every  three  hours,  increased  to  eight  after  the  third  dose.  Relief  was  soon 
felt,  and,  the  paroxysms  gradually  subsiding,  she  soon  slepi  all  night,  and 
her  cough  now  seems  more  like  that  of  an  ordinary  cold  than  that  of  per- 
tussis. 

In  one  case  the  medicine  was  all  taken  and  the  parents  felt  the  disease 
cured,  and  failed  to  procure  more  of  it.  In  a  few  hours  the  paroxysms  re- 
turned, when  they  sent  for  more  of  the  fluid  extract,  which  again  has  given 
relief.  With  these  facts  before  me,  I  cannot  but  feel  that  in  the  Tonka 
we  have  a  remedy  which  will  be  of  incalculable  benefit  to  children.  As 
far  as  my  observation  is  concerned,  I  could  not  say  that  the  bean  cures,  nor 
will  I  attempt  an  explanation  of  its  effects,  but  it  surely  gives  relief,  and 
further  experience  with  it  will  lead  to  an  estimate  of  its  therapeutical  ef- 
fect. It  is  to  be  hoped  that  the  profession  will  examine  into  it  with  care, 
for  I  am  convinced  we  have  in  it  a  means  of  saving  many  lives,  besides 
giving  great  relief  to  all  who  suffer  from  the  disease. 

13.  — Therapeutic  Value  of  Olive- Oil.    Bj  Dr.  Raiviskill. 
[British  Medical  Journal,  December  12,  1868.] 

At  a  recent  meeting  of  the  Harveian  Society,  Dr.  Ramskill  read  a  paper 
on  this  subject.  The  paper  consisted  of  a  history  of  two  cases  of  gout, 
which  he  considered  types  of  the  kind  of  disease,  and  especially  as  to  the 
stage  of  it  in  which  the  internal  administration  of  olive-oil  was  most  useful. 
The  first  type  was  represented  by  a  patient  affected  with  comparatively 
acute  attacks,  reappearing  with  very  short  intervals,  and  making  little  or 
no  way  toward  convalescence.  Bark,  quinine,  iron,  had  frequently  failed 
to  prevent  a  reappearance  of  the  disease.  Cod-liver  oil  was  rarely  borne 
at  all.  In  such  cases,  olive-oil,  given  when  the  patient  lapsed  in  the  inter- 
val, had  answered  all  the  requirements  of  the  case  in  Dr.  KamskilFs  hands. 
Nutrition  began  to  improve,  and  no  more  relapses  occurred.  The  second 
case  was  a  type,  also,  of  a  class  of  cases,  where,  all  acute  symptoms  having 
long  subsided,  vague  and  uneasy  pain  remained  in  all  the  joints — associated 
only  with  stiffness  or  ditficulty  and  pain  on  movement.  The  general  health, 
meanwhile,  slowly  deteriorated,  with  much  general  wasting ;  and  no  im- 
])ression  could  be  made  on  the  system  by  the  usual  tonics.  Here  the  use 
of  olive-oil  was  more  quickly  beneficial ;  but  it  often  seemed  to  act  as  a 
haematogen.    In  true  rheumatoid  arthritis,  the  use  of  the  oil  was,  perhaps, 
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more  beneficial  than  most  ordinary  remedies;  but  Dr.  Ramskill  could 
make  no  assertion  as  to  the  favorable  action  of  any  single  remedy  on  this 
disease.  The  dose  of  olive-oil  should  not  exceed  a  teaspoonful  at  the  com- 
mencement; it  should  be  gradually  increased  until  a  laxative  effect  an- 
nounced the  attainment  of  such  a  dose  as  exceeded  the  absorbent  power  of 
the  stomach  and  intestines.  Any  vehicle,  containing  a  few  drops  of  sul- 
phuric ether,  would  then  help  to  assimilate  the  oil  and  prevent  diarrhoea. 
It  was  important  to  obtain  perfectly  fresh  and  new  oil,  to  insure  absence 
of  rancidity,  and  consequent  eructations  and  disorder  of  the  stomach.  Dr. 
Rarasi<ill  considered  the  remedy  as  a  combination  of  food  and  physic;  but 
still  one  unattainable  by  ordinary  food  and  medicine.  It  was  important  to 
begin  its  administration  when  the  patient  was  free  from  acute  attacks,  or, 
at  least,  from  fever.  Tlie  passage  of  pale  urine,  or  of  greenish-yellow 
urine,  that  suggesting  oxaluria,  was  an  indication  for  its  use,  especially  if 
accompanied  by  hypochondriasis,  general  malaise^  and  weariness  and 
aching  of  joints.  Dr.  Ramskill  said  he  had  found  great  benefit  from  the 
use  of  olive-oil  at  the  Hospital  for  Paralysis  and  Epilepsy,  especially  in 
cases  of  lead-poisoning,  after  the  acute  symptoms,  such  as  colic,  had  sub- 
sided; always  in  the  malnutrition  accompanying  paralysis  of  the  extensors 
of  the  hands;  also  in  Cruveilhier's  atrophy;  and  in  epilepsy,  associated 
with  great  cachexia.  In  all  these  conditions,  supposing  cod-liver  oil  disa- 
greeing, and  therefore  inadmissible. 

14.  — Sid'pJiite  of  Soda  in  Chronic  Cystitis.    [Britisli  Medical 
Journal,  September  19,  1868.] 

It  has  been  known  for  some  time  that  the  salts  of  sulphurous  acid, 
when  taken  internally,  possess  the  power  of  preserving  healthy  urine  from 
putridity.  Reasoning  from  this,  Mr.  L.  Willcox,  late  house-surgeon,  sup- 
posed they  would  have  the  same  effect  in  those  cases  of  chronic  cystitis 
where,  from  the  large  secretion  of  mucus,  the  urine  becomes  putrid  before 
it  can  be  evacuated,  and  thus  the  walls  of  the  bladder  are  kept  in  constant 
contact  with  a  highly  irritating  fluid,  and  have  no  chance  of  regaining  their 
normal  condition.  He,  therefore,  lately  recommended  and  employed  the 
sulphite  of  soda  with  very  marked  success  in  several  cases  of  chronic  cys- 
titis in  the  hospital.  The  urine,  from  being  intensely  alkaline  and  horribly 
fetid,  loaded  with  pus.  and  with  difficulty  retained  for  a  quarter  of  an 
hour,  shortly  became  clear,  acid,  without  odor,  and  capable  of  being  re- 
tained for  two  or  three  hours.  The  mineral  acids  had  been  tried  in  the 
same  cases  previous  to  using  the  sulphite,  and  with  little  benefit. 

15.  — Oxide  of  Zinc  as  a  Therajpeutic  Agent.    Bj  J.  "\7aking- 
CuERAN.    [Lancet,  October  24,  1868.] 

The  therapeutical  importance  of  oxide  of  zinc  as  an  article  of  the  ma- 
teria medica,  has  induced  me  to  impartially  and  fairly  test  its  influence  and 
effect  in  those  several  diseases  which  its  administration  would  most  likely 
benefit,  and  the  result  of  my  experience  may,  I  think,  be  confidently  relied 
upon  by  any  who  may  feel  inclined  to  exhibit  it  in  similar  affections. 

Phthisis. — Oxide  of  zinc  will  be  found  of  great  value  in  the  earlier 
stages  of  this  distressing  disease.  It  seems  to  steady  the  nervous  system, 
and  act  as  a  sedative  to  the  wandering  pains  and  general  depression  which 
exist  at  the  commencement  of  the  complaint.  In  the  later  stages,  where 
profuse  sweating  and  colliquative  diarrhoea  harass  the' patient  and  quickly 
lower  the  vital  capacity,  its  very  wonderful  eftect  of  checking  the  latter 
and  arresting  the  former  is  best  learned  from  the  lips  of  the  sufferer  him- 
self. It  certainly  is  one  of  the  physician's  grandest  weapons,  and  an  agent, 
once  employed,  never  again  to  be  dispensed  with.    I  prescribe  it  in  two- 
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grain  dose?,  with  extract  of  conium.  in  the  form  of  pill,  giving  three  in  the 
day  to  begin  with,  and  gradually  increasing  the  dose,  every  week  or  so, 
until  fabulous  quantities  of  the  oxide  are  taken  daily. 

Epilepsy. — The  oxide  of  zinc  in  pill  and  the  bromide  of  potassium  in 
mixture  form  a  method  of  treatment  I  consider  not  to  be  equalled,  when 
assisted  by  tlie  occasional  application  of  Chai)raan's  spinal  ice-bag,  in  cases 
of  epilepsy.  The  oxide  of  zinc  I  have  administered  alone,  giving  camphor 
julep  as  a  placebo,  in  some  severe  forms  of  the  disease;  and,  although  un- 
der its  use  the  number  of  attacks  became  less,  and  the  general  health  of 
the  patient  improved,  I  did  not  obtain  the  same  satisfactory  results  as  when 
combined  with  the  bromide.  The  bromide  I  have  also  exhibited  per  se, 
but  experience  has  taught  that  the  one  is  essential  to  the  other,  and  that 
the  two  drugs  combined  form  an  indispensable  method  of  treatment,  by 
steadying  the  system  generally,  equalizing  the  circulation  of  the  nervous 
centres,  and  thus  warding  off  the  attacks  of  the  most  distressing  complaint 
which  comes  within  our  province  to  treat. 

In  Spermatorrlma  and  Gleet  I  find  it  a  drug  of  the  greatest  importance. 
In  the  former,  I  have  given  it  during  the  day,  with  some  camphor  and  co- 
nium  at  bedtime,  with  the  happiest  results.  Under  its  administration  in 
the  latter,  the  mucous  membrane  appears  to  take  on  healthy  action,  and 
we  get  speedy  riddance  of  a  class  of  patients  w'ho  hitherto  gave  no  little 
trouble  to  their  attendant,  while  in  many  instances  they  themselves  be- 
came hypochondriacs. 

Cliroaic  Diarrlma  and  Dysentery  are  best  and  most  speedily  treated 
by  the  oxide  of  zinc. 

In  Hysteria  I  have  remarked  it  a  more  reliable  and  efficacious  prepara- 
tion than  the  over-estimated  valerianate. 

In  Delirium  Tremens^  when  the  morphia  or  cannabis  has  done  its  duty, 
the  after-treatment  by  zinc  is  something  to  be  observed  rather  than  de- 
scribed; the  constant  dread,  restlessness,  and  disturbed  sleep,  are  quickly 
overcome  by  the  bracing  agency  of  the  drug.  ''Every  pill  I  swallow 
steadies  me,"  he  tells  you.  I  had  a  patient  who  never  went  to  town 
without  a  box  of  the  pills  in  his  pocket,  for,  if  his  story  is  to  be  believed, 
"they  keep  off  the  after-consequences"  of  the  stimulating  beverages  in 
which  he  indulges.  Suffice  it  to  say  he  was  the  frequent  subject  of  dehri- 
um  tremens.  I  brought  him  through  one  severe  attack,  and,  although  his 
habits  are  not  changed,  he  has  not  had  a  similar  one  since ;  but  he  takes 
care  to  carry  the  prescription  in  his  pocket-book,  and  attributes  his  good 
fortune  to  the  medicine,  which  he  looks  upon  as  a  prophylactic. 

"When  commencing  the  administration  of  oxide  of  zinc,  care  must  be 
taken  not  to  give  it  upon  an  empty  stomach,  as  it  produces  a  nausea  which 
gives  the  patient  a  dislike  to  the  drug,  and  an  antipathy  difficult  to  over- 
come by  subsequent  reasoning. 

16. — Some  of  the  Uses  of  Bismuth,    [California  Medical  Ga- 
zette, January,  1869.] 

In  a  paper  on  this  subject.  Dr.  W.  F.  McXutt,  of  San  Francisco,  re- 
marks: In  organic  disease  of  the  heart,  where  the  liver  becomes  congested, 
and  the  secretion  of  bile  suppressed,  sulphuretted  hydrogen  is  generated 
from  the  decomposition  of  albuminous  food.  Every  physician  is  familiar 
with  the  train  of  nervous  symptoms  that  such  patients  exhibit — sleepless- 
ness, restlessness,  palpitation,  pains,  etc.,  etc.,  and  flatulence  of  the  bowels; 
and  he  also  finds  that  the  symptoms  are  aggravated  by  opium,  while  blue 
mass,  etc.,  is  also  mostly  useless.  Believing  that  these  nervous  symptoms 
are  due  mostly  to  the  poisonous  effects  of  absorbed  sulphuretted  hydrogen, 
I  administer  bismuth,  and  almost  always  succeed  in  quieting  the  patient. 
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November  22d  I  was  called  to  see  a  lady,  with  valvular  disease  of  the  heart 
(the  mitral),  in  consequence  of  which  the  lungs  and  portal  circulation  were 
congested.  She  had  violent  palpitation,  was  very  nervous  and  restless,  had 
been  unable  to  sleep  for  several  nights,  had  pain  in  the  side,  headache,  and 
bowels  flatulent  and  constipated,  but  passages  very  offensive.  I  adminis- 
tered bismuth  freely,  and  on  the  24th  she  reported  herself  as  having  had 
the  best  night's  sleep  that  she  had  enjoyed  for  weeks,  though  a  variety  of 
medicines  had  been  administered  to  her.  I  have  a  number  of  similar  cases 
in  my  note-book. 

I  believe  that  bismuth  not  only  destroys  the  sulphuretted  hydrogen 
present  in  the  bowels,  but  is  an  antiseptic  to  albuminous  matters,  prevent- 
ing theh  putrid  decomposition.  That  bismuth  destroys  the  sulphuretted 
hydrogen  present  in  the  bowels  is  proved  by  the  fact  that,  if  administered 
for  a  few  hours  in  c<  >nsider;ible  quantity,  the  flatulence  disappears ;  and,  if  a 
dose  of  oil  is  given,  the  evacuations  are  as  black  as  tar,  where  the  evacua- 
tions were  natural  or  clay-colored  before  the  bismuth  was  given.  It  is  the 
chemical  action  of  the  gas  upon  the  bisnjuth  which  gives  the  evacuations 
their  black  color.  But  a  smnll  portion  of  bismuth,  when  given  in  powder, 
and  in  doses  of  from  gr.  5  to  gr.  20,  is  dissolved  in  the  stomach  and  absorbed. 
The  remainder  passes  undissolved  into  the  bowels,  and,  while  it  may  have 
some  local  angesthetic  action  on  the  bowels  as  on  the  stomach,  it  will  be 
comparatively  inert,  unless  there  be  sulphuretted  hydrogen  present. 

Its  action  on  the  sulphuretted  hydrogen  is  more  particularly  demon- 
strated when  given  for  chronic  diarrhoea.  Some  have  attributed  to  bis- 
muth astringent,  tonic,  and  sedative  properties,  on  account  of  their  success 
with  it  in  chronic  diarrhoea.  Others  have  given  it  for  the  same  disease 
without  the  slightest  benefit,  and  consequently  have  denied  that  it  has 
astringent,  or  sedative,  or  tonic  properties.  While  the  fact  is,  that  in  cases 
of  diarrhoea,  that  are  caused  or  kept  up  by  the  poisonous  eftect  of  sulphu- 
retted hydrogen,  I  have  given  bismuth,  combined  with  a  few  grains  of  Do- 
ver's powder,  with  more  real  benefit  to  the  disease  than  any  drug  I  could 
administer.  Opium  alone  is  useless,  or  worse.  Charcoal,  by  absorbing 
the  gas,  has  been,  next  to  bismuth,  the  most  beneficial. 

IT. — Siilphuroics  Acid  in  the  Treatment  of  Pyrosis  is 
strongly  recommended  by  Dr.  Lawson.  In  every  instance^  he 
asserts,  in  which  it  has  heen  employed,  it  has,  in  a  very  short 
time,  comjpletely  arrested  the  water-hrash  secretion.  It  checks 
the  excessive  secretion,  stops  the  vomiting,  and  lessens  the  epi- 
gastric dragging  pain  so  often  complained  ofl  Dr.  L.  consid- 
ers, provisionally,  that  its  good  effects  are  due  to  the  produc- 
tion of  ozone  and  the  destruction  of  vegetable  germs. 

The  doses  of  the  acid  (B.  P.)  vary  from  -nixxx  to  3  j  three 
times  a  day,  shortly  before  meals.  Bitter  infusions  may  be 
employed  as  a  vehicle,  but  plain  distilled  water  is  best.^77i^ 
Practitioner,  September,  1868. 

18. — Lolelin  in  Rigid  Os  and  Perinmim, — In  the  Chicago 
Medical  Journal,  for  December,  1868,  Dr.  George  Ililner, 
of  Sullivan,  Illinois,  strongly  recommends  the  use  of  lobelin, 
the  active  principle  of  the  lohelia  inflata,  for  the  purpose  of 
producing  dilatation  of  the  os  uteri  and  peringeum  during  la- 
bor.   He  uses  it  in  the  form  of  a  rectal  suppository,  5  grains 
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of  lobelin  rubbed  np  with  cocoa-butter  q.  s.,  and  he  states  that 
fifteen  or  twenty  minutes  will  usually  suffice  to  bring  about 
the  desired  effect.  ]^ot withstanding  that  this  is,  j^erhaps,  the 
most  powerful  relaxant  in  the  materia  medica,  he  claims  that 
no  danger  need  be  appreliended  from  its  use  in  this  way,  and 
supports  his  position  by  several  concisely  reported  cases  from 
his  own  practice. 

19.  — The  Use  of  Chestnut-Leaves  (Castanea  Yisca)  in  Whoojp- 
ing  Cough.  By  J.  Ludlow,  M.  D.  [Cincinnati  Lancet 
and  Observer,  March,  1869.] 

In  the  treatment  of  this  very  fatal  disease  to  childhood,  I  have  always 
wished  for  some  agent  or  remedy  to  relieve  that  most  urgent  of  all  symp- 
toms in  the  second  stage,  the  spasm  that  is  so  trying  to  the  sufferer,  and  to 
which  the  patient  often  succumbs. 

I,  like  the  drowning  person  who  grasps  at  every  straw,  have  tried  all 
the  various  remedies  that  have  been  recommended  by  the  best  authority, 
from  time  to  time,  from  all  of  which  I  obtained  some  assistance,  but  not 
one  of  the  many  met  my  desire. 

More  than  two  years  ago  the  remedy  placed  at  the  beginning  of  this 
article  was  brought  to  my  notice  by  a  professional  brother  of  this  city,  Dr. 
Unzicker,  he  telling  me  that  in  his  hands  it  had  never  failed  to  cure^  not 
.relieve  the  spasm,  and  bring  the  disease  to  a  speedy  end.  I,  therefore,  de- 
termined to  give  it  a  fair  trial  whenever  opportunity  offered,  and  in  every 
case  that  I  have  treated  since,  I  have  invariably  used  it,  and  with  the 
happiest  results.  I  found  in  all  cases  that  it  would,  in  from  five  to  ten 
days,  relieve  the  spasm,  and  in  about  two  weeks  cure  it ;  and  the  little 
sufferer  would  whoop  no  more,  but  go  on  to  a  speedy  recovery,  to  the  great 
delight  of  myself  and  its  friends. 

I  make  an  infusion  of  the  leaves,  by  taking  one-half  of  an  ounce  of 
them  to  the  pint  of  boiling  water,  and  afterward  add  to  this  a  pint  of  cold 
water,  to  which  is  added  sufficient  of  white  sugar  to  make  it  palatable  to 
the  patient,  and  give  of  this  cold  as  much  as  I  can  get  the  patient  to  take 
during  the  day  and  evening.  Giving  it  to  drink  in  place  of  cold  water, 
the  child  soon  gets  to  like  it,  and  I  have  no  trouble  in  getting  a  sufficient 
qu;mtity  taken  to  produce  the-  desired  result.  This  remedy  I  believe  of 
such  importance,  that  I  would  urge  it  upon  the  attention  of  the  profession 
at  large. 

20.  — On  the  Fluid  Extract  of  Liquorice- Root  as  anExcijpient 
for  Quinia.  By  Joseph  Harkop.  [American  Journal  of 
Pharmacy,  Febraary,  1869.] 

In  the  November  number  of  the  Journal  (1868),  I  noticed  a  com- 
munication on  syrup  of  chocolate  as  a  vehicle  for  quinine,  by  the  use  of 
which  it  appears  the  taste  of  quinine  is  entirely  avoided.  There  is  at 
least  one  objection  to  the  use  of  the  preparation  referred  to,  the  time  and 
pains  necessary  to  prepare  it.  This  might  not  be  an  objection  to  some 
apothecaries,  but  to  the  majority  I  think  it  would  be.  The  writer  also 
mentions  its  liability  to  ferment,  wljich  would  be  another  objection. 

After  reading  the  article  referred  to,  I  remembered  having  on  several 
occasions  added  as  an  adjuvant  powdered  extract  of  liquorice,  as  per  pre- 
scription, to  quinine  mixtures,  but  which,  as  far  as  I  could  judge,  did  not 
much  conceal  the  bitter  taste  of  the  medicine.  About  the  same  time  I  had 
occasion  to  take  some  quinine,  and  on  looking  around  for  something  to 
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overcome  its  bitterness,  I  tried  the  fluid-extract  of  liquorice-root,  whicli  I 
thouglit  would  at  least  be  nicer  than  the  powdered  extract,  when  I  found 
it  to  completely  conceal  the  taste. 

The  inference  then  may  be  that  the  glycyrrhizin,  said  to  be  the  source  of 
the  sweet  taste  in  the  root,  and  described  as  a  transparent  yellow  gelat- 
inous substance,  overcomes  the  bitterness  of  the  quinine,  and  that  the 
principle  is,  in  part,  destroyed  or  impaired  by  the  process  of  manufacture 
in  producing  the  commercial  extract. 

Might  not  the  fluid  extract  or  a  concentrated  tincture  be  used  to  more 
completely  cover  the  taste  of  aloes  in  the  tincture,  of  which  Dr.  Wood 
says  liquorice  answ^ers  the  purpose  imperfectly  ?  "  also  in  other  prepara- 
sions  having  an  unpleasant  taste  ? 


Our  readers  will  observe  that  the  Jotjknal  appears,  with 
this  number,  in  a  new  dress.  The  change  from  tinted  to  wliite 
paper  has  been  made,  for  the  simple  reason  that  it  is  impos- 
sible to  obtain  always  the  same  shade  of  color,  as  a  reference 
to  our  back  volumes,  w^hen  bound,  Avill  show.  We  have  al- 
ways procured  our  paper  from  the  same  mill,  and  made  every 
effort  to  secure  uniformity  in  the  tint ;  but  it  is  a  simple  im- 
possibility, and  therefore  we  have  decided  to  use  white  paper 
— ^keeping  the  quality  the  same  as  that  hitherto  used. 

We  have  also  made  a  reduction  in  the  size  of  the  type 
used  for  "  original  communications."  This  not  only  gives  a 
very  considerable  additional  amount  of  reading  matter  in  each 
number,  but  also  it  adds  materially  to  the  elegance  of  our 
pages.  Of  the  reduction  in  price  and  the  increase  of  the 
amount  of  reading  matter,  we  presume  our  subscribers  will 
make  no  complaint,  but  will  rather  find  in  these  changes  an 
additional  motive  for  rendering  us  their  hearty  indorsement 
and  support. 

We  call  especial  attention  of  our  readers  to  the  advertise- 
ment of  the  vacancy  in  the  position  of  House  Physician  to  the 
Infant's  Hospital  on  Randall's  Island,  in  this  city.  This  post 
is  an  important  one,  and  demands  a  first-class  man.  The 
selection  of  the  incumbent  by  competitive  examination  is 
deemed  the  wisest  method  that  can  be  resorted  to  to  secure 
such  a  man,  and  it  is  to  be  hoped  that  this  principle,  which, 
certainly,  is  the  correct  one,  may  yet  be  applied  to  the  choice 
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of  incumbents  for  all  prominent  positions  in  onr  public  medi- 
cal institutions. 

American  Medical  Association, — Meeting  at  N'etc  Orleans,  Tuesday, 
May  4:th,  1869. — I  am  authorized  bj  the  Atlantic  and  Mississippi  Steam- 
ship Co.,  of  St.  Louis,  to  say,  that  they  will  carry  Doctors  and  their  Ladies 
to  attend  the  Meeting  of  the  Association,  at  the  following  rates,  viz. : 

From  St.  Louis  to  New  Orleans,  each  Passenger  $20  00 

"    Cairo       "  "  "  ^    18  00 

"    Memphis  "  "  "    15  00 

Eeturning: 

From  New  Orleans  to  Memphis,  each  Passenger  $15  00 

"  "  CauY),         "        "    18  00 

"  "  "  St.  Louis,    "        "  .  .  .  .  •   20  00 

The  Company  starts  a  first-class  Steamer  from  St.  Louis  every  forty- 
eight  hours,  Sundays  included,  and  the  usual  time  from  St.  Louis  to  New^ 
Orleans  is  about  six  days,  and  from  Cairo  to  New  Orleans,  about  four  and 
a  half  days.  Passengers  can  go  on  any  of  their  boats  at  the  above  rates, 
which  include  meals  and  state-rooms. 

These  Steamers,  which  will,  however,  takedown  the  great  body  of  the 
Doctors  wishing  to  travel  hy  the  river,  will  leave  St.  Louis  at  5  o'clock,  p. 
M.,  on  Wednesday,  the  28th  of  April ;  Cairo  on  Thursday  evening,  after  the 
arrival  of  the  afternoon  train  on  the  Illinois  Cen.  R.  R. ;  and  Memphis  on 
Friday  evening,  reaching  New  Orleans  from  Monday  noon  to  Tuesday 
morning. 

Parties  arriving  by  railroad,  to  take  this  boat,  at  either  St.  Louis,  Cairo, 
or  Memphis,  had  better  make  their  calculations  to  reach  the  point  of  em- 
barkation at  least  one  train  in  advance  of  the  time  of  the  boat's  depart- 
ure. But,  if  any  one  should  arrive  at  Cairo  or  Memphis  too  late  for  this 
boat,  he  will  find  one  or  more  boats  passing  for  New  Orleans  everyday, 
at  ordinary  fare. 

It  was  deemed  best  to  make  the  arrangement  for  a  definite  fare  each 
way,  so  that  one  can  go  either  down  or  up,  or  both,  as  he  may  choose,  by 
the  river,  and  know  in  advance  just  what  he  will  have  to  pay. 

To  avail  himself  of  this  boat,  one  may  apply  on  board,  making  it  known 
that  he  is  on  his  way  to  attend  the  Association,  or,  perhaps  better  write 
me  a  line  as  early  as  convenient,  stating  how  many  ladies,  if  any,  will  ac- 
company him. 

Good  steamers  also  leave  Louisville  for  New  Orleans  every  two  or  three 
days,  occupying  from  six  to  seven  days  in  the  passage  down.  If  a  consid- 
erable number  of  Doctors  should  take  passage  from  Louisville,  and  make 
application  in  a  body  to  E,  T.  Sturgeon,  Supt.  Louisville  and  New  Orleans 
Packet  Co.,  at  Louisville,  or  the  Capt.  of  a  Steamer  starting  at  the  ju-oper 
time,  he  would  probably  give  them  a  liberal  reduction  from  the  ordinary 
fare,  which  varies  from  thirty  to  forty  dollars,  according  to  the  style  and 
accommodation  of  the  boat. 

From  Cincinnati  no  suitable  boat  can  be  taken  through  to  New  Orleans, 
but  the  Cincinnati  and  Louisville  U.  S.  Mail  Line  will  take  one  going  to  the 
Association  from  Cincinnati  to  Louisville  on  one  of  their  fine  boats,  and 
from  thence  to  New  Orleans  by  rail,  for  Forty  Dollars,  and  return  him  on 
the  same  routQ  to  Cincinnati  free.  Two  Mail  Boats  leave  Cincinnati  every 
day  at  12  M.,  and  6  o'clock,  P,  M.,  except  Sundays,  one  at  12  M.  I  am  not 
advised  as  to  what  arrangements  have  been  made  with  other  railroads, 

JAMES  F.  HIBBARD,  M,  D., 

Richmond,  Ind. 
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Tbe  following  information  is  communicated  by  the  sub-Committee  of 
Arrangements  of  the  American  Medical  Association  for  this  citj  and 
Brooklyn : — Eate  of  passage  per  Ne^y  York  and  New  Orleans  Steamer  of 
Livingston,  Fox  &  Co.  (office  88  Liberty  St.),  via  Havana,  to  a  Delegate  of 
American  Medical  Association,  either  way,  will  be  $40;  rate  of  passage 
to  New  Orleans  via  Savannah  (between  Savannah  and  New  Orleans,  by 
rail),  $48  50.  By  former  route,  a  steamer  will  leave  April  24th ;  by  latter, 
April  27th. 

A  company  of  six  or  more  delegates  can  each  obtain  from  M,  J.  B, 
Yates  (basement,  229  Broadway),  Railroad  Excursion  Tickets  from  New 
York  to  New"  Orleans  and  New  Orleans  to  New  York,  for  $70. 

Time  of  passage  by  first  route,  8  or  9  days. 

"    "  "  second  "   5^  " 

"    "       "      "  last      "   3i  " 

The  O.  J^.  Society  of  Bellevue  Hospital  College. — 
The  numerous  members  of  this  society  throughout  the  country 
will  be  pleased  to  learn  that  the  last  annual  reunion,  held  on 
the  26th  of  February,  was  more  than  usually  brilliant  and  suc- 
cessful. The  addresses  were  peculiarly  appropriate  to  the  oc- 
casion, and  were  received  with  marked  satisfaction  by  the  au- 
dience. We  give  below  Professor  Elliot's  reply  to  the  toast  of 
"  Woman,"  which  strikes  us  as  a  peculiarly  happy  handling  of 
so  delicate  a  subject : 

A  sincere  friend  said  to  me  to-day :  "  My  dear  fellow,  I 
hear  that  you  are  to  respond  for  the  ladies  this  evening.  You 
have  my  sympathy."  I  thanked  him,  aud  acknowledged  that 
I  needed  it ;  and  so  do  I  confess,  confidentiallj^,  to  you  all, 
that  I  have  need  of  yours,  and  especially  now  when  my  friend 
Sayre  has  included  my  toast  with  his  own  in  his  comprehen- 
sive grasp. 

It  is  a  serious  thing  to  speak  for  woman  just  when  she  is 
about  to  break  that  long  silence  which  has  distinguished  her 
through  the  lapse  of  ages,  and  to  speak  for ,  herself.  Let  us 
hope  that,  if  she  bring  to  future  discussions  the  terrible  ear- 
nestness and  directness  of  purpose  which  she  displayed  in  the 
apple  question,  at  least  she  will  select  topics  less  fraught  with 
woe  to  man. 

Perhaps  this  may  be  one  of  the  last  toasts  to  woman  to 
which  a  man  may  respond.  The  time  may  be  at  hand  when 
this  is  to  be  superseded  by  one  which  will  even  now,  we  trust, 
cause  their  veins  to  tingle,  and  when  we  may  hear,  in  soft, 
melodious  cadence,  from  the  lips  of  beauty — "  The  gentlemen, 
God  bless  them  !  " 

With  women  arguing  metaphysics  in  the  pulpit,  managing 
political  majorities,  directing  the  press,  and  wielding  the  scal- 
pel in  sick-rooms,  there  is  but  a  step  to  the  remaining  fields 
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of  labor,  and  there  may  be  some  girlish  face  here  present, 
covered  only  with  mantling  blushes,  which  may  groove  its 
'    furrows  amid  the  responsibilities  of  the  senate-chamber,  or  in 
expounding  the  majesty  of  the  law. 

Who  shall  paint  the  dawn  of  this  era,  so  full  of  the  fruition 
of  w^oman's  joys  and  privileges  ?  The  palette  of  another  Guido 
must  furnish  the  brilliant  colors.  Still  Aurora,  with  rosy- 
tipped  fingers,  will  marshal  the  procession  ;  still  the  feminine 
encircling  hours  will  keep  their  accustomed  places,  but  the 
male  Apollo  will  be  hurled  from  the  central  place  of  honor, 
and  some  bright-eyed  goddess,  typical  of  woman's  future,  will 
seize  the  reins  with  no  reluctant  hand.  Love  w^ill  reign  su- 
preme. A  new  millennium  will  shed  its  benignant  rays  upon 
the  land.  Man,  shorn  of  his  supremacy,  and  abnegating  even 
claims  to  military  distinction,  will  still,  we  trust,  bask  in  the 
sunshine  of  woman's  favor,  and  wish  that  all  the  Yenuses  shall 
enjoy  the  rights  and  privileges  of  Mars. 

With  such  a  future,  well  may  a  man  shrink  from  respond- 
ing to-night  to  such  a  toast.  But  I  am  here  with  a  herald's 
privileges,  though  not  in  a  herald's  garb.  I  am  in  a  represent- 
.  ative  capacity ;  I  speak  for  my  constituents.  Four  hundred 
manly  hearts,  not  satisfied  with  hearing  me  lecture  on  woman 
for  five  or  six  months,  demand  a  final  word  before  we  part. 
Ladies,  I  present  these  four  hundred  hearts  for  your  most  dis- 
tinguished consideration.  Four  hundred,  did  I  say  ?  Just  as 
in  that  suffrage,  soon  to  be  abolished  by  woman,  the  male  voter 
deposits  a  ballot  that  represents  the  united  wishes  and  con- 
victions of  himself  and  wife,  and  daughters,  so  do  these  four 
hundred  hearts  have  each  four  separate  pulsating  chambers, 
throbbing  so  harmoniously  now  that  methinks  you  must  all  be 
able  to  hear  them.  And  so,  instead  of  four  hundred,  do  I  pre- 
sent sixteen  hundred  palpitating  candidates  for  favor. 

What  aspirations  does  my  feeble  advocacy  present !  What 
lono-inffs  for  homes  and  firesides  are  interlinked  with  these 
emotions !  What  delicious  courtships,  what  rapt  elysium  of 
engagements,  what  calm,  enduring  matrimonial  joys  do  these 
longings  prefigure !  Let  us  hope  that  four  hundred  girlish 
«  hearts  aw^aken  in  hastening  rhythm  to  respond  to  the  tumul- 

tuous beatings  of  my  constituents. 

What  matters  the  language  in  which  these  longings  are 
conveyed  ?  What  matters  the  man  who  presents  them  ?  Do- 
remus  brings  from  the  mystic  arcana  of  his  laboratory  a  long 
black  wire  to  meet  another  long  black  wire.  Who  can  fore- 
tell the  wondrous  result?  At  once,  on  meeting,  an  intense 
flame  starts  into  being,  in  which  solid  bars  of  iron  melt  in  fer- 
vent heat  and  illumine  the  hall  with  lurid  glare  and  irides- 
cent sparkles.    Why  may  I  not  do  as  well  as  a  long  piece  of 
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black  wire — I,  who  bring  into  tliis  arena  the  concentrated 
heat  of  four  hundred  manly  hearts  ?  The  result  will  not  as- 
tonish the  world,  but  will  sparkle  in  separate  matrimonial 
paragraj^hs  in  the  daily  papers,  and  light  up  many  a  happy 
home.  For  the  enduring  comfort  of  these  happy  homes,  1 
must  say  that,  although  my  four  hundred  have  no  Tennyson 
to  hymn  their  praises  in  stately  stanzas,  yet,  in  the  simplest 
and  sternest  prose  do  I  declare  that  the  immortal  six  hundred 
at  Balaklava  never  charged  as  my  four  hundred  will. 

Appointments. — University  of  Maryland,  Baltbioke, 
Md. — The  following  changes  have  recently  taken  place  in  the 
Faculty  of  this  institution  : — Prof.  R.  Smith  now  fills  a 
newly-created  chair  of  "  Clinical  Surgery ; "  Prof.  C.  John- 
ston, the  chair  of  "  Principles  and  Practice  of  Surgery  ; "  Prof. 
J.  J.  Chisolm,  ^'  Operative  Surgery,  with  Clinical  Professorships 
of  Ophthalmic  and  Aural  Surgery ; "  Prof.  Allan  P.  Smith, 
newly-created  chair  of  "  Venereal  Pathology  ;  "  Prof.  F.  T. 
Miles,  formerly  of  the  Medical  College  of  the  State  of  South 
Carolina,  the  chair  of  "  Anatomy  ;  "  Prof.  F.  Donaldson,  chair 
of  "  Physiology  and  Hygiene,  with  Clinical  Professorship  of 
Diseases  of  the  Throat,  Lungs,  and  Heart." 

Dpw.  Joseph  M.  Toner,  of  Washington,  D.  C,  again  makes 
an  appeal  to  the  profession  to  aid  him  in  the  collection  of 
materials  for  his  "  Biographical  Dictionary  of  Deceased  Amer- 
ican Physicians."  The  work  is  already  in  a  state  of  consider- 
able forwardness,  and  is  designed  to  contain  a  biographical 
sketch  of  every  deceased  practitioner  of  regular  medicine,  from 
the  earliest  settlement  of  our  country  to  the  present  time. 

The  success  of  the  undertaking  must  obviously  depend,  in 
a  great  measure,  upon  the  cooperation  of  the  medical  profes- 
sion, and  such  relatives  and  acquaintances  of  deceased  physi- 
cians as  may  have  it  in  their  power  to  communicate  the  essen- 
tial information.  Address,  J^o.  350  Pennsylvania  Avenue, 
Washington,  D.  C. 

Another  death  from  chloroform  is  reported  in  London. 
A  druggist,  who  had  been  in  the  habit  of  taking  chloroform 
to  relieve  pains  in  the  face,  was  found  dead  with  a  handker- 
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cliief  in  liis  hand,  and  hj  his  side  an  empty  phial  which  had 
contained  chloroform. 

A  similar  case  occurred  in  this  city  a  few  days  since,  in  the 
case  of  a  prostitute  who  was  in  the  habit  of  inhaling  chloro- 
form for  the  exhilarating  effects  it  produced. 

ITew  Experiments  on  the  Production  of  Tubercle. — 
In  the  last  number  of  Yircbow's  Archiv  is  contained  an  ac- 
count of  an  extended  series  of  experiments  by  Cohnheim  and 
Frankel,  relating  to  the  inoculation  of  tubercle,  which  in 
every  respect  confirm  the  results  arrived  at  by  Dr.  W.  Fox 
and  Dr.  Burdon-Sanderson  a  year  ago.  Having  first  satisfied 
tliemselves  as  to  the  entire  identity  of  the  lesions  with  miliary 
tuberculosis  in  man,  both  as  regards  the  naked-eye  characters 
and  the  microscopical  structure,  they  directed  their  attention 
to  the  question  whether  or  not  they  are  due  to  a  specific  virus. 
With  this  view  they  introduced  into  the  peritoneal  cavities  of 
guinea-pigs  minute  portions  of  various  morbid  growths,  as  well 
as  of  healthy  tissues  obtained  from  the  post-mortem  theatre. 
The  results  agreed  entirely  with  those  described  by  Dr.  Fox 
in  his  lecture  last  May.  Not  satisfied  with  these  results,  they 
introduced  into  the  same  cavity  portions  of  india-rubber,  of 
charpie,  or  of  paper.  The  results  in  all  cases  were  the  same. 
A  caseous  abscess,  enclosed  in  a  vascularized  capsule,  was  al- 
ways formed  at  the  seat  of  insertion,  while  the  peritonaeum, 
lungs,  liver,  and  other  organs,  were  the  seat  of  unequivocal 
miliary  tuberculosis.  From  these  facts  the  author  drew  the 
same  inference  as  that  arrived  at  by  Dr.  Burdon-Sanderson  in 
his  communication  to  the  Pathological  Society  last  April — 
namely,  that  the  infective  material,  whatever  may  be  its  chem- 
ical or  physical  pro2:>erties,  is  contained  in  the  caseous  pus 
which  in  the  guinea-pig  is  always  to  be  found  in  greater  or 
lesser  quantity  in  the  neighborhood  of  inoculation  wounds. 
For  the  pui'pose  of  testing  the  truth  of  this  surmise,  the  authors 
varied  their  mode  of  experimentation.  In  several  guinea-pigs 
a  liquid  consisting  of  caseous  pus,  diluted  with  a  solution  of 
one  part  of  common  salt  in  two  hundred  parts  of  water,  was 
injected  into  the  jugular  vein.  All  became  tuberculous. 
Fresh  whipped  blood  Avas  then  injected  into  other  animals  in 
the  same  way,  and  finally,  in  another  the  operation  prelimina- 
ry to  injection  was  performed  witliout  injecting  any  thing. 
The  results  were  the  same  throughout.  All  had  abscesses  at 
the  seat  of  injury,  and  all  eventually  died  of  mib'ary  tuber- 
culosis. The  authors  went  a  step  further.  Knowing  that 
wliereas  in  the  guinea-pig  any  external  wound,  however  in- 
considerable, is  apt  to  produce  suppuration,  and  slight  injuries 
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very  rarely  produce  this  effect  in  the  dog,  they  repeated  the 
same  experiments  on  this  animal.  The  result  confirmed  their 
anticipation.  The  injection  of  caseous  pus  always  produced 
general  miliar}^  tuberculosis.  It  was  not  necessary  to  repeat 
the  negative  experiment,  for  the  every-day  experience  of  the 
physiologist  teaches  that  in  dogs  the  mere  operation  of  injec- 
tion by  the  veins  is  never  attended  with  any  consequences. 

The  terms  in  which  Drs.  Cohnheim  and  Friinkel  formular- 
ize  their  conclusion,  "  that  tuberculosis  is  due  to  the  entrance 
of  dead  and  inspissated  pus  into  the  circulation,"  are  not  the 
same  as  those  employed  by  Dr.  Sanderson,  who  attributed  it 
to  the  "  caseous  softening  "  of  the  primary  local  induration, 
and  considered  that,  in  inoculation  under  the  skin,  subcuta- 
neous suppuration  was  the  essential  condition  of  infection  ; 
but  we  do  not  see  that  there  is  auy  essential  difference  be- 
tween the  two  explanations.  It  is  proper  to  add  that  the  Ber- 
lin experiments  were  begun  in  1867,  and  were  carried  out  in 
entire  ignorance  of  those  made  in  London. — Lancet. 

A.  SxowDEN  PiGGOT,  M.  D.,  Profcssor  of  Chemistry  in  the 
Baltimore  College  of  Dental  Surgery,  and  senior  editor  of  the 
American  Journal  of  Dental  Science^  died  February  11, 1869, 
of  paralysis.  Professor  Piggot  was  a  well-known  author,  and 
a  leading  authority  in  dental  science. 

The  bill  for  the  leo^alization  of  dissection  in  the  State  of 
Maine,  which  passed  the  Senate,  an.d  which  it  was  assumed 
would  become  a  law,  was  lost  in  the  Lower  House.  This  nar- 
row-minded and  illiberal  act,  deliberately  resolved  upon,  is  in 
ill-accord  with  the  spirit  of  the  age,  and  cannot  but  ])rove  det- 
rimental to  the  medical  interests  of  the  State. 

Death  of  Peofessok  Geisolle. — G-risolle  died  on  the  10th 
of  February  last,  in  the  58th  year  of  his  age.  He  had  been 
withdrawn  from  the  ^vorld  of  science  for  three  years  previously 
by  a  stroke  of  apoplexy.  At  the  funeral,  which  recently  took 
place  in  Paris,  the  pall-bearers  were  the  Dean  of  the  Facnlty 
of  Medicine  ;  M.  Blache,  President  of  the  Academy  of  Medi- 
cine ;  M.  Husson,  Director  of  V Assistance  Puhlique;  and  a 
member  of  the  Societe  Medicate  des  Hojpitaux.  Addresses 
were  pronounced  at  the  tomb  by  M.  Behier,  M.  Chauffard,  and 
M.  Millard. 

The  following  number  of  yonng  physicians  have  been 
graduated  this  spring  from  the  several  medical  colleges  of 
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the  country.  We  are  reminded  forcibly  of  Abernethy's 
famous  saying,  "  God  bless  me,  gentlemen,  what  will  become 
of  you  all?" 


Bellevue  Hospital  Medical  College,  N.  Y.,     .      .      .      .  124 

Buffalo  Medical  College,  N.  Y.,  34 

College  of  Physicians  and  Surgeons,  N.  Y.,   .       .       .       .  92 

University  Medical  College,  N.  Y.,  82 

"Washington.  University,  Baltimore,  Md.,  .  .  .  .80 
Rush  Medical  College,  Chicago,  111.,  .  .  .  .108 
Medical  Department  of  Yale  College,  New  Haven,  Conn.,    .  8 

Cincinnati  College  of  Medicine,  28 

Medical  College  of  Ohio,  Cincinnati,  YO 

Miami  Medical  College,  Cincinnati,  48 

Massachusetts  Medical  College,  Boston,  .  .  .  .58 
University  of  Nashville,  Nashville,  Tenn.,  .  .  .  Yl 
Jefferson  Medical  College,  Philadelphia,  Pa.,  .  .  .  126 
University  of  Pennsylvania,  Philadelphia,  .  .  .130 
Kentucky  School  of  Medicine,  Louisville,  Ky.,  .  .  .31 
University  of  Louisville,  Louisville,  Ky.,  ...  70 


Laryngoscopy  wnnouT  a  Mireoe.  —  Dr.  Yoltolini  has 


published  an  article  in  the  Berlin.  Med.  Woch.,  wherein  he 
shows  that  the  epiglottis  and  the  interior  of  the  thyroid  body 
can  be  seen  and  acted  upon,  without  a  mirror,  in  the  following 
manner :  Do  not  press  down  the  tongue  with  a  spatula,  which 
measure  is  likely  to  obscure  the  parts,  but  hold  the  tongue 
firmly  out  of  the  mouth ;  push  up  the  thyroid  cartilage  exter- 
nally with  the  fingers  of  the  hand,  which  keeps  the  tongue 
steady,  and  with  a  little  appropriate  instnnnent  press  the 
epiglottis  forward.  The  author  maintains  that  in  this  wise  he 
saw  the  thyroid  cartilage,  and  thinks  that,  with  a  proper  pa- 
tient, the  interior  of  the  thyroid  body  could  be  explored.  Dr. 
Yoltolini  alludes  to  a  case  of  a  gentleman,  aged  fifty-six,  in 
which  Dr.  Middledorpf,  who  had  requested  the  author's  as- 
sistance, succeeded  in  removing  a  polj^pus,  the  size  of  half  a 
pigeon's  egg,  from  the  walls  of  the  pharynx,  by  means  of  the 
galvanic  wire. — Lancet. 

Hospital  for  Incurables  at  Albany. — We  are  informed 
that  Angelo  Ames,  Esq.,  of  Albany,  Y.,  has  signified  his 
intention  of  at  once  founding,  at  Albany,  a  hospital  for  incura- 
bles. Mr.  Ames  is  one  of  the  governors  of  the  present  Albany 
City  Hospital,  and  to  him,  in  a  large  measure,  that  admirable 
institution  is  indebted  for  its  working  success.  The  new  hos- 
pital, which  he  so  liberally  pro]30ses  to  establish,  will  be  sup- 
plementary, in  certain  respects,  to  the  present,  and  will  pro- 
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vide  for  a  numerous  class  of  poor  patients  who  are  now  thrown 
upon  the  cold  charity  of  the  almshouse.  How  much  better 
this  dispensing  of  wealth  during  one's  own  lifetime,  than  the 
leaving  of  it  to  be  quarrelled  over  by  dissatisfied  heirs,  and 
possibly  largely  reduced  in  amount  by  expensive  litigation,  of 
which  we  have,  just  at  present,  a  prominent  instance  in  this 
city !  Mr.  Ames's  example  is  a  noble  one,  and  worthy  of  em- 
ulation. 

GoNOREHCEAL  SciATicA. — M.  Foumicr  recently  brought 
under  the  notice  of  the  Paris  Hospital  Medical  Society  the 
subject  of  "  Gonorrhoeal  Sciatica,"  which  he  believes  to  be  a 
real  variety  of  this  painful  affection,  and  not  a  mere  coexist- 
ence of  sciatica  in  a  subject  suffering  from  gonorrhoea.  This 
he  does  for  the  following  reasons :  1.  The  sciatica  figures 
among  the  number  of  the  manifestations  of  gonorrhoeal  rheu- 
matism. In  an  ordinary  case  of  this  in  which  the  joints  and 
eyes  are  characteristically  affected,  sciatica  springs  up  without 
any  obvious  cause,  and  in  a  few  days  again  disappears.  2.  In 
the  course  of  several  successive  attacks  of  gonorrhoea,  sciatica 
has  been  observed  associated  with  other  indubitable  signs  of 
urethral  rheumatism.  This  prevents  our  attributing^  the  oc- 
currence of  the  affection  to  a  mere  coincidence.  M.  Fournier 
not  only  illustrates  this  successive  appearance  of  the  affection 
from  his  own  practice,  but  by  reference  to  Home's  "  Practical 
Observations  on  Stricture,"  which  contains  two  remarkable 
cases.  3.  In  those  subjects  who  have  the  singular  peculiarity 
of  not  being  able  to  contract  gonorrhoea  without  also  suffering 
from  rheumatic  accidents,  we  sometimes  find  the  sciatica  alter- 
nating in  the  course  of  a  series  of  such  attacks  with  other 
rheumatic  symptoms  of  a  different  order.  4.  Gonorrhoeal 
sciatica  differs  from  ordinary  sciatica  in  its  mode  of  evolution. 
Commencing  usually  quite  suddenly,  it  at  once  reaches  its 
summum  of  intensity ;  and  then  the  pains,  at  first  excessive, 
soon  become  more  tolerable,  so  that  by  the  third,  fourth,  or 
fifth  day  relative  ease  is  established  and  continues,  the  entire 
duration  of  the  affection  being  usually  very  short  as  compared 
with  ordinary  sciatica.  5.  Gonorrhoeal  sciatica  differs  in 
another  notable  particular  from  the  ordinary  disease  in  being 
easily  curable,  cupping  cutting  it  short  with  remarkable  rapid- 
ity, so  that  a  second  application  is  rarely  required,  and  the 
external  use  of  narcotics  completes  the  cure.  6.  M.  Fournier 
calls  attention  to  a  curious  lesion  which  is  but  little  known, 
and  may,  during  the  course  of  a  gonorrhoea,  give  rise  to  an 
erroneous  supposition  of  the  existence  of  a  sciatica.    It  con- 
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sists  in  an  acute  hygroma  of  the  ischiatio  hursa,  often  accom- 
panied by  great  pain  and  symptoms  simulating  sciatica.  Hid- 
den beneath  the  soft  parts,  it  can  be  appreciated  only  with 
difficulty,  and  has  often  been  mistaken  for  a  partial  sciatica. 
Since  M.  Fournier  read  his  paper  he  has  published  it  in  detail, 
with  cases,  in  the  Union  Medicaid  for  ^^ovember  24th. — Med- 
ical Times  and  Gazette. 

A  Gynecological  Society  has  been  established  in  Boston 
under  the  auspices  of  Drs.  Winslow  Lewis  as  President ;  H. 
E.  Storer  as  Secretary ;  and  G.  H.  Bixby,  Treasurer.  The 
constitution,  for  a  copy  of  which  we  are  indebted  to  Dr.  Storer, 
is  well  conceived,  and,  if  the  full  designs  of  the  Society  are 
carried  out,  it  will  accomplish  much  good.  A  provision  is 
made  that  the  Library,  in  case  of  the  dissolution  of  the  Soci- 
ety, shall  be  presented  to  the  Public  Library  of  the  city  of 
Boston. 

The  papers  of  M.  Leon  Lefort,  Secretary  of  the  Surgical 
Society  of  Paris,  on  the  Relative  Excellence  of  Army  Medi- 
cal Organizations  in  Great  Britain,  France,  and  the  United 
States,"  have  been  translated  and  condensed  by  an  anonymous 
correspondent  for  the  Medical  Record  of  this  city.  This  com- 
munication is  both  interesting  and  valuable,  and  may  be  con- 
sidered very  complimentary  to  us  as  a  nation.  The  materials 
from  which  the  portion  of  the  report  relating  to  the  United 
States  armies  i^  drawn  are  merely  Circulars  I^os.  6  and  7,  issued 
from  the  Surgeon-General's  office.  In  this  simple  statement, 
and  in  the  value  which  is  attached  to  these  circulars,  we  find 
a  powerful  argument  for  the  completion  of  the  medical  history 
of  the  war,  and  an  occasion  again  to  express  the  hope  that 
Congress  will  exercise  a  wise  liberality  in  carrying  out  the 
proposed  work.  The  volumes  already  issued  by  the  Sanitary 
Commission  contain  large  stores  of  valuable  material,  and 
much  information  relative  to  the  organization  and  conduct  of 
the  medical  department,  but  we  cannot  hope  from  this  source 
to  obtain  that  thoroughness  of  detail  of  our  recent  medical  ex- 
periences in  war  which  must  prove  so  valuable  a  contribution 
to  science. 
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Centra^l  Pekfoeation^  of  the  PEEm^TiM:  Passage  of 
THE  whole  Fcetus  THROUGH  THE  Rent. — Professor  Stolz,  of  ' 
Strasburg,  has  communicated  this  case  to  the  Sm'gical  Society 
of  Paris.  So  I'are  are  these  cases,  that  the  professor  has  seen 
only  one  example  during  a  practice  of  forty  years.  The  pa- 
tient, aged  twenty-seven,  had  severe  pains,  and  when  the  head 
was  on  the  point  of  passing  the  vulva,  it  retracted.  A  pupil 
midwife  was  supporting  the  perinseum,  when  the  head  sudden- 
ly passed  through  the  latter,  and  so  rapidly  that  the  whole 
child  was  born  through  the  abnormal  aperture.  The  child 
measured  about  seventeen  inches,  and  weighed  almost  seven 
pounds.  The  rent  was  two  and  a  half  inches  long.  The  four- 
chette  was  entire,  and  the  internal  sphincter  also.  The  con- 
strictor vaginae  was  torn  posteriorly,  and  likewise  the  inferior 
third  of  the  vagina,  with  the  corresponding  recto-vaginal  pa- 
ri etes.  Some  gangrene  occurred,  but  oh  the  twelfth  day  the 
wound  looked  well,  and  was  contracting.  On  the  thirtieth 
day  the  wound  was  getting  smaller ;  the  woman  left  the  hos- 
pital, and  was  not  heard  of  until  one  year  after  the  accident 
(the  summer  of  1865),  when  she  came  to  comj^lain  of  proci- 
dentia uteri.  The  aperture  was  still  visible,  and  somewhat 
occluded  by  the  neck  of  the  uterus.  At  that  period  the  pa- 
tient again  disappeared,  and  the  account  of  the  case  closes  thus 
unsatisfactorily.  How  the  woman  was  allowed  to  leave  the 
hospital  with  the  rent  gaping,  when  it  might  have  been  so 
easily  sewn  up,  can  hardly  be  understood,  unless  she  positively 
refused  an  operation.  This  supposition  seems  near  the  truth, 
as  it  is  not  said  that,  when  she  came  a  year  afterward,  it 
was  proposed  to  close  the  hole  by  sutures,  and  replace  the 
uterus. — Lancet. 

The  Siamese  twins,  since  their  arrival  in  Europe,  have 
been  examined  by  a  number  of  eminent  surgeons,  with  spe- 
cial reference  to  an  operation  for  separation.  The  Lancet^  of 
February  13th,  contains  a  lengthy  description  of  the  twins, 
and  gives  sphygmographic  tracings  of  their  pulses.  A  com- 
parison of  these  tracings  shows  that  Eng,  who  is  the  larger, 
and  more  vigorous  than  his  twin-brother  Chang,  possesses  the 
stronger  heart.  The  arterial  system  of  Chang  is  evidently  more 
advanced  in  the  changes  which  indicate  the  organic  degenera- 
tion of  later  life.  Mr.  Syme,  of  Edinburgh,  strongly  objected 
to  any  attempt  to  effect  separation,  and  in  this  opinion  it  is 
understood  that  Sir  James  Simpson  concurred.  Sir  William 
Ferguson,  in  London,  thinks  that  the  operation  of  separation 
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would  prove  fatal  to  both  twins,  although  in  itself  it  pre- 
sents no  difficulty,  and  would  require  the  division  of  no  struc- 
ture necessarily  dangerous  to  touch.  In  addition  to  the  risk 
incurred  in  making  a  large  wound,  which  must  contain  ex- 
posed cartilage,  psychological  causes  would  come  into  play 
which  could  not  fail  to  be  of  a  very  depressing  character.  It 
is  reported  that  Nelaton,  in  Paris,  after  a  careful  examination 
of  the  case,  thinks  the  operation  feasible  and  devoid  of  danger. 

ExTiEPATioN  OF  AN  INVERTED  Uterus. — At  a  receut  meet- 
ing of  the  Birmingham  and  Midland  Counties  Branch  of  the 
British  Medical  Association,  Mr.  A.  Baker  exhibited  an  in- 
verted uterus,  which  he  had  removed  by  means  of  the  ecra- 
seur.  We  take  the  following  report  of  the  case  from  the 
British  Medical  Journal : 

The  patient  was  about  forty-one  or  forty-two  years  of 
age.  Nine  years  previously,  a  fortnight  after  a  hard  labor 
attended  with  unusual  loss,  while  straining,  a  large  protrusion 
occurred,  with  flooding.  The  swelling  was  returned  by  the 
late  Mr.  Wilcox,  of  Warwick.  Since  that  time  she  had 
scarcely  ever  been  free  from  sanguineous  discharge,  profuse  or 
scanty ;  and  had  occupied  mostly  the  recumbent  posture. 
Ten  or  eleven  months  ago,  a  small  polypus  was  removed  from 
the  uterus  by  the  wire  ecraseur.  Still  the  symptoms  were  not 
removed ;  and  she  was  received  into  the  Birmingham  Genej'al 
Hospital,  where  the  fundus  uteri  was  found  inverted  through 
the  OS  into  the  vagina.  The  constriction  of  the  body  by  the 
rigid  upper  margin  of  the  cervix  gave  to  the  tumor  a  strong 
similitude  to  fleshy  polypus  with  a  broad  stem ;  but  the  ute- 
rine cavity  was  scarcely  an  inch  in  depth,  and  the  uterine 
sound  could  be  carried  all  round  the  tumor  on  the  same  level. 
The  fundus  uteri  could  not  be  felt  in  the  hypogastrium,  and 
an  examination  of  the  rectum  yielded  negative  results. 
Drained  of  blood,  and  incapable  of  any  exertion,  the  patient 
was  anxious  for  relief.  Hence  it  was  determined  to  attempt 
reduction  under  chloroform  ;  and,  that  failing,  to  remove  the 
protruding  part.  On  October  30th,  while  she  was  in  a  state 
of  anjBsthesia,  the  hand  was  passed  into  the  vagina,  and  efforts 
to  return  the  inverted  fundus  were  continued  for  three-quar- 
ters of  an  hour.  These  being  ineffectual,  the  fundus  was 
pulled  down  through  the  vulva,  and  the  part  removed  by  the 
Q\\^m-ecraseiir.  One  or  two  small  vessels  bled,  and  were 
touched  with  the  actual  cautery ;  when,  as  slight  oozing  con- 
tinued, a  small  sponge  was  placed  against  the  crushed  surface, 
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and  the  parts  were  returned  into  the  vagina.  For  two  or 
three  days  she  was  feverish,  and  had  abdominal  pain,  with 
slight  tenderness ;  but,  nnder  02:>inm  and  fomentations,  these 
symptoms  subsided,  and  she  was  now  convalescent. 

"We  had  supposed  that  the  day  for  a  resort  to  this  extreme 
operation  had  nearly  gone  by ;  and  cannot  but  think,  in  view 
of  the  successful  cases  reported  in  this  country,  where  the  in- 
version had  existed  for  a  long  series  of  years,  that  an  effort  of 
"  three-quaners  of  an  hour  "  was  entirely  inadequate  to  deter- 
mine the  feasibility  of  the  operation  of  reduction,  or  to  justify 
a  resort  to  the  more  severe  operation  of  excision. 

Should  Peksoxs  with  Coxsoipuve  Texdexcies  :iiAKRY? 
By  De.  Hexry  I.  Bo^vditch. — More  than  thirty  years  ago, 
we  were  consulted  by  a  young  man,  who  frankly  confessed 
that  he  believed  he  had  disease  of  the  lungs,  and  he  asked  us 
to  say  whether  or  not  he  could  rightly  be  married  to  an  ex- 
cellent young  person  to  whom  he  had  been  for  years  engaged. 
We  found  that  his  opinion  was  correct,  that  decided  disease  of 
one  lung  existed,  but  it  was  not  at  the  time  in  an  active  state. 
We  found,  however,  at  the  same  time,  that  an  adverse  opinion 
on  our  part  would  forever  shatter  the  hopes  of  two  lovers  who 
had  been  for  years  devoted  to  one  another.  There  was  not  an 
argument,  save  this  local  disease,  which  we  could  bring  against 
the  idea  of  marriage.  We  will  not  attempt  to  indicate  the 
reasoning  whereby  we  came  to  the  decision  that  we  ought  not, 
by  any  motion  of  our  own,  to  prcA^ent  the  union.  Ten  or 
twelve  years  of  sweetest  married  life  were  the  result,  and  then 
the  husband  died  of  lung-disease.  But  exactly  what  the  youth 
feared  came  to  pass,  namely,  one  of  his  children  died  in  very 
earliest  infancy  and  the  other  at  the  age  of  twenty — both  of 
consumption.  The  latter  was  particularly  interesting  to  us. 
He  seemed  to  be  in  perfect  health.  On  arrival  at  an  age  to 
commence  business,  all  his  antecedents  and  his  hereditary  ten- 
dencies were  forgotten.  Instead  of  avoiding  all  excitants  to 
consumption,  he  was  allowed  to  settle  on  the  borders  of  a  lake 
in  a  large  Western  city,  and  there  to  become  a  clerk  to  a  cor- 
poration doing  an  extensive  business,  by  which  he  was  very 
much  confined  to  his  desk  and  over-worked.  As  we  have  seen 
in  the  previous  paper,  he  should,  of  all  things,  have  avoided 
just  such  a  location  and  that  employment, — he  should  have 
sought  for  an  active  out-of-door  life  if  possible,  in  some  dry 
inland  town.  After  he  liad  been  laboring  at  his  desk,  how- 
ever, a  comparatively  short  time,  we  were  summoned  only  to 
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find  liim  past  all  relief.  In  a  few  months  lie  died  with  rapid 
consumption. 

In  the  above  case,  we  deemed  ourselves  justified  in  allowing 
the  marriage  to  be  consummated,  because,  as  may  be  stated 
generally,  we  were  not  sure  that  the  disease  would  progress, 
and  there  was  a  chance  of  the  husband's  getting  well,  and  there 
was  no  certainty  that  children  would  be  born.  But  there  are 
cases  every  day  arising  in  which  it  seems  almost  madness  for 
either  party  to  think  of  marriage — cases  in  which  death  seems 
foreshadowed  with  the  certainty  of  almost  absolute  fate.  In 
many  of  such,  parents  and  physicians  alike  should  protest. — 
Atlantic  Montlihj  for  March. 

At  the  meeting  of  the  French  Academy  of  Medicine,  Decem- 
ber 8, 1868,  M.  Armand,  surgeon-major  of  the  army,  presented  a 
paper  on  the  therapeutiG  uses  of  opium-smoke.  From  a  series 
of  experiments  by  M.  A.,  it  would  seem  that  it  is  a  safe  thera- 
peutic agent  of  considerable  efficacy  in  chronic  bronchitis  and 
laryngitis,  and  in  a  certain  number  of  acute  cases  of  these  afiec- 
tions ;  in  whooping  cough,  where  the  patient  is  old  enough  to 
smoke  a  pipe  ;  abo,  in  angina  pectoris,  asthma,  nervous  palpita- 
tions, gastralgia,  and  enteralgia.  It  has  also  been  found  re- 
lieving, in  facial  and  dental,  and  supra-orbital  neuralgias,  and 
in  hemicrania.  He  has  used  it  too  with  advantage  in  muscular 
and  articular  rheumatism,  for,  besides  its  sedative  action  in 
small  doses  (one  to  ten  grains  in  twenty-four  hours),  in  larger 
doses  it  induces  general  calorification  and  diaphoresis. 

Hepatic  pulsations,  accompanying  certain  disorders  of  the 
liver,  were  first  noticed,  1863,  by  Frerichs  and  Seidel,  and  the 
correct  interpretation  of  the  phenomenon  was  subsequently 
given  by  Friedreich.  Dr.  Mahot  has  recently  published  an 
inaugural  thesis,  entitled  Battemens  die  Foie  dans  Vinsuffi- 
cence  tricuspide^  with  an  interesting  case  observed  in  Dr.  Po- 
tain's  wards  at  the  I^ecker  Hospital,  Paris. 

TRACHEOTOjkrsr  IN  Syphilitic  Lesions  of  the  Air-pas- 
sages.— M.  Trelat,  a  candidate  in  the  Section  of  Surgical 
Pathology,  read  at  a  recent  meeting  of  the  Academic  de  Mede- 
cine  a  paper  on  the  above  sul)ject,  of  which  the  following  are 
the  conclusions  : — 1.  Syphilitic  lesions  of  the  air-passages,  ne- 
cessitating tracheotomy,  may  arise  in  any  stage  of  the  disease, 
but  are  of  most  frequent  occurrence  during  the  tertiary  period. 
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Their  nature,  seat,  and  extent  vary,  but  yet  they  are  of  most 
common  occurreiice  the  nearer  they  are  to  the  upper  orifice  of 
the  larynx.  2.  The  obstruction  they  give  rise  to  may  arise 
suddenly,  but  it  is  not  in  general  more  gradual,  and  supplies 
an  element  of  diagnosis.  3.  An  attentive  study  of  the  signs 
and  symptoms  characterizing  obstruction  of  the  larynx  and  of 
the  trachea  proves  that  it  is  possible  to  distinguish  these  two 
orders  of  lesions,  which  it  is  of  such  importance  to  recognize 
with  regard  to  prognosis  and  therapeutics.  4.  The  diagnosis 
is  based  upon  the  loss  or  preservation  of  the  voice,  on  the 
epoch  of  the  appearance  of  the  dyspnoea,  and  on  laryngoscopic 
examination.  5.  Excellent  results  have  followed  upon  trache- 
otomy in  laryngeal  obstructions,  while  to  the  present  time  it 
has  only  been  attended  by  failure  in  tracheal  obstructions.  6. 
When  the  operation  is  indicated,  it  should  be  executed  with- 
out delay,  as  death  may  result  from  the  occurrence  of  a  sudden 
suffocative  paroxysm.  7.  Although  tracheotomy  offers  so  few 
chances  of  success  in  contractions  of  the  trachea,  it  should 
nevertheless  be  tried  after  a  diagnosis  which  may  have  to  be 
rendered  more  accurate  and  precise  during  the  course  of  the 
operation.  8.  The  operation  requires  to  be  modified  accord- 
ing to  the  nature  of  the  lesions,  and  success  is  only  to  be  hoped 
for  when  the  obstruction  can  be  passed  and  dilated  by  means 
of  a  suitable  canula.  In  the  contrary  case  failure  is  certain. 
9.  When  tracheotomy  is  followed  by  a  cure,  the  period  during 
which  the  canula  has  to  be  retained  varies  according  to  the 
nature  of  the  lesions.  The  medical  treatment  must  be  re- 
sumed as  soon  after  the  operation  as  possible,  and  carefully 
persisted  in.  The  employment  of  M.  Broca's  canula  (its  open- 
ing limited  to  inspiration)  enables  us  to  exactly  determine  the 
epoch  at  which  the  canula  may  be  removed  and  the  wound 
healed  without  incurring  any  danger. — Medical  Times  and 
Gazette. 

A  Proposed  I^ew  Eye  axd  Ear  HosrnAL. — A  number 
of  influential  gentlemen  of  this  city  have  associated  them- 
selves together  for  the  purpose  of  procuring  funds  with  which 
to  establish,  in  the  northerly  portion  of  the  city,  a  hospital  for 
diseases  of  the  eye  and  ear.  The  circular  which  they  have 
issued  sets  forth  the  striking  need  that  now  exists  for  the  es- 
tablishment of  such  a  charity,  and  the  advantages  that  may 
accrue  from  it  in  advancing  the  science  of  medicine.  It  is 
proposed  to  raise  §100,000;  no  subscription  to  be  binding 
until  the  sum  of  §50,000  shall  have  been  pledged,  and  then  a 
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sufficient  amount  shall  be  called  in  for  the  purchase  of  a  suit- 
able site.  The  project  certainly  commends  itself,  and  we  hope 
to  see  it  carried  through.  The  names  of  Drs.  C.  H.  Agnew, 
D.  B,  St.  John,  Roosa,  and  E.  G.  Loring,  which  appear  on 
the  circular,  are  a  guarantee  that  the  medical  interests  of  the 
institution  will  be  carefully  and  thoroughly  provided  for. 

Dk.  Geaily  Hewitt,  of  London,  on  assuming  the  chair 
of  the  Obstetrical  Society,  made  a  brief  but  eloquent  address, 
from  w^hich  we  quote  a  paragraph,  quite  as  interesting,  and 
more  important,  perhaps,  to  us — who  are  surrounded  with 
"reformers"  of  all  stripes — than  to  our  more  conservative 
friends  abroad : 

I  think  it  well  now,  gentlemen,  to  refer  for  a  moment  to  a 
matter  which  has  an  important  bearing  on  obstetric  science 
and  on  obstetric  practitioners.  I  mean  tliat  relegation  of  ob- 
stetric practice  to  another,  I  will  not  say  inferior,  order  of 
practitioners,  which  has  been  advocated  in  certain  quarters. 
In  the  interests  of  our  science,  and  not  less  in  the  interests  of 
the  public,  we  cannot  refrain  from  taking  a  decided  position 
in  this  matter. 

The  practice  of  obstetrics  requires  education,  high  mental 
training,  and  a  wide  range  of  medical  knowledge,  not  less  than 
tact  and  judgment.  Phj'sical  strength  and  fortitude,  also,  are 
qualities  which  cannot  be  dispensed  with.  In  the  skilful 
obstetric  practitioner  we  find  a  physician  as  well  as  a  surgeon. 
^Nature  is  ordinarily  equal  to  the  accomplishment  of  the  par- 
turient process,  but  we  all  know  how  much  care  and  skill  are 
required  when  Nature  fails  in  her  operations,  and  how  thank- 
fully and  appreciatingly  the  pati^.nt  welcomes  the  means  of 
relief  from  her  troubles.  The  simplicity  of  the  natural  pro- 
cess has  induced  the  belief  in  some  quarters  that  for  this  de- 
partment of  the  profession  the  midwife  only  is  required.  The 
fact  that  all  goes  so  smoothly  in  the  majority  of  instances 
lends  support  to  this  fallacy ;  but  we,  who  know  how  unex- 
pectedly difficulties  sometimes  occur,  requiring  great  skill  in 
order  that  they  may  be  surmounted,  do  not  trust  our  own 
wives  and  daughters  in  any  but  skilful  as  well  as  practised 
hands.  It  may  be  a  matter  of  opinion,  but  I  cannot  refrain 
from  expressing  my  belief  that  the  great  emergencies  of  ob- 
stetric practice  can  never  be  adequately  met  by  any  thing 
short  of  masculine  intelligence.  Undoubtedly  the  require- 
ments of  the  community  are  greater  than  we  can  at  all  times 
and  in  all  places  supply,  and  therefore  midwives  must, 
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under  many  circumstances,  be  necessary ;  but  it  is  certain  that 
a  skilful  medical  man  will  be  always  sought  for  when  a  real 
difficulty  occurs.  Another  phase  of  this  question  also  must 
not  be  lost  sight  of.  The  employment  of  mid  wives,  many  of 
them  quite  unskilled  and  uneducated,  has  been  productive  of 
evils  with  which  we  are  all  too  familiar.  It  is,  indeed,  a  ques- 
tion whether  it  be  not  the  duty  of  this  Society  to  take  steps 
for  obtaining  some  legislative  enactment  to  check  the  license 
which  exists  in  this  particular.  "We  have  no  desire  to  dictate 
to  the  public  concerning  a  matter  wherein,  in  the  long  run, 
their  own  judgment  is  pretty  certain  to  be  right ;  but  it  is  as- 
suredly our  duty  to  let  it  be  known  in  some  tangible  way  that 
we  do  not  consider  it  right  or  safe  that  the  practice  of  mid- 
wifery should,  under  any  circumstances,  be  allowed  to  be 
undertaken  by  individuals  without  credentials  of  any  kind, 
often  possessing  not  the  smallest  knowledge  on  the  subject. 

CoHXHEm's  Alleged  Discovery. — In  the  Dutch  Archives 
of  Medical  and  Natural  Sciences  ^  (as  we  learn  through  the 
British  and  Foreign  Medico- Chirurgical  Review)^  Dr.  Koster 
treats  of  Cohnheim's  alleged  "  discovery,"  by  which  pus-glob- 
ules outside  of  the  capillaries  are  made  out  to  be  white  coi*puscles 
of  the  blood  which  have  emerged  through  orifices  in  the  capil- 
lary walls.  Dr.  Koster  appears  to  think  this  "  discovery  "  to 
be  quite  established  ;  and  goes  on  to  say  :  "  If  we  should  soon 
succeed  in  obtaining  a  more  positive  and  distinct  explanation 
of  the  origin  of  the  change  of  the  circulation  of  the  blood,  as 
a  starting-point  for  inflammation,  a  great  light  will  undoubt- 
edly be  shed  by  the  facts  discovered  in  late  years  upon  a  pro- 
cess of  which,  we  may,  in  general,  assert  what  Cruveilhier  said 
of  phlebitis  in  particular,  '  qu'elle  domine  toute  lajpathologie^  " 
That  is  to  say,  as  Dr.  K.  seems  to  suggest,  a  person  is  exposed, 
while  heated,  to  a  draught  of  cold  air,  and  has,  within  a  few 
days,  a  j^neumonia.  Between  the  chilling  process  and  the  in- 
flammation there  is  a  hiatus  in  science. 

We  learn,  however,  through  the  Archives  de  Physiologic, 
etc.,  of  Dr.  Brown-Sequard,  that  Professor  K.  Balogh,  of 
Pesth,  denies  the  accuracy  of  Cohnheim's  conclusions  relative 
to  the  white  corpuscles.  Eepeating  the  experiments  of  the 
latter.  Professor  Balogh  readily  perceived  the  white  globules 
collect  at  certain  points  of  the  vessels,  particularly  at  the 
origin  of  the  ramifications ;  but,  in  spite  of  the  closest  atten- 
tion, and  although  the  experiment  was  often  watched  for  more 
than  twenty-four  hours,  he  never  saw  a  white  coi-puscle  on  its 
way  through  the  walls,  or  having  emerged.    He  considers  the 

^  Conducted  by  Bonders,  Koster,  and  others. 
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views  of  Waller,  as  reproduced  by  Colinlieim,  the  result  of 
optical  error.  He  does  not  positively  deny  the  existence  of 
openings  in  the  walls  of  the  vessels,  but  is  convinced  that 
those  openings  are  only  large  enough  to  allow  the  passage  of 
fluids.  He  thinks  the  white  globules  found  in  the  vicinity  of 
the  vessels  are  ]3roduced  by  the  multiplication  of  cells  of  con- 
nective tissue. — Boston  Med.  and  Surg.  Journal. 

The  Yalue  of  Medicine. — Sir  Thomas  "Watson,  in  retiring 
from  the  presidency  of  the  Clinical  Society  of  London,  gave 
a  very  appropriate  as  well  as  very  brief  address,  from  which 
we  extract  the  follow^  ing  sensible  remarks : 

It  seems  to  have  been  thought,  in  some  quarters,  that  I 
had  renounced  my  faith  in  physic — that  I  undervalued  the 
resources  and  the  usefulness  of  our  art.  Such  a  notion  is  the 
very  reverse  of  the  truth.  I  am  anxious  to  have  the  effects 
of  remedies  carefully  ascertained  and  certified,  just  because  I 
have  so  great  faith  in  their  real  force.  What  I  deprecate, 
•what  I  would  fain  see  altered,  what  it  is  one  great  end  of  this 
Society  to  do  away  with,  is  the  vagueness  of  aim,  the  uncer- 
tainty of  result,  the  merely  tentative  nature  of  too  many  of 
our  prescriptions.  Far  from  thinking  that  our  warfare  with 
disease  is  a  vain  warfare,  I  am  only  desirous  that  our  arms 
should  have  the  precision  of  the  modern  rifle,  instead  of  the 
wild  flight  of  the  old-fashioned  smooth-bore.  Probably  I  have 
even  greater  reliance  than  many  physicians  upon  the  virtues 
of  drugs — of  what  used  to  be  called  simples — a  word  I  like, 
because  it  helps  continually  to  suggest  to  one's  mind  the  golden 
rule,  that  their  administration  should  be  simple;  that  they 
should  be  mixed  as  little  as  possible  with  other  substances 
which  might  confuse  and  vitiate  the  conclusions  to  be  drawn 
from  their  actual  operation.  I  am  one  of  those  who  hold  to 
the  doctrine — always  within  its  proper  limitations,  the  limita- 
tions assigned  by  Bacon — the  doctrine  of  final  causes,  so  de- 
spised by  modern  philosophy.  I  believe  that  those  subtle 
essences  which  human  research  and  ingenuity  have  succeeded 
in  deriving  from  various  substances  in  nature,  and  Avliich, 
when  applied  to  the  human  body,  sometimes  even  in  very 
minute  quantities,  have  a  potency  so  marvellous  as  to  abolish 
pain,  to  compel  sleep,  to  extinguish  fevers,  to  stop  for  long, 
perhaps  for  ever,  the  recurrence  of  paroxysms  of  epilepsy 
which  had  continued  to  recur  for  years,  were  implanted  in 
those  substances  by  the  Creator,  among  other  uses,  it  may  be, 
for  these  very  services  to  mankind,  and  that  there  lie  concealed 
in  other  substances,  and  especially  in  the  vegetable  kingdom, 
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many  analogous  healing  powers,  which  it  is  a  part  of  man's 
mission  and  privilege,  and  will  be  his  great  reward,  to  search 
after  and  to  discover. — Medical  Times  and  Gazette. 

In  the  Union  Medicale  of  January  21st,  it  is  stated  that 
the  last  number  of  the  Reports  of  the  Medico-Chirurgical  So- 
ciety of  Bordeaux  contains  an  account  of  a  case  of  epilepsy, 
in  which  the  patient,  a  woman,  took  the  bromide  of  potassium 
in  amounts  varying  from  thirty  grains  to  one  ounce  per  diem, 
for  a  period  of  about  one  year.  At  the  end  of  this  time  she 
died,  as  is  alleged,  from  the  debilitating  effects  of  the  salt. 

De.  Kaemin,  of  Toplitz,  reports  ( Wien  Med.  Wochenscrift, 
xviii.,  35,  1868 ;  Archives  Gen.  de  Med.,  Fev.,  1869)  a  case 
of  locomotor  ataxia,  in  a  man,  aged  33,  following  venereal 
excesses,  and  exposure  to  damp  cold,  cured  by  galvanism  (the 
constant  current),  and  the  baths  of  Toplitz. 

Dr.  Heschel,  of  Prague,  has  published  ( YierteljaJirsclirift 
f.  die  Prat.  Ileil,  1868;  Archives  Gen.  de  MScI.^Yqy.,  1869) 
two  cases  of  that  rare  affection  called^aW^/zc^A«7£(3^,  in  which 
fistulous  tracts  exist  in  the  brain,  causing  a  communication 
between  the  cavity  of  the  arachnoid  of  the  surface  of  the  hemi- 
spheres and  the  lateral  ventricles.  Both  were  in  tuberculous 
subjects. 

PeOFTJSE   HiEMOEEHAGE  FEOM   THE   TeACHEA   DrEINO  THE 

Opeeation  OF  Teacheotoimy. — Dr.  Mcolaysen,  of  Christiania, 
Sweden,  in  a  letter  to  Dr.  Sayre,  of  this  city,  says  : 

^'  I  had  to  make  tracheotoni}^  on  a  phthisical  patient  in  the 
internal  wards  of  the  University  Hospital.  After  opening  the 
trachea  and  being  about  to  put  in  the  canula,  a  large  mass  of 
pus,  followed  by  four  or  five  ounces  of  dark  blood,  &owed  out 
of  the  trachea.  As  I  had  stopped  all  bleeding  before  opening 
the  trachea,  I  could  not  understand  it  at  first,  and  looked  in 
vain  for  the  source  of  the  haemorrhage ;  it  stopped  suddenly 
after  a  fit  of  coughing,  and  was  renewed  twice  in  the  afternoon, 
but  in  less  quantity.  When,  the  man  rallied — he  was  almost 
dead  when  I  operated  on  him,  and  remained  so  for  several  hours 
afterward — I  asked  him  about  foregoing  ligemoptysis ;  he 
answered  that  it  was  not  the  first  time  he  had  expectorated 
large  quantities  of  blood.  He  had  no  recollection  whatever 
of  the  operation. 
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I  have  never  heard  of  this  complication  during  a  trache- 
otomy, and  I  can  understand  that  when  the  operator  is  not  suffi- 
ciently cool  he  would  become  rather  puzzled,  seeing  the  stream 
of  blood  flowing  out  of  the  trachea.  The  patient  was  almost 
blue,  and  the  blood  quite  black  on  the  first  occurrence  of 
hasmorrhage,  being  but  slightly  acted  upon  by  oxygen  for 
many  hours.  Later,  it  was  of  a  purple  color,  as  commonly  in 
haemoptysis.    The  patient  is  doing  well. 

Yaccixatiox  in  the  Prussian  Army." — The  Prussian 
Goyernment  has  just  published  the  annual  report  on  the  results 
of  vaccination  and  revaccination  in  the  army.  During  1867 
127,279  soldiers  were  vaccinated,  and,  among  these,  the 
cicatrices  of  former  vaccinations  were  distinct  in  107,778 
(81.68  per  cent.),  indistinct  in  13,291  (lO.H),  and  non-exist- 
ent in  6.210  (1.88).  Vaccination  was  followed  by  regular 
results  in  79,670  (62.59),  by  irregular  results  in  12,372  (9.72), 
and  was  without  eftect  in  35,237  (27.69) ;  of  these  last,  31,790 
were  again  vaccinated,  and  in  11,775  instances  (33.85)  with 
success,  in  23,015  (66.15)  without  success.  The  entire  number 
of  successful  vaccinations  amoimted  to  71.81  per  cent.  Among 
these  91,115  successful  cases  there  were  47,236  (51.66)  in 
which  the  true  pustules  varied  from  one  to  five  in  number ;  in 
27,511  (29.69)  from  6  to  10;  in  15,071  (16.18)  from  11  to  20 ; 
and  in  1,591  (1.71)  from  21  to  30.  The  total  number  vaccinated 
during  the  years  l833-'67  inclusive  amounts  to  1,787,821,  and 
the  mean  percentage  of  success  for  that  period  is  63.21.  Dur- 
ing the  year  1867  there  occurred  in  the  entire  Prussian  army 
161  cases  of  variolous  disease — viz.,  19  of  varicella,  131  of  va- 
rioloid, and  11  of  variola,  two  of  these  last  proving  fatal,  and 
none  of  the  11  having  been  revaccinated.  During  the  years 
1831-'67  inclusive,  there  have  occurred  3,601  cases  of  the 
three  forms  of  variolous  diseases  in  the  Prussian  army,  of  which 
number  113  have  proved  fatal,  or  3.138  per  cent.  With  re- 
spect to  vaccinating  with  a  mixture  of  glycerine  and  vaccine 
virus,  so  strongly  recommended  by  Geh.  Path  Dr.  Miiller,  the 
present  reporter,  Staff-Surgeon  Prager,  observes  that  the  trials 
nave  not  been  sufficiently  numerous  in  the  army  to  enable  him 
to  come  to  positive  conclusions.  He  observes  that  we  should 
scarcely  expect  such  good  results  from  its  emplojnnent  in  re- 
vaccinating  recruits  as  have  been  obtained  in  the  primary  vac- 
cination of  infants.  The  matter  is,  however,  to  be  thoroughly 
investigated  and  reported  upon  next  year. — Jfed.  Times  and 
Gazette, 

Phenic  Acid  in  Syphilis. — Dr.  Minteforte,  in  the  Giornale 
Italiano  delleMalattie  Venere,  etc.,  recommends  the  application 
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to  syphilitic  ulcers  of  plienic  acid  in  water,  five  parts  to  one 
liimdred.  Dr.  Fidele  de  Fieri  extols  the  deuto-phosphate  of 
mercury,  one  grain  a  day,  continued  for  two  months,  in  ter- 
tiary syphilis. 

Dr.  Livingstone,  the  celebrated  traveller  and  geographer, 
has  been  elected  a  corresponding  member  of  the  French  Acad- 
emy of  Sciences,  by  a  vote  of  4:4:  out  of  the  56  electors  present. 

At  the  University  College  Hospital,  London,  Mr.  Erich- 
sen  has  recently  performed,  for  the  relief  of  bony  ancliylosis  of 
the  head  of  the  femur,  the  operation  described  by  Dr.  Sayre 
in  the  January  Xo.  of  this  journal.  At  last  reports  the  patient 
was  doing  well. 

De.  Lionel  Beale,  itis  reported,  is  about  to  resign  the  pro- 
fessorship of  Physiology  in  King's  College,  London,  a  post 
which  he  has  held  most  creditably  for  the.  last  sixteen  years. 
His  successor  is  not  yet  named. 

Poisonous  Hair-Dyes. — The  frequent  impunity  with  which 
leaden  and  other  metalliferous  hair-dyes  are  used,  when  only 
applied  at  intervals,  has  led  to  the  introduction  of  a  more 
dangerous  class  than  tliese,  called  hair-restorers,  in  which  a 
slower  action  of  lead  is  employed  to  blacken  the  hair  by  daily 
applications.  The  most  romantically  named  hair-dyes  and 
restorers  are  just  so  many  solutions  of  lead,  mercury,  silver,  or 
copper,  combined  with  mordants  or  decomposing  agents. 
Those  of  nitrate  of  silver  destroy  the  hair,  but  do  not  injure 
the  health.  Mr.  Erasmus  "Wilson  tells  us  that  one  of  the  most 
largely -used  hair-restorers  contains  as  much  as  a  drachm  of 
acetate  of  lead  to  half  a  pint ;  it  is  sold  for  more  guineas  than 
it  is  worth  pence  in  point  of  money  value.  Leaden  combs, 
used  daily,  produce  also  insidious  forms  of  lead-poisoning. 
Schott  publishes,  in  the  Gazette  Medicale  de  Paris  (IS 84),  an 
instructive  j)ost-mortem  examination  of  a  fatal  case.  Those 
who  have  used  some  of  these  poisonous  preparations  with  im- 
punity for  a  number  of  years  should  yet  remember  the  fate  of 
Mademoiselle  Mars,  who  also  dyed  her  hair,  in  the  hope  of 
eternal  youth,  and  succumbed  in  one  night,  under  cerebral 
disturbance  produced  by  a  new  application.  The  pearl-wliite 
powders,  which  are  becoming  more  and  more  fashionable  for 
giving  the  complexion  the  dull  Parisian  whiteness  of  skin — 
the  teint  mat — are  equally  dangerous,  and  produce  numerous 
poisonings,  especially  amongst  dramatic  artists.    There  are 
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many  innocuous  powders  wliicli  answer  the  purpose  ;  but  car- 
bonate of  lead  adheres  so  much  better,  that  it  is  still  the  favor- 
ite, as  it  was  when  Ovid  denounced  it  in  his  Ars  Amoris,  and 
Martial  in  his  Epigrams. — £rit.  Med.  Jour. 

BiETH  or  A  Lakge  Child. — Dr.  Brotherston,  of  Alloa, 
recently  communicated  to  the  Edinburgh  Obstetrical  Society 
a  description  of  the  birth  of  an  unusually  large  child.  Its  di- 
mensions were,  viz. : 

"Weight,  17  lbs. ;  length,  inches ;  circumference  round 
the  head  over  the  occipital  and  frontal  prominences,  15  inches ; 
circumference  round  the  shoulders,  20  inches ;  circumference 
round  the  chest,  15^  inches ;  circumference  round  the  stomach, 
IT  inches ;  from  funis  to  sole  of  foot,  lOJ  inches ;  from  funis 
to  head,  13  inches;  circumference  of  thigh,  9  inches;  length 
of  leg  from  trochanter  to  heel,  10^  inches ;  length  of  arm,  10 
inches. 

The  child  was  perfectly  formed  in  every  way,  and  was  still- 
born. It  had  died  after  the  passage  of  the  head  through  the 
pelvis  and  soft  parts,  but  could  not  be  resuscitated. 

Diffuse  Capillary  Ejmbolisms  in  Febrile  Diseases. — Dr. 
Charlton  Bastian  has  brought  forward  some  interesting  obser- 
vations based  on  a  case  of  erysipelas  of  the  scalp,  associated 
with  delirium  during  life.  He  found  that  the  small  arteries 
and  capillaries  throughout  the  gray  matter  of  the  brain  were 
more  or  less  occluded  by  aggregated  masses  of  white  blood- 
coi-puscles.  The  same  capillary  embolisms  were  met  with  in 
the  kidneys  and  liver,  leading  to  commencing  degenerations 
of  these  organs.  From  observations  which  Dr.  Bastian  had 
previously  made  on  the  microscopical  characters  of  the  blood 
in  cases  of  febrile  disease  associated  with  high  temperature,  he 
was  led  to  believe  that  the  white  corpuscles,  which  seemed  to 
show  an  increased  irritability  in  these  affections,  might  cohere 
so  as  to  form  masses  capable  of  occluding  small  vessels.  He 
is  disposed  to  attribute  the  delirium  occurring  in  this  and  in 
some  other  similar  febrile  affections  to  these  obliterations  of 
vessels  in  the  gray  matter  of  the  brain ;  and  he  is  also  dis- 
posed to  think  that  the  albuminuria  so  frequently  met  with  in 
tliese  affections  may  be  explained  by  a  similar  affection  in  the 
kidney.  These  observations  open  up  an  extensive  field  of  fur- 
ther pathological  research  and  clinical  deduction. — Brit.  Med. 
JoxiT. 
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Art.  I. — Differential  Diagnosis  in  Disease  of  the  Binned 
By  Chaeles  F.  Tayloe,  M.  D.,  New  York  City. 

Me.  PEEsroEXT :  It  is  with  considerable  hesitation  that  I 
attempt  to  interest  the  members  of  this  Association  this  even- 
ing, arising  chiefly  from  the  apathy  that  exists  in  the  profes- 
sion upon  the  subject  which  I  have  chosen  for  my  remarks. 
The  matter  of  early  diagnosis  in  disease  of  the  spine  is  very 
important.  By  disease  of  the  spine  I  mean  disease  of  bodies 
of  the  spinal  vertebrae,  which  originates,  as  I  think,  in  various 
ways,  but,  if  not  arrested,  eventuates-  in  more  or  less  loss  of 
substance  and  deformity,  and  is  called  "inflammation  of  the 
vertebral  bodies,"  "  caries  of  the  vertebrae,"  "  spinal  artliro- 
chondritis,"  or  "  Pott's  disease  "  of  the  spine.  This  affection 
is  very  rife  in  every  community  at  large,  though  fortunately 
comparatively  rare  in  family  practice. 

^  These  remarks  were  made,  in  substance,  before  the  N".  Y.  Medical 
J(>iirnal  Association,  February  12,  18G9. 
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The  apathy  I  speak  of  arises  from  several  sources.  In  the 
first  place,  medical  literatm^e,  so  far  as  I  have  been  able  to 
discover,  is  utterly  barren  in  reference  to  the  diagnostic  signs 
of  disease  of  the  vertebrjE ;  nor  is  the  subject  mentioned  by 
teachers  in  our  medical  colleges.  Beginning  practice  with 
little  or  no  knowledge  of  the  subject,  the  ordinary  practitioner 
is  unable,  with  the  few  isolated  cases  he  may  meet,  to  accu- 
mulate a  sufiicient  number  of  facts  on  which  to  base  any  con- 
clusions in  regard  to  them.  The  result  is,  that  the  character- 
istic symptoms  appearing,  as  they  always  do,  long  before  the 
deformity,  do  not  arrest  attention,  and  are  forgotten  when  a 
progressive  deformity  reveals  the  presence  of  a  grave  disease. 
So  the  prevalent  ignorance  is  continued.  But  I  can  assure 
you  that  many  valuable  lives  are  lost  every  year  from  the 
want  of  knowledge  on  the  subject  of  early  diagnosis  in  this 
disease.  Having  had  unusual  facilities  for  studying  this  class 
of  cases,  I  desire  to  give  you  this  evening  the  result  of  my  obser- 
vations in  the  siugle  direction  of  diagnosis  :  comparative  or  dif- 
ferential diagnosis.  These  observations  have  been  carried  on 
now  for  above  ten  years,  and  since  May  1,  1866,  1  have  kept 
a  systematic  record  of  those  cases  which  have  been  under  pro- 
longed observation.  This  record  shows  382  cases  of  Pott's 
disease  of  the  spine,  including  140  cases  in  the  Orthopedic 
Dispensary. 

Please  remember  that  all  of  these  cases  were  under  obser- 
vation for  a  length  of  time ;  for,  knowing  that  their  treatment 
must  be  protracted,  and,  having  seen  the  infelicitous  results  of 
trusting  to  the  judgment  of  the  patients  themselves  or  of  their 
friends,  I  have  been  in  the  habit  of  taking  my  cases  for  a 
certain  length  of  time — generally  for  one  year  at  a  time — 
being  thus  enabled  to  regulate  the  fi'equency  of  the  patient's 
visits.  Thus  I  have  been  able  to  observe  carefully  and  con- 
secutively a  large  number  of  cases,  and  to  collect  trustworthy 
data  in  regard  to  them.  I  hope  that  the  apathy  I  have  spoken 
of  with  regard  to  this  disease  may  be  dispelled ;  I  mean  with 
regard  to  the  disease,  not  the  deformity,  which  is  easily 
enough  detected.  This  is  the  more  important  because  it  is 
now  demonstrated  beyond  a  doubt  that  a  large  number  of 
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tliese  cases  can  be  cured  without  deformity,  if  taken  in  the 
early  stages. 

It  is  not  my  intention  to  enter  upon  the  discussion  of  the 
pathology  of  disease  of  the  spinal  vertebrae  ;  but  I  will  simply 
state  that  many  of  these  cases  are  inflammatory  in  their 
origin,  and,  as  I  have  said,  at  this  stage  curable ;  and  I  wish 
specially  to  direct  your  attention  to  the  characteristic  symp- 
toms of  the  disease  before  the  deformity  becomes  manifest, 
i.  e.,  at  that  stage  of  the  disease  when  its  true  character  is  not 
commonly  recognized.  Some  of  these  I  am  fortunately  able 
to  illustrate  to-night  by  two  cases  which  I  shall  present  be- 
fore you.  They  are  very  simple  cases,  not  specially  marked 
in  their  rational  signs,  but  sufiiciently  so  to  distinguish  the 
disease  from  any  thing  else.  They  show  also  a  slight  defor- 
mity already.  I  could  relate  many  instances — indeed,  they 
are  constantly  recurring — where  very  sad  results  have  followed 
failure  to  detect  the  disease  where  the  rational  symptoms  are 
much  more  prominent  than  in  these  cases. 

I  wish  to  refer  again  to  the  necessity  of  always  keeping  in 
view  that  the  deformity  is  not  the  disease — that  the  disease 
must  have  existed  long  enough  to  cause  a  certain  amount  of 
destruction  before  the  deformity  can  occur.  I  have  known 
cases  where  all  the  rational  signs  existed  for  a  number  of 
years  before  the  appearance  of  deformity.  Usually  several 
months  intervene  between  the  earliest  S}Tnptoms  and  the 
occurrence  of  the  deformity  ;  and  it  is  generally  possible,  by 
the  aid  of  these  symptoms,  to  trace  back  the  disease,  from  the 
point  at  which  you  first  see  it,  to  the  period  of  the  original 
injury,  if  it  had  such  an  origin.  It  generally  happens  that 
these  symptoms  have  not  been  connected  with  the  spine  either 
by  the  patient  or  by  his  physician. 

There  are  cases  in  which  a  very  slight  amount  of  physio- 
logical disturbance  is  manifest ;  that  is,  where  there  is  a  low 
grade  of  inflammation,  causing  only  a  very  slow  absorption  of 
bone  or  cartilage ;  and  there  are  other  cases  where  the  absorp- 
tion of  bone  goes  on  very  rapidly.  I  have  now  under  my  care 
a  boy  who  fell  upon  the  ice,  and  about  a  week  afterward  was 
thrown  down  in  the  street  and  roughly  handled  by  some  of 
his  playfellows.    "Within  a  month  he  showed  decided  deform- 
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ity.  It  is  possible,  however,  tliat  these  injuries  only  demon- 
strated the  existence  of  the  disease  that  had  before  been  Latent, 
and  we  must  always  consider  this  chance  of  error.  But  it  is 
unquestionable  that  the  disease  does  sometimes  make  as  rapid 
progress  as  it  appeared  to  do  in  this  case.  On  the  other  hand, 
I  have  had  imder  treatment  patients  in  whom  the  disease  had 
existed  for  a  number  of  years  unsuspected.  Slow  absorption 
of  the  vertebrae  was  all  this  time  going  on,  yet  the  rational 
symptoms  had  never  been  attributed  to  that  cause.  Some  of 
these  were  ladies,  and  had  been  treated  for  a  considerable 
time  for  uterine  disease,  which  they  had  not.  On  the  other 
hand,  there  may  be  disease  of  the  spine  existing  unsuspected 
by  those  not  familiar  with  its  rational  signs,  in  connection 
with  more  or  less  uterine  disease.  One  such  case  I  now 
have.  Last  summer,  the  spinal  aflection  beginning  to  make 
more  rapid  progress,  her  health  began  to  fail,  and  the  symp- 
toms became  more  acute,  and  pointed  so  clearly  to  disease  of 
the  spine,  that,  when  she  came  under  the  observation  of  Dr. 
Yei-milye,  it  was  at  once  detected.  We  must,  therefore,  allow 
the  greatest  variety  in  the  matter  of  duration  of  the  disease 
before  the  accession  of  its  more  serious  symptoms  or  the  ap- 
pearance of  a  deformity.  As  an  example  of  the  detection  of 
the  disease  before  the  occurrence  of  deformity — the  main  ob- 
ject of  my  remarks  to-night — I  will  give  one  or  two  cases  out 
of  many  that  I  could  name.  A  boy  came  to  me  with  the  early 
symptoms  very  prominent ;  his  treatment  was  undertaken,  and 
in  three  or  four  weeks  he  was  so  completely  relieved  that  no 
symj)toms  of  the  disease  remained,  and  his  friends  regarded  him 
cured.  This  is  a  dangerous  period  for  these  patients,  because 
their  parents  or  friends  assume  that  when  there  are  no  symp- 
toms of  the  disease  there  is  no  disease,  and  it  is  often  difficult 
to  induce  them  to  continue  the  treatment.  In  this  case,  after 
about  six  months,  during  four  or  five  of  which  he  had  felt  entirely 
well,  the  boy  left  town.  His  apparatus  was  allowed  to  get  out 
of  order,  and  in  about  three  months  the  disease  returned  vio- 
lently, causing  considerable  deformity.  Xow,  had  the  treat- 
ment been  continued,  there  would  have  been  no  deformity, 
and  very  likely  some  would  have  denied  that  spinal  disease 
had  existed.   Take  another  case.    A  patient  came  to  me  ^vith 
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very  slight  deviation  of  the  spinal  column.  She  came  much 
against  the  advice  of  her  family  physician,  who  said  that  she 
had  no  spinal  disease  at  all.  After  persisting  in  the  treatment 
for  a  year  or  two,  she  yielded  to  her  old  physician's  advice, 
took  off  the  apparatus,  and  in  four  or  five  months  was  hope- 
lessly deformed,  although  her  back  had  been  kept  perfectly 
straight  during  her  two  years  of  treatment. 

Before  enumerating  the  rational  signs  of  the  first  stages 
of  Pott's  disease,  I  will  just  glance  at  its  pathology,  in  order 
to  render  these  signs  more  intelligible,  hoping  at  some  future 
time  to  enter  more  fully  into  the  subject.  I  believe  the  dis- 
ease to  be  usually  inflammatory,  only  one  case  in  fifty,  or 
perhaps  one  in  a  hundred,  being  tuberculous  in  origin.  The 
inflammation,  if  not  arrested,  may  eventuate  in  caries,  and 
perhaps  in  tuberculous  deposit  also.  I  am  aware  that,  in  ex- 
pressing this  opi]iion,  I  differ  from  many  gentlemen,  but  I 
think  not  from  the  majority  of  those  who  have  carefully 
studied  these  cases. 

Xow,  let  us  look  at  the  symptoms  which  attend  the  inception 
of  the  disease.  One  of  the  most  persistent  of  these  symptoms 
(and  I  believe  that  I  was  the  first  person  who  called  attention  to 
this  diagnostic  sign)  is  what  may  be  called  gastralgia — pain  in 
the  abdomen  when  the  disease  is  in  the  lower  dorsal  or  the  lumbar 
region,  and  generally,  pain  in  front  on  a  line  parallel  with  the 
disease  in  the  vertebrse.  If  the  disease  is  in  the  dorsal  region,  we 
have  pains  in  the  chest  and  a  peculiar  cut-off  respiration,  as  if 
eversion  of  the  ribs  were  arrested  at  a  certain  point ;  this  has 
been  sometimes  erroneously  attributed  to  asthma.  I  have  a 
case  which  was  treated  for  a  number  of  months,  by  a  promi- 
nent gentleman  of  this  city,  for  asthma,  before  the  true  nature 
of  this  symptom  was  suspected.  But,  a  prominence  appearing 
between  the  shoulders,  I  was  sent  for,  and  the  apparent  asthma 
disappeared  on  the  application  of  a  spinal  brace.  These  cases 
where  the  disease  is  between  the  shoulders  are  the  most  difii- 
cult  to  cure,  because  the  constant  motion  of  the  ribs  in  res- 
piration keeps  up  the  diseased  action.  If  the  lumbar  vertebrae 
be  affected,  pains  in  the  stomach  and  abdominal  region  are 
among  the  earliest  sjmiptoms.  As  the  disease  progresses,  these 
are  apt  to  diminish,  and  often  pass  away  entirely.    It  often 
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happens  that  a  child  is  treated  for  dyspepsia  or  worms  for  a 
considerable  time,  and,  after  six  months  or  a  year,  a  pro- 
jection of  the  spine  appears.  Probably  in  two-tliirds  of  the 
cases  where  we  see  a  patient  within  three  or  fonr  years  after 
the  beginning  of  the  disease,  his  parents  will  remember  that, 
some  months  before  the  occurrence  of  the  projection,  the  child 
was  tormented  with  pain  in  the  stomach  and  bowels.  Dis- 
ease of  the  hip  is  characterized,  as  you  know,  by  pain  in  the 
knee,  and  all  bone  diseases  are  apt  to  cause  muscular  con- 
tractions, and  these  abdominal  pains  are  probably  caused  by 
contractions  of  the  various  muscles  supplied  by  the  nerves 
radiating  from  the  diseased  vertebrse.  Be  that  as  it  may,  it 
is  a  common  symptom ;  and  if  the  child  complains  of  belly- 
ache not  very  well  defined,  forgetting  it,  perhaps,  soon  after  a 
severe  paroxysm,  especially  if  there  is  any  thing  peculiar  in  the 
child's  walk ;  if  he  steps  carefully,  etc.,  do  not  fail  to  be  on  the 
.  lookout  for  disease  of  the  spine.  Especially,  if  the  child  has 
a  careworn  and  anxious  expression,  the  physician  should  be 
sure  to  undress  and  examine  him  very  carefully,  not  neces- 
sarily to  detect  projection  of  the  spine,  but  to  observe  his  atti- 
tude, which  is  very  characteristic. 

The  pains  I  have  spoken  of  are  sometimes,  but  not  always, 
in  front ;  sometimes  they  persist  in  the  side,  and  generally 
they  take  one  place  and  persistently  recm'  in  the  same  lo- 
cality. In  one  of  the  cases  I  show  you  to-night,  this  persist- 
ent pain  in  one  point  in  the  side  is  a  prominent  symptom  i 
We  sometim.es  have  pain  in  the  back  also,  but  not  usually  in 
the  first  stages  of  the  disease.  When  it  occurs  it  is  not  a  very 
sharp  pain,  not  like  the  acute  agony  of  hip-joint  disease ;  it  is  a 
dull,  heavy  pain,  eadly  distinguishable  from  the  hyperaesthesia 
of  the  back  we  so  often  see ;  but  in  no  case  of  Pott's  disease 
which  I  have  ever  seen  has  there  been  hyperaesthesia  along 
the  spinal  column.  The  peculiarity  of  the  patient's  attitude 
is  unmistakable.  He  does  not  always  lean  to  one  side  or  the 
other,  though  frequently  doing  so  ;  but  there  is  an  expression 
inimitable  and  easily  detected,  an  efibrt  to  get  as  many  springs 
under  him  as  possible ;  a  letting  down  of  each  joint  of  the 
body,  so  as  to  avoid  shock.  This  is  instinctive,  and  the  pa- 
tient is  unconscious  of  it.    He  takes  a  peculiar  crouched  posi- 
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tion,  and  sometimes  is  disinclined  to  sit  at  all ;  for,  in  sitting, 
lie  would  be  folded  together,  and  tlie  pressure  upon  the  bodies 
of  the  vertebrae  would  be  increased.  "When  the  child  comes 
to  his  mother's  lap,  he  will  fall  heavily  upon  it,  and  T\dsh  to 
bear  his  whole  weight  on  his  elbows.  These  symptoms'  are 
more  noticeable  in  the  severer  cases,  which  will  serve  as  types 
by  which  to  judge  of  slighter  indications  of  the  same  char- 
acter. 

I  have  mentioned  the  symptom  of  breathing  cut  shorty 
when  the  disease  is  in  the  dorsal  or  lower  cervical  region.  A 
hacking  cough  and  hiccough  are  frequently  symptoms  diagnos- 
tic of  disease  in  this  locality.  When  the  disease  is  in  the  cer- 
vical region  (one  of  the  best  in  the  spinal  column  for  complete 
cure),  it  is  sometimes  mistaken  for  torticollis.  I  myself  have 
once  thus  mistaken  it ;  and  recently  I  had  sent  me  for  torti- 
collis a  case  of  cervical  caries.  Attention  should  be  called  to 
the  fact  that  when  a  muscle  is  relaxed,  as  the  sterno-mastoid 
will  be  if  the  head  is  drawn  to  one  side,  it  will  become  short- 
ened ;  but  this  shortening  is  very  different  from  the  active 
contractions,  and  the  attitude  it  gives  rise  to  is  very  different 
from  that  of  true  torticollis.  Of  com-se,  when  the  disease  has 
made  sufficient  progress,  there  will  be  slight  backward  projec- 
tion. I  think  the  sixth  cervical  vertebra  the  one  most  apt  to 
be  diseased  in  this  reo^ion,  although  I  have  seen  the  disease 
extend  to  and  involve  the  occiput. 

Another  symptom  of  spinal  disease  is  contraction  of  the 
psoas  muscle,  which  may  lead  to  suspicion  of  hip-joint  disease ; 
but  it  is  easy  to  distinguish  between  the  two.  In  this  case  the 
disease  will  generally  be  in  the  lumbar  region,  where  the  psoas 
lies  in  contact  with  the  diseased  vertebrae. 

If  you  examine  the  attitudes  of  patients  with  these  two 
deformities,  you  will  see  that  they  are  strikingly  dissimilar. 
In  hip-joint  disease  the  thigh  is  flexed  upon  the  pelvis,  the 
lumbar  region  is  thi'own  forward,  the  leg  is  frequently  though 
not  always  everted,  and  the  whole  attitude  of  the  patient  is 
characteristic.  In  contraction  of  the  psoas  muscle  you  will 
find  the  patient  drawn  down  by  its  action.  He  inclines  to 
support  himself  with  his  hands  on  his  knees,  as  is  never  done 
in  hip-joint  disease.    There  is  a  better  mode  of  discrimination. 
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My  customary  method  of  diagnosis  in  the  early  stages — and 
it  is  of  these  alone  I  am  speaking — is  to  lay  the  patient  upon 
his  face ;  then  take  hold  ot  the  well  leg  and  move  it  very 
gently,  so  as  to  teach  the  patient  how  to  relax  his  muscles.  If 
you  take  hold  of  the  flexed  leg  first,  he  will  be  so  fearful  of 
pain  as  to  make  voluntary  contraction.  Move  the  well  leg 
very  slightly  up  and  down,  and  laterally,  placing  the  hand 
upon  the  pelvis  to  make  sure  that  it  does  not  move  also.  In 
the  case  of  hip-joint  disease,  rotation  and  lateral  motion  are 
most  apt  to  give  pain  ;  and  you  easily  feel  that  the  motion  is 
impeded,  that  it  is  not  smooth  and  gliding  as  in  the  natural 
joint ;  while  in  the  case  of  contraction  of  the  psoas  muscle, 
the  lateral  motion  is  not  impeded  at  all ;  although  it  may  not 
extend  through  a  larger  arc  than  in  hip-joint  disease,  still  the 
motion  you  do  get  is  gliding,  showing  that  the  synovial-mem- 
brane  is  uninjured.  The  crudest  method  of  attempting  to 
detect  hip-joint  disease  is,  to  rap  upon  the  bottom  of  the  foot. 
The  two  diseases  may  coexist,  and  this  may  render  the  diag- 
nosis more  difiicult. 

Patients  frequently  come  to  me,  and  physicians  frequently 
write  from  the  country,  describing  exactly  the  symptoms  of  the 
early  stages  of  spinal  disease,  but  saying  that,  as  there  is  no 
sensitiveness  along  the  spinal  columu,  they  do  not  suspect  dis- 
ease there.  I  have  often  alluded  to  the  fact  that  in  Pott's 
disease  there  never  is  sensitiveness  along  the  spinal  column. 
Out  of  three  hundred  and  eighty -two  recorded  cases,  attended 
during  the  last  three  years,  I  have  never  found  one  case 
with  spinal  hyperesthesia.  "  Feeling  along  the  back "  for 
tenderness  must  therefore  be  abandoned,  as  a  means  of  diag- 
nosis in  these  cases.  Percussion  over  the  supposed  seat  of  the 
disease  is  equally  worthless  as  a  means  of  diagnosis.  Too 
many  cases  are  allowed  to  run  on,  until  past  cure,  by  trusting 
to  a  symptom  which  does  not  exist. 

Another  symptom  which  may  occur  in  the  first  stages  of 
Pott's  disease  is  paralysis.  It  may  appear  very  early,  even 
before  any  deformity  can  be  noticed.  It  is  not  difiicult  to 
distinguish  this  form  of  paralysis  from  that  due  to  other  causes. 
In  such  a  case  we  fall  back  at  once  upon  the  rational  symp- 
toms ;  inquire  into  the  state  of  the  child's  health  for  the  last 
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six  or  eight  mouths,  and  we  generally  find  that  he  suffered 
some  injury  a  few  weeks  before  the  date  of  the  earliest  symp- 
toms, which  will  always  resemble  more  or  less  closely  those 
previously  described.  Paralysis  arising  from  spinal  disease  in 
the  early  stages  is  apt  to  be  brief.  The  child  is  put  to  bed, 
gets  rest,  and  his  paralysis  passes  off  in  a  few  days.  The 
paralysis  is  apt  to  be  more  protracted,  lasting  one  or  two 
years,  when  occurring  in  the  later  stages  of  the  disease. 

If  you  find  a  child  with  some  dragging  of  the  foot  in  walk- 
ing, it  should  at  once  call  your  attention  to  the  spine ;  and 
generally,  when  the  attention  is  once  directed  there,  if  the 
paralysis  is  caused  , by  disease  of  the  vertebrae,  it  will  be  possi- 
ble to  discover  some  sli2:ht  deviation  in  the  contour  of  the 
back.  There  will  probably  be  no  decided  projection, 'but 
only  a  slight  deviation  from  the  normal  curve — the  lumbar 
vertebrge  being  perhaps  less  curved  forward,  or  the  dorsal 
more  curved  backward  than  normal. 

One  reason  why,  in  the  majority  of  cases  of  Pott's  disease, 
the  pain  is  less  excruciating  than  in  hip-joint  disease,  is  obvi- 
ous ;  the  diseased  vertebra  is  not  enclosed  in  a  tight  capsu- 
lar ligament ;  if  there  be  inflammation,  there  is  a  better  chance 
to  expand ;  if  there  be  suppuration,  the  matter  has  a  better 
chance  to  escape,  without  producing  violent  pressure. 

Lateral  curvature  of  the  spine  is  often  confounded  with 
incipient  inflammation  of  the  vertebrae  ;  sometimes  from  the 
mere  name  "  spinal  disease  "  applied  to  the  former.  The  two 
conditions  are  as  unlike  as  black  and  white ;  yet  the  first  stage 
of  inflammation  of  the  vertebrae  is  often  attended  with  some 
lateral  deviation^  which,  to  the  inexperienced  eye,  might  sug- 
gest lateral  curvature.  Apart  from  the  entirely  dissimilar 
attitude  in  spinal  disease,  due  to  the  child's  effort  to  prevent 
shock,  the  form  of  deviation  is  very  different ;  it  is  not  so  much 
a  curve  as  an  angle.  We  may  say,  as  a  rule,  that  in  lateral 
'curvature  you  have  one  or  two  other  lateral  curves,  compen- 
satory to  the  main  one ;  and  that,  in  Pott's  disease,  the  spinal 
column  generally  follows  two  very  nearly  straight  lines  from 
above  and  below,  until  they  meet ;  at  this  point  of  meeting, 
the  x3rojection  will  ultimately  appear.  If  this  be  not  the  case, 
it  is  still  not  certain  that  there  is  no  inflammation  of  the  ver- 
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tebrse  ;  but  tliere  are  very  few  instances  in  which  the  rule  will 
not  hold.  Sometimes  there  are  two  points  of  disease,  but 
these  cases  are  rare,  and  it  is  unnecessary  to  allude  to  them  here, 
my  object  being  to  call  your  attention  to  the  more  prominent 
and  more  easily  recognized  symptoms.  I  should  say  that  lat- 
eral curvature,  except  in  rare  instances,  does  not  commence 
until  the  twelfth  or  fourteenth  year,  while  the  majority  of 
cases  of  Pott's  disease  occur  earlier,  although  it  ma]/,  aud  often 
does  occur,  up  to  old  age.  In  a  young  lady  of  eighteen,  the 
presumption  is  in  favor  of  lateral  curvature ;  in  a  child,  of 
angular  curvature ;  but  presumption  should  never  be  allowed 
to  prevent  careful  pliysical  examination,  and  a  faithful  con- 
sideration of  every  rational  symptom.  But  inflammation  of 
the  vertebrse  may,  possibly,  supervene  upon  lateral  curvature, 
for,  of  course,  there  is  nothing  in  the  latter  to  prevent  the 
former ;  and  I  have  seen  a  number  of  such  cases.  In  these 
•cases,  we  fall  back  upon  the  rational  signs  as  in  other  cases, 
the  lateral  curvature  being  entu^ely  accidental,  and  unconnected 
with  the  symptoms  of  a  diseased  vertebroe. 

Another  symptom  supposed  to  indicate  spinal  disease,  I 
have  often  alluded  to ;  I  refer  to  the  so-called  "  spinal  irrita- 
tion," or  what  I  call  bacJcache,  so  common .  in  delicate  adult 
women.  I  have  said  that,  in  all  the  cases  I  have  ever  seen  of 
true  spinal  disease,  there  has  been  but  one  or  two  cases  of 
spinal  hj^Dersesthesia,  and  in  those  cases  the  hyjDersesthesia  was 
wholly  due  to  other  causes — such  as  uterine  disease,  nervous 
exhaustion,  etc.  I  am  well  persuaded,  from  observation  of 
many  cases  of  both  classes,  that  where  there  is  hypersesthesia 
of  the  back,  it  is,  in  general,  a  very  good  sign  that  we  have  no 
inflammation  of  the  vertebrae.  "Whatever  the  cause  of  the 
backache,  such  cases  are  not  to  be  treated  as  cases  of  spinal 
disease,  unless  the  latter  can  be  made  out  by  other  symptoms. 

I  have  here  two  cases  I  would  like  to  show  jou.  This 
little  girl — twelve  years  of  age — was  sent  to  me  two  or  three 
weeks  ago.  She  has  all  the  symptoms  I  have  described  ;  pain 
in  the  stomach ;  pain  in  the  side  ;  the  peculiar  attitude — a 
slight  tipping  of  the  trunk  to  one  side.  I  should  say  that  this 
case  is  entirely  curable  with  reasonable  care.    I  do  not  think 
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there  is  any  caries  there  ;  I  think  the  disease,  up  to  the  present 
time,  is  purely  inflammatory. 

About  one  year  ago  this  girl  began  to  complain  of  paroxys- 
mal pains  in  the  sides  and  stomach.  She  would  suddenly  press 
her  hands  on  her  side  or  stomach,  and  cry  out.  Then  the 
pain  would  pass  off,  and  for  a  time  it  would  be  forgotten. 
About  the  same  time  a  peculiar  attitude  was  noticed ;  in  this 
instance,  she  would  lean  to  one  side.  This  girl  was  sent  to 
the  dispensary  for  a  supposed  lateral  curvature,  although  a 
practised  eye  can  see  that  the  lumbar  portion  of  the  spinal 
column  is  not  as  it  should  be.  Although  there  is  not  yet  any 
sharp  angular  projection,  there  is  a  characteristic  straighten- 
ing— an  obliteration  more  or  less  complete — of  the  natural 
forward  curve  in  this  region,  which  shows  that  the  destruction 
of  the  vertebrae  has  already  commenced.  There  is  also  a  stiff- 
ening of  the  muscles  of  the  trunk  which  can  be  seen  as  I  at- 
tempt to  move  her,  which  is  very  characteristic.  It  is  an 
instinctive  muscular  effort  to  prevent  any  motion  which  might 
endanger  the  inflamed  vertebrse.  And  now,  as  she  walks 
through  the  room,  you  will  see  how  carefully  she  carries  her- 
self ;  how  softly  she  puts  her  feet  down,  reaching  the  toes  for- 
ward first,  and  never  striking  boldly  on  the  heel  as  in  health. 
There  is  an  absence  of  variety  and  elasticity  in  her  movements, 
and  she  leans  a  little  toward  the  right.  Although  she  goes 
about,  and  none  of  her  symptoms  are  very  marked,  they  are 
all  present,  and  clearly  diagnostic  of  the  later  periods  of 
the  first  stages  of  disease  of  the  spine.  And  we  can  trace  the 
liistory  of  this  case  right  back,  as  we  can  those  of  so  many 
others,  through  various  pliases,  for  more  than  a  year,  to  a  time 
when  she  received  a  severe  fall  (which  I  should  say  she  kept 
from  her  parents),  which  was  no  doubt  the  cause  of  the  disease. 
These  symptoms  are  and  have  been  so  plain,  and  so  easily 
classified,  that  it  would  have  been  possible  to  have  detected 
the  disease  at  any  time  during  this  year  of  suffering,  if  the 
attending  physician  had  been  aware  of  their  nature. 

It  should  be  every  physician's  effort  to  detect  so  serious  a 
disease  as  inflammation  of  the  vertebrae  in  its  incipient  stages, 
while  it  is  possible  to  arrest  it  before  irreparable  injury  has 
been  done.  If  he  waits  for  the  projections  to  appear,  to  prove 
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tlie  correctness  of  his  suspicions,  lie  simply  waits  for  tlie  ver- 
tebrae to  be  destroyed  and  the  case  placed  in  great  peril,  or 
perhaps  rendered  hopeless. 

There  is  another  symptom  often  seen  in  the  first  stages  of 
this  disease,  which,  I  believe,  I  have  not  yet  mentioned.  Some- 
times there  is  a  lordosis  which  may  be  mistaken  for  the  lor- 
dosis accompanying  certain  forms  of  partial  paralysis  with 
muscnlar  atrophy.  WJien  we  see  a  child  inclining  the  shoul- 
ders backward,  the  lumbar  vertebrae  curving  to  an  unusual 
degree  forward,  we  must  at  once  make  diligent  inquiries  con- 
cerning the  rational  signs  of  spinal  disease.  In  case  of  lordosis, 
the  disease  is  either  just  below  it,  that  is,  at  the  lower  lumbar 
region,  or  just  above  it,  in  the  lower  dorsal  region.  It  does 
not  exist  in  the  first  stages  as  a  diagnostic  symptom,  when  the 
seat  of  the  disease  is  above  the  tenth  or  twelfth  dorsal  vertebrae. 

The  next  case  which  I  shall  show  you,  I  have  been  at  par- 
ticular pains  to  get  here,  because  it  involves  some  of  the  nicest 
points  of  diagnosis. 

This  young  woman  is  about  eighteen  ^^ears  old,  and  has 
never  been  very  strong.  She  has  no  very  marked  symptoms ; 
the  persistent  pains  in  the  right  side,  particularly  noticed  after 
effort,  being  the  most  suspicious.  But  she  is  of  an  age  when 
she  may  have  many  pains,  and  great  care  must  always  be 
exercised  so  as  not  to  confound  those  symptoms,  characteristic 
of  inflammation  of  the  vertebras,  and  the  local  hyperaesthesia  of 
adult  females.  You  will  see  that  her  back  presents  rather  an 
unusual  appearance  ;  there  is  a  lateral  deviation  of  the  spinal 
column,  which  may  be  a  real  lateral  curvature  ;  and  there  is 
considerable  unevenness  of  the  spinous  processes  which  may  be 
congenital,  an  imperfect  or  incipient  spina  bifida.  The  symp- 
toms are  certainly  rather  obscure,  but  it  seems  to  me  to  be  one 
of  those  cases  of  slowly-developing  disease  of  the  spine,  which 
may  take,  perhaps,  ten  years — unless  it  should  be  accidentally 
accelerated  by  injury  or  acute  disease — to  cause  a  decided 
projection.  There  are  such  cases,  and,  on  the  whole,  I  think 
she  ought  to  have  the  benefit  of  the  doubt.  If,  under  treat- 
ment, what  symptoms  she  has  should  disappear,  our  suspicions 
will  be  confirmed,  and  the  girl  saved  from  deformity  ;  if  they 
should  continue,  we  will  have  been  simply  mistaken,  and  no 


DISEASE  OF  THE  SPINE. 


125 


harm  done.  But  it  is  not  often  that  there  is  any  reasonable 
doubt,  in  deciding  from  the  rational  symptoms,  as  to  the  exist- 
ence of  disease  of  the  vertebrae,  long  before  there  has  been 
sufficient  destruction  to  cause  any  visible  amount  of  deviation 
of  the  spinal  column  from  its  natural  position.  It  is  because  it 
is  not  often  that  I  feel  any  doubts  whatever,  that  I  present  this 
case  to  you,  with  such  comments  as  I  have  made  upon  it.  But, 
as  a  general  rule,  there  is  no  necessity  of  doubt  in  these  cases. 
And  as  I  have  already  said,  given  a  certain  class  of  symptoms, 
the  differentiation  is  easy  to  make  out — and  to  wait,  is  to 
trifle  with  human  life. 

I  wish  to  impress  all  those  within  the  sound  of  my  voice, 
and  all  those  whom'  my  words  may  reach,  with  a  sense  of  their 
responsibility  in  these  premises.  Cases  are  coming  to  me  from 
this  city  and  from  all  over  the  land,  which  can  never  be  any 
thing  but  miserable  deformities,  because  the  disease,  which 
gave  early,  persistent,  and  painful  warning  of  its  existence, 
was  never  detected.  And  only  after  it  had  done  its  work,  and 
the  patient  was  bowed  down  with  incurable  deformity,  was 
the  disease  which  caused  it  ever  suspected.  How  often  do  we 
hear  the  same  sad  story  from  the  almost  heart-broken  mother  ! 
How  she  had  called  the  doctor's  attention  to  the  sideling  and 
aw^kward  shuffling  gait ;  to  tlie  colic  pains,  and  the  crying 
out  in  the  night  or  early  morning  ;  to  the  child's  indisposition 
to  rim  about  at  times ;  and  asking,  anxiously,  if  there  was  not 
something  the  matter.  Many  and  many  a  time,  the  reply  has 
been  that  it  was  all  an  idle  fancy  ;  that  the  child  would  "  grow 
out  of  it."  Month  after  month,  in  some  instances,  mothers 
have  importuned  their  physician  to  examine  a  child,  concern- 
ing whom  they  suspected  something — not  knowing  what  was 
wrong — before  his  attention  could  be  arrested  to  its  condition  ; 
and  then,  perhaps,  only  to  find  that  injury  irreparable  had 
already  been  done. 

Let  me  implore  you,  gentlemen,  never  to  turn  aside  or 
"  pooh-pooh  "  an  anxious  mother.  To  be  sure,  it  may  be  only 
fancy,  but  then  again  it  may  not  be  ;  and  it  is  a  terrible  re- 
sponsibility, and  not  pleasant  to  reflect  upon,  if  you  have 
quieted  just  fears,  and  failed  to  detect  a  disease,  which,  when 
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not  discovered  in  time,  seldom  fails  to  result  in  death,  or,  "\vhat 
is  often  thoiiglit  to  be  ^orse,  incurable  deformity. 

It  is  a  fact  wliicb  I  state  with  deep  regret,  that,  at  the 
present  time,  cases  of  disease  of  the  spine  are  discovered,  in 
many  cases,  earlier  by  non-professional  persons  than  by  phy- 
sicians. ^N'early  all  the  cases  sent  ns  in  the  earlier  stages  of 
the  disease — even  before  it  could  be  discovered  by  a  projection 
in  the  body — are  sent,  not  by  physicians,  but  by  the  parents 
and  relatives  who  have  become  familiar  Tvith  the  earlier  symp- 
toms through  our  inquiries  concerning  the  early  history  of 
their  own  children.  This  state  of  things  should  not  be,  and  it 
need  not,  if  the  profession  will  but  give  the  heed  to  the  subject 
which  it  deserves. 

If  these  few  hints — for  I  have  only  attempted  to  set  before 
you  some  of  the  more  prominent  points  in  the  differential  diag- 
nosis of  these  cases — shall  attract  the  attention  which  the 
importance  of  the  subject  demands,  there  cannot  fail  to  be 
henceforth  less  unrelieved  misery  from  spinal  disease  than 
there  has  been  heretofore. 


Aet.  II. — Studies  in  Materia  Medica.  Ai'senic  in  Consump- 
tion, and  generally  in  Diseases  where  there  is  a  Tendency  to 
Death  hy  Asthenia :  its  Physiological  and  Psychological 
Action.    By  Ieetus  Geeexe  Caedxek,  M.  D.,  JS'ew  York. 

Giving  arsenic  in  this  class  of  diseases  is  not  claimed  as  a 
new  use  of  this  powerful  medicament,  nor  as  an  accidental 
discovery,  as  was  Dr.  Pavins's  use  of  it  in  haemorrhoids — a 
practice  venerable  with  age.  The  ancients,  belie^-ing  that 
disease  was  a  poison  to  be  antidoted  and  expelled  from  the 
system,  often  made  use  of  highly  poisonous  substances  as 
remedial  agents.  And  this  would  seem  to  be  a  better  plan 
than  the  great  Sangrado's  which  poor  Gil  Bias  followed  so 
disastrously  both  to  himself  and  to  his  patients ;  for,  in  his 
copious  bleedings,  he  was  not  acting  on  the  antiphlogistic  idea, 
but  on  the  ancient  one,  that,  in  draining  the  system  of  blood, 
the  loss  of  the  humors  and  poisons  therein  contained  would 
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give  relief  to  liis  patient.  So  lie  gave  large  draughts  of  warm 
water,  that,  by  its  solvent  power,  the  whole  system  might  be 
thoroughly  cleared  and  rinsed  of  morbid  material,  and  the 
same  dnly  abstracted  by  further  bleedings.  The  alchemists 
of  mediaeval  time  frequently  commended  highly  poisonous 
substances  against  the  ravages  of  age,  in  producing  perennial 
youth  and  beauty.  So  did  the  daring  navigator  who  felt  the 
promptings  of  a  poetic  idea,  mingled  with  his  desire  for  renown 
and  gain,  ui'ging  him  to  seek,  in  unknown  regions,  for  natural 
springs  (mineral  ?),  and  powerful  medicaments,  that  would  confer 
everlastino*  life,  and  unfailins;  vouth  and  vio-or. 

The  word  alterative,  as  applied  to  a  remedy  based  upon 
the  idea  of  its  power  to  produce  a  different  abnormal  action  in 
the  system,  thus  mitigating  the  one  already  prevailing,  leads 
to  a  better  practice,  but  to  no  clearer  idea  of  the  physiological 
action  of  the  remedy  used. 

So  the  terms  cerebro-spinals,  arterial  stimulants  and 
sedatives,  are  high  sounding,  but,  when  applied  to  remedial 
agents,  are  not  always  based  upon  a  knowledge  of  true  phys- 
iological effects. 

The  Hahnemannian  theory,  resting  upon  an  endless  symp- 
tomatology, steers  quite  clear  of  modern  physiology,  and  would 
restrict  its  followers,  as  we  shall  see,  to  but  one  effect,  to  be 
obtained  from  powerful  medicaments. 

I  think  it  may  be  laid  down  as  an  axiom,  that  a  highly- 
poisonous  substance  like  arsenic  is  never  used  medicinally  for 
the  purpose  of  simply  developing  its  toxicological  effects.  If 
it  is  not  for  this  effect,  for  what  effect  is  it  ? 

"We  know  how  promptly  the  organism  resists  any  force 
that  disturbs  the  equilibrimn  of  its  physiological  action.  It  is 
this  natural  tendency  to  resistance  and  repair  that  constitutes 
the  vis  medicatrix  naturce.  It  must,  then,  be  the  physiologi- 
cal phenomena  caused  by  this  natural  resistance  to  or  reaction 
against  a  small  dose  of  arsenic  that  alone  is  desired ;  and  as 
such  phenomena  may  be  opposed  to  phenomena  developed  by 
a  contemporary  disease  in  the  system,  the  dose  would  thus  be 
remedial  and  curative.  This  we  may  term  the  reactionary  or 
indirect  effect  of  arsenic  obtained  from  small  or  minute  doses. 
If  the  reactionary  effect  of  arsenic  be  to  develop  physiological 
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phenomena  opposed  to  those  produced  by  a  toxic  dose,  then 
this  reactionary  effect  would  be  remedial  and  cnratiTe  for  snch 
conditions  and  diseases  of  the  system  as  give  phenomena  hhe 
those  produced  by  the  toxic  effects  of  arsenic,  by  arousing  a 
latent  vis  medicatrix  naturce  against  such  disease. 

Then  we  can  say — 1.  That  there  is  an  effect  to  be  obtained 
from  a  small  dose  of  arsenic  which  we  term  indirect  or  recic- 
tionary.  2.  That  this  effect  tends  to  cure  such  conditions  or 
diseases  of  the  system  as  are  like  those  produced  by  toxicolo- 
gical  doses.  If  this  be  true  of  arsenic,  it  must  be  equally  true 
of  all  remedial  agents ;  and  we  may  premise — 3.  That  two 
effects  can  be  obtained  from  all  powerful  remedies :  one  the 
7''€<wtlorvary  from  minute  doses,  directly  contrary  to  the  other ; 
the  direct^  obtained  from  sufficiently  large  doses  to  overcome 
all  resistance  to  their  action,  and  thus  bring  the  system  imder 
their  control.  So  we  make  the  law  general,  that  a  small  dose 
of  a  powerful  medicine  causes  a  resistance  in  the  system  to  all 
the  physiological  and  even  psychological  phenomena  that  would 
follow  a  toxic  dose  of  the  same,  and  would  therefore  become 
remedial,  when  like  physiological  and  psychological  phenom- 
ena were  present  and  caused  by  disease.  We  recognize  that 
it  is  upon  the  practical  working  of  this  great  physiological  law 
that  the  followers  of  Hahnemann  have  improvised  their  empir- 
ical rule,  that  like  cures  like,  and  that  this  is  the  only  possi- 
ble way  to  cure."  But  we  see,  if  the  physician  were  con- 
fined to  this  plan  of  medication,  how  narrow  must  be  his  field 
of  action.  For,  1.  He  must  trust  to  the  powers  of  nature  alone, 
his  plan  adding  nothing  to  nor  correcting  any  condition  of  the 
system.  2.  He  must  be  restricted  to  the  use  of  such  therapeu- 
tics, many  poisonous,  as  are  capable  of  so  disturbing  the  sys- 
tem as  to  stimulate  this  physiological  resistance.  Certainly 
take  from  our  use  the  direct  efiect  of  such  agents  as  opium, 
mercury,  belladonna,  and  of  such  agents  as  are  only  used  for 
their  direct  or  corrective  efiect,  as  iron,  veratrimi  viride,  the 
alkalies,  the  astringents,  the  class  of  infusoriacides,  as  quinine, 
the  sulphites,  etc.,  and  how  much  suffering  must  go  unalle- 
viated,  and  how  many  lives  must  be  uselessly  lost !  Yet  a 
thorough  recognition  of  the  dire-ct  and  reactionary  effects  of 


STUDIES  rS"  aiATEEIA  ^VIEDICA. 


129 


medicines  may  not  only  prevent  crude  and  useless  dosing,  but 
will  tend  to  more  intelligent  and  efficient  dosing. 

For,  when  we  learn  to  appreciate  the  opposite  effects  to  be 
obtained  from  a  large  and  a  small  dose  of  the  same  medicine, 
and  that,  in  order  to  use  a  small  dose  intelhgently,  we  must 
possess  a  thorough  knowledge  of  the  physiological  and  even 
psychological  action  of  a  large  dose,  it  will  lead  the  profession 
to  a  deeper  study  of  materia  medica  and  therapeutics ;  and 
while  the  use  of  medicines  on  simple  experience  will  not  be 
particularly  discouraged,  yet  no  remedy  will  be  considered 
"  introduced,"  until  a  knoAvledge  of  its  physiological  action  is 
obtained.  In  making  a  practical  application  of  these  prin- 
ciples, clinical  experience  aids  us,  and  teaches  that,  to  obtain 
the  direct  effect  of  mercury,  from  live  to  ten  grain  doses  of  the 
mild  chloride  are  required.  To  obtain  its  indirect  or  reaction- 
ary effect,  the  giving  of  small  doses  with  opium  may  be  dis- 
carded on  sound  physiological  grounds,  and  the  fiftieth  or 
the  hundredth  of  a  grain  of  calomel  given  in  repeated  doses,  as 
in  infantile  diarrhoea  with  bilious  passages. 

Opium,  in  small,  repeated  doses,  acts  as  a  stimulant ;  but 
exactly  opposite  when  given  sufficiently  to  overcome  the  nat- 
ural resistance  of  the  organism.  If  it  is  losing  its  position  as 
a  sudorific,  which  depends  upon  its  stimulating  properties,  it 
is,  perhaps,  owing  to  the  fact  that,  in  order  to  produce  and 
continue  sudorisis,  it  must  be  given  sufficiently  to  accumulate 
and  produce  its  peculiar  psychological  if  not  its  physiological 
direct  effects,  and  therefore  act  in  many  cases  with  the  disease, 
as  in  pneumonia,  where  a  large  tract  of  lung  is  involved.  For 
the  same  reason,  a  large  dose  should  not  be  given  to  procure 
sleep  in  acute  alcoholism.  In  using  such  remedies  as  opium, 
belladonna,  stramonium,  and  hyoscyamus,  with  reference  to 
their  indirect  effect  against  psychological  phenomena,  in  dis- 
eases of  the  mind  and  nervous  system,  an  interesting  field  is 
opened  for  investigation,  both  as  to  efficiency  of  the  agent 
and  the  size  of  the  dose.  It  is  not  claimed  that  they  should 
be  used  instead  of,  but  rather  in  connection  with,  such  agents 
as  correct  a  state  of  the  system  dependent  upon  such  disease, 
or  upon  which  such  disease  may  depend. 

In  the  diflerent  varieties  of  maniacal  hallucinations  of  alco- 
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holism,  I  have  found  minute  doses  of  opium,  hyoscyamns,  and 
especially  stramonium,  to  act  very  efficiently.  Undoubtedly, 
belladonna  would  be  good  for  those  kinds  of  mania  dependent 
upon  long- worked  and  overtaxed  brain,  or  wherever  a  hyper- 
semia,  especially  venous,  is  a  condition.  Belladonna  is  so  well 
known  by  its  direct  action  to  produce  congestion  of  the  venous 
radicles,  that  its  disastrous  effect  in  the  eye,  where  glaucoma 
is  present,  is  easily  understood.  But  when  it  is  given  in  mye- 
litis to  reduce  congestion  of  the  spinal  cord,  in  whooping  cough, 
and  even  in  epilepsy  as  commended  by  Trousseau,  it  being  its 
indirect  effect  that  is  required,  it  may  be  given  in  much  smaller 
doses  than  generally  prescribed. 

It  would  seem  that,  generally  in  giving  such  remedies,  the 
object  is  not  to  see  how  much  of  a  highly  poisonous  substance 
is  required  to  produce  a  healthful  reaction,  but  rather  to  see 
how  much  of  a  given  poison  the  patient  can  bear,  together  with 
the  disease.  JSTeed  we  wonder  that  failure  often  leads  to  no 
confidence  in  medication,  and  to  the  adoption  of  the  expectant 
method  ? 

The  prejudice  of  the  profession  against  small  dosing  and 
the  highly  poisonous  properties  of  aconite  have  caused  that 
medicine  to  fall  into  general  disuse.  Aconite  can  only  be 
used  for  its  indirect  effects.  Its  direct  physiological  action  is 
displayed,  most  likely,  by  local  contact,  in  the  whole  sensitive 
nerve  periphery.  Partial  anaesthesia,  and  sudden  blood-stasis, 
or  a  general  capillary  congestion,  with  a  congestion  of  the 
arterial  radicles,  follow,  and,  when  this  numbness  is  sufficient 
in  the  nerve  periphery  of  the  heart-tissue  to  prevent  reflex 
action,  death  speedily  follows.  This  is  an  arterial  sedative  (?). 
Now,  its  indirect  effect  must  be  to  relieve  blood-stasis  and  con- 
gestion by  increasing  vital  action  in  the  capillaries  at  the  same 
time  in  the  whole  organism.  As  a  consequence,  sudorisis,  and 
therefore  reduction  of  temperature,  would  follow.  This  shows 
that  while  aconite  may  do  in  febricular  and  local  congestions, 
where  an  inflammation  of  an  important  organ  is  involved,  it 
should  be  combined  with  something  more  efficient. 

To  illustrate  :  I  once  succeeded  a  follower  of  Hahnemann, 
in  a  cure  of  pneumonia  of  eight  days'  standing,  involving  a 
large  tract  of  the  right  lung.   The  patient,  a  hale-looking  man. 
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had  been  treated  with  aconite.  I  observed,  first,  that  he  was 
in  a  profuse  perspiration,  and  thought  to  myself  that  no  fault 
could  be  found  with  the  condition  of  the  skin.  But  the  pulse 
was  130,  and  respirations  36  per  minute ;  and  the  patient  had 
not  slept,  except  in  little  dozes,  sitting,  for  five  days.  Conclud- 
ing that  too  much  had  been  trusted  to  isTature,  I  combined  with 
aconite,  tinct.  veratrum  viride,  bringing  his  pulse  to  60,  when 
he  had  a  comfortable  sleep  of  six  hours,  and  awoke  with  res- 
pirations at  30,  and  every  way  better. 

Strychnine  in  doses  usually  given  in  reflex  paraplegia, 
acting  cumulatively,  undoubtedly  cures  by  its  direct  effect. 
But  in  very  minute  doses  it  would  be  likely  to  act  equally  well 
in  paraplegia,  dependent  upon  congestion  of  the  spinal  cord, 
by  its  indirect  effect.  It  can  be  thus  used  in  conditions  where 
there  is  a  tendency  to  tonic  spasm.  The  direct  effect  of  arse- 
nious  acid  on  the  organism  is  eminently  disorganizing,  and, 
tending  to  death  by  asthenia,  displays  a  pretty  uniform  set  of 
physiological  and  psychological  phenomena.  Its  expends  its 
force  first  upon  the  alimentary  tract,  and  this  seems  to  be  elec- 
tive, and  not  dependent  upon  its  local  effect  as  an  irritant,  as 
is  proven  by  the  same  lesions  and  morbid  appearances  being 
found  along  the  intestines  and  in  adjacent  organs  when  the 
drug  is  given  hypodermically,  as  when  taken  by  the  stomach. 
This  is  an  all-important  observation  from  a  therapeutic  stand- 
point ;  for  no  medicine  could  have  a  claim  to  reactionary  use 
simply  on  its  direct  local  effect  as  a  corrosive  poison — this 
being  rather  a  chemical  than  a  physiological  process.  Arseni- 
ous  acid,  then,  attacking  the  organism,  at  the  very  fountain  of 
life,  vitiating  digestion,  absorption,  and  assimilation,  and  at  the 
same  time  hastening  disassimilation,  besides  the  general  phe- 
nomena of  exhaustion,  cachexia,  cadaveric  look,  local  oedemas, 
cutaneous  eruptions,  etc.,  displays  certain  groups  of  phenom- 
ena, as  the  chylopoetic,  the  nervous  and  the  moral.  The 
chylopoetic  group  ranges  in  severity  from  simple  gastric  irri- 
tation and  diarrhoea,  to  hsematemesis  and  dysentery.  Clinical 
experience  has  proven  that  the  indirect  effect,  say  from  one- 
drop  dose  or  less,  of  Fowler's  solution,  will  prevent  vomiting 
when  the  stomach  is  so  irritable  as  to  bear  nothing,  and  when 
light  and  noise  would  induce  retching.    In  diseases  of  the 
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bowels  it  is  best  adapted  to  atonic  conditions,  as  dian-hcea  of 
children  witb  marasmus,  chronic  dysentery,  and  hsemoiThoids. 
The  nervous  group  is  such  as  generally  attends  great  exhaiis- 
tion  and  sudden  shock  of  the  nervous  system,  as  imtable  tem- 
per, and  timidity ;  susceptibility  to  frights  by  unexpected 
noises,  and  cramps  of  certain  sets  of  muscles.  The  mental  or 
moral  group  partakes  of  despondency  and  anxiety,  such  as 
attends  rehgious  monomania,  and  some  forms  of  mania  a  jyotu. 
The  indirect  effect  of  arsenious  acid  is  akeady  recognized  as 
an  efficient  agent  against  the  nervous  group  of  phenomena, 
and  would  Hkely  be  equally  good  against  the  mental,  where 
the  phenomena  depend  upon  a  condition  of  the  system.  Since 
the  experiments  of  Boudin,  the  profession  have  generally  ac- 
knowledged its  efficacy  in  inteiToitting  fevers.  Perhaps  the 
dose  in  this  case  needs  to  be  larger  than  when  it  is  given  for 
what  may  be  termed  conditions^  when  its  special  power  in 
stimulating  digestion  and  assimilation,  and  in  restoring  tone 
and  vigor  to  the  whole  organism,  is  sought.  In  all  cases, 
except  where  it  is  used  as  an  antiperiodic,  one-drop  doses  of 
Fowler's  solution,  equal  to  or  y^g-  of  a  grain  of  arsenious 
acid,  I  believe  to  be  ample,  and  in  many  cases  even  less  could 
and  therefore  should  be  used.  This  may  sound  like  frivolous 
dosing,  to  some ;  but  it  must  be  remembered  that  the  standard 
doses  of  the  books  are  based  upon  what  experience  has  proven 
can  be  tolerated,  without  reference  to  the  quantity  necessary,  ra- 
ther than  upon  a  sound  physiological  law  of  what  is  requu-ed  to 
produce  a  certain  physiological  result.  The  use  of  it  in  consump- 
tion is,  I  beheve,  based  upon  the  same  general  principle  of  its 
use  in  other  diseases — its  power  of  aiTesting  disorganization,  and 
of  increasing  the  assimilative  and  reparative  processes.  Further 
than  this  general  effect  on  the  vital  processes  of  the  capillaries, 
it  probably  has  no  other  effect  on  the  lung  tissue.  I  am  using 
it  in  two  cases  of  consumption,  where  it  has  been  given  for  six 
months,  in  one-drop  doses  of  Fowlers  solution  in  one  case,  and 
one-tenth  of  a  di'op  in  the  other,  three  times  daily.  They  were 
both  seemingly  hopelessly  progressive  cases,  with  every  symp- 
tom of  speedy  fatal  termination.^   One,  a  young  lady  of  Brook- 

^  Died  nine  months  after  this  treatment  began.  Death  hastened  by 
fexposures  in  the  country. 
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Ijn,  has  simple  tuberculosis,  wliicli  had  run  a  rapid  course  of 
about  a  year  when  I  first  saw  her,  and  was  at  that  time  at- 
tended with  amenorrhoea,  haemoptysis,  exhausting  sweats,  and 
diarrhoea.  'Not  bearing  cod-liver  oil  nor  stimulants,  nor  in 
fact  scarcely  any  medication,  she  was  given  gallic  acid — of 
which  she  has  taken  over  a  pound — in  doses  repeated  often  or 
at  regular  intervals  as  symptoms  required,  and  it  has  been  con- 
tinued to  the  present.  The  constant  use  of  gallic  acid  in  this 
disease,  when  there  is  such  a  constant  tendency  to  slow  oozing 
of  blood,  is  an  old  practice,  and,  judging  from  the  five  cases  in 
which  I  have  thus  used  it,  I  believe  it  worthy  of  following. 
Phosphorus  in  the  form  of  the  hypophosphites  was  given,  and, 
finally,  arsenic  in  its  stead.  A  change  was  soon  observed  in 
the  appearance  of  the  countenance  and  skin,  and  in  a  partial 
arrest  of  the  profuse  "  night-sweats  "  and  dian-hoea,  with  better 
appetite  and  increased  strength.  The  case  is  without  hope, 
but  the  patient  has  been  'carried  past  what  is  considered  a 
trying  season.  The  other,  a  man  middle-aged,  is  a  case  of 
eighteen  months'  standing  when  I  first  saw  it,  and  displays  the 
phenomena  of  cough,  wasting,  loss  of  strength,  oedema  of  feet 
and  hands,  shortness  of  breath,  with  physical  signs  indicating 
bronchial  consumption,  added  to  a  solidification  of  the  base  of 
each  lung,  a  condition  following  a  low  course  of  typhoid  fever. 
So  much  of  the  right  lung  is  involved  in  this  solidification,  that 
at  each  inspiration  there  is  a  peculiar  twisting  of  the  body  to 
the  left.  From  the  oedema,  the  ends  of  the  fingers  had  become 
almost  insensible  to  touch,  and  quite  clubbed.  He  was  at  first 
put  upon  a  full  treatment  by  cod-liver  oil  and  whiskey,  for 
three  months,  with  some  improvement,  when,  his  stomach 
loathing  both,  treatment  by  arsenic  was  begun,  with  one-drop 
doses  of  Fowler's  solution.  A  general  very  marked  improved 
condition  is  the  result.  Increase  of  strength,  less  cough  and 
expectoration,  and,  in  fact,  every  phenomenon  showing  that  as- 
similation is  more  active,  and  that  disassimilation  is  less  active. 
The  oedema  of  the  feet  and  hands  having  ceased,  the  sense  of 
touch  is  becoming  quite  natural.  The  great  power  of  arsenic, 
by  its  indirect  effect  to  arrest  disorganization,  is  shown  in  this 
case.  Physical  signs,  however,  reveal  no  very  marked  im 
provement  in  the  lungs. 
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Aet.  III. — Aneurism  of  the  Ascending  Aorta^  treated  hy 
Galvano-Piincture.  BjEobeet  D.  Xesmtth,  M.  D.,  l!Tew 
York  City. 

I  TRANSLATE,  foT  the  benefit  of  tlie  readers  of  the  J^ew  YorTc 
Medical  Journal^  the  following  interesting  observation  of  a 
case  of  aneurism  of  the  aorta,  occumng  in  the  service  of  Sig. 
Ciniselli,  at  the  hospital  of  Cremona,  Italy. 

The  researches  of  this  distinguished  professor  upon  the 
chemical  action  of  electricity  upon  the  human  body  have  long 
made  his  name  famous  among  physicists.  I  need  not,  there- 
fore, insist  upon  the  ms  a  tergo  which  the  authority  of  his 
name  should  impart  to  the  observation  in  question,  but  quote 
it  simply  and  without  comment  as  it  appears  in  the  annals  of 
the  Societe  de  Chirurgie  : 

Antonio  R  ,  forty-six  years  of  age,  sound  in  constitu- 
tion, has  undergone  no  serious  illness,  except  an  arthritis, 
comphcated  with  endocarditis,  in  1863.  Cured  of  this  affec- 
tion, he  changed  his  occupation  of  postilion  to  that  of  coach- 
man. In  1866  he  began  to  feel  pains,  accompanied  by 
pulsations,  in  the  right  side  of  the  chest,  besides  a  feeling  of 
lassitude  and  impediment  in  the  exercise  of  his  occupation  as 
driver. 

To  these  symptoms,  which  became  more  and  more  marked, 
were  added,  at  the  commencement  of  the  past  year,  dyspnoea 
and  occasional  loss  of  consciousness.  At  the  same  time,  the 
pulsations  became  sensible  to  the  touch  through  the  walls  of 
the  chest,  which  bulged  in  the  form  of  a  tumor  at  the  affected 
point.  Finally,  the  loss  of  sleep,  and  the  impossibility  of 
working,  and  of  lying  down,  induced  the  patient  to  enter  the 
hospital  of  Cremona,  July  21,  1868. 

The  patient  standing  erect,  there  was  perceived,  to  the  right 
of  the  sternum,  a  rounded  tumor,  elevated  from  one  to  one 
and  a  half  centimetres  above  the  level  of  the  chest,  and  ex- 
tending about  six  centimetres  transversely,  somewhat  less 
vertically.  Tliis  tumor  was  formed  by  a  curve  limited  to  the 
third  and  fourth  ribs  and  the  thii'd  intercostal  space,  nearly 
doubled  in  extent. 

The  two  ribs  presented  no  other  appreciable  alteration ; 
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pulsation  could  be  distinctly  perceived  through  them,  espe- 
cially through  the  third,  which  was  more  curved  than  the 
other.  In  the  centre  of  the  intercostal  space  the  pulsation 
was  quite  strong.  When  the  patient  assumed  the  horizontal 
position,  the  tumor  became  less  elevated,  the  intercostal  space 
less  in  extent,  and  the  pulsation  feebler,  accompanied,  how 
ever,  by  a  soft  blowing  sound.  The  pulsation  was  also  ex- 
tremely sensible  to  the  touch  in  the  second  intercostal  space, 
but  not  in  the  fourth.  'No  derangement  in  the  circulation  or 
resj^iration  was  to  be  observed,  except  such  as  necessarily  re- 
sulted from  the  pressure  exercised  by  the  aneurismal  tumor 
upon  the  right  lung.  The  obscurity  of  the  pulsations,  when 
sought  for  posteriorly,  the  absence  of  alteration  in  the  voice 
and  in  the  circulation  of  the  jugular  vessels,  naturally  sug- 
gested that  the  development  of  the  aneurism  was  limited  inte- 
riorly. In  other  words,  that  the  external  tumor  fairly  mea- 
sured the  extent  of  the  aneurism. 

From  the  consideration  of  the  above  symptoms.  Prof.  Cini- 
selli  diagnosticated  an  aneurism  of  the  lateral  portion  of  the 
ascending  aorta.  It  was  decided  to  operate  by  galvano-punc- 
ture,  and  the  operation  was  accordingly  performed,  July  30th, 
in  the  presence  of  the  entire  medical  corps  of  the  hospital. 
Three  needles  of  polished  steel,  one  millimetre  in  diameter, 
w^ere  plunged  into  the  third  intercostal  space ;  the  first  at  the 
distance  of  one  centimetre  and  a  half  from  the  sternum,  the 
others  still  farther  from  the  median  line,  and  about  two  centi- 
metres apart ;  they  were  all  three  violently  shaken  by  the 
pidsations  of  the  aneurism.  The  electric  cm-rent  was  derived 
from  a  Yoltaic  pile  of  thirty  couples,  having  the  dimensions 
ot  ten  centimetres  square,  and  in  which  the  exciting  element 
was  a  saturated  solution  of  sea-salt.  This  is  the  apparatus 
with  which  Dr.  Ciniselli  has  had  the  least  number  of  acci- 
dents, especially  those  which  result  from  phlegmonous  inflam- 
mation. In  order  to  avoid  eschars  caused  by  the  chemical 
action  of  the  current — the  most  redoubtable  accident  in  gal- 
vano-puncture — the  operation  was  begun  by  applying  the 
positive  electrode  upon  one  of  the  needles,  and  the  negative 
electrode  near  the  tumor,  upon  the  skin,  by  means  of  a 
pledget  saturated  with  salt-water.    The  positive  electrode  was 
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then  transferred -to  the  other  needle,  and  the  negative  to  the 
needle  which  had  already  been  submitted  to  the  action  of  the 
positive  pole,  and  so  on  ;  so  that  each  needle  had  been  placed 
in  communication  with  both  poles.  The  oxidation  of  the  nee- 
dles by  the  action  of  the  positive  pole,  and  the  oxygenation  of  the 
blood,  which  manifests  itself  by  a  little  dark  ring  around  the 
wound,  insures  sufficient  insulation  for  a  limited  application 
of  the  current ;  a  result  which  has  been  vainly  sought  by  the 
interposition  of  layers  of  insulating  substances.  This  fact  has 
been  demonstrated  by  many  observations  and  clinical  experi- 
ments.^- The  shifting  of  the  electrodes  from  needle  to  needle 
was  so  managed  as  to  avoid  subjecting  the  patient  to  unneces- 
sary shocks. 

Experience  has  shown  that,  in  order  to  profit  by  the  in- 
sulation of  the  needles,  produced  by  their  oxidation  under 
the  action  of  a  battery  of  sufficient  tension  to  cause  coagula- 
tion of  the  blood,  the  application  of  the  current  should  be 
limited  to  five  minutes  for  each  needle.  It  is  also  prudent,  in 
order  to  avoid  the  danger  of  too  great  reaction,  not  to  prolong 
the  operation  beyond  half  an  hour. 

On  this  occasion,  however,  it  was  suggested  by  one  of  the 
gentlemen  present  that  an  electric  clot  might  become  de- 
tached from  the  mass,  in  the  process  of  coagulation,  and  be 
carried  into  the  torrent  of  the  general  circulation,  thus  ex- 
posing the  patient  to  the  danger  of  embolism.  Acting  upon 
this  consideration,  the  operator  prolonged  the  application 
upon  each  needle  beyond  the  accustomed  time,  and  even  to  ten 
minutes  upon  the  two  needles  nearest  the  sternum,  with  the 
view  of  brino'ino'  about  a  firmer  adherence  between  the  elec- 
trie  clots  and  the  walls  of  the  aneurismal  sac.  This  practice, 
while  guarding  against  embolism,  nevertheless  occasioned 
electro-chemical  cauterizations  at  the  level  of  the  two  punc- 
tures ;  but,  as  they  were  superficial,  nothing  serious  resulted 
from  it.  Altogether,  the  cuiTcnt  was  applied  for  forty  min- 
utes.   The  skin  covering  the  tumor  was  red  and  tumefied. 

*  See  Ciniselli's  "Etudes  sur  la  galvano-pnncture  dans  la  traitement 
des  an6urismes,"  1856  ;  "  Etudes  sur  raction  cliaique  de  relectricite  sur  les 
tissues  vivants,"  1862;  and  the  "  Eesume  des  Etudes,"  in  the  Gazette 
Medicale^  1866. 
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The  extraction  of  tlie  needles,  which  was  clone  at  once, 
was  somewhat  difficnlt,  as  well  as  painful,  owing  to  the  adher- 
ence which,  during  their  oxidation,  they  had  contracted  with 
the  adjacent  tissues.  In  spite  of  the  precaution  taken  to 
depress  firmly  the  skin  while  extracting  the  needles,  a  certain 
amount  of  blood  escaped  into  the  cellular  tissue.  There  was 
no  escape  of  gas.  The  arterial  hsemorrhage,  unimportant  in 
amount,  yielded  promptly  to  the  application  of  a  compress 
saturated  with  lead-water,  and  a  bladder  filled  with  pounded 
ice.    Ice-water  was  given  the  patient  to  drink. 

The  burning  sensations  which  had  attended  the  operation 
ceased  soon  afterward.  The  pulsations  of  the  tumor  returned 
to  their  ordinary  state,  so  that  the  patient  regained  his  com- 
posure. 

On  examining  the  needles  and  theii*  oxidatiou,  it  was  seen 
that  the  one  nearest  the  sternum  had  penetrated  to  the  depth 
of  a  centimetre  and  a  half  into  the  aneurismal  cavity,  having 
traversed  solid  tissues  two  centimetres  in  thickness,  as  was 
proved  by  the  greater  oxidation  at  that  point.  The  second 
needle  penetrated  as  far  as  three  centimetres  and  a  half  within 
the  cavity  of  the  aneurism,  having  traversed  tissues  only  one 
centimetre  in  thickness.  The  third,  or  most  external,  needle 
penetrated  to  the  depth  of  two  centimetres  and  a  half  into 
the  aneurismal  sac,  having  traversed  tissues  two  centimetres 
in  thickness. 

The  operation  was  not  followed  by  general  reaction ;  the 
local  reaction,  characterized  by  the  swelling  and  redness  of 
the  skin,  subsided  under  the  continued  application  of  ice  dur- 
ing the  first  two  days,  and  of  lead-water  continued  for  some 
few  days  longer. 

The  eflfusion  of  blood  into  the  cellular  tissue,  and  all  local 
reaction,  disappeared  six  days  after  the  operation,  when  the 
tumor  was  found  to  be  reduced  in  projection  nearly  to  the 
level  of  the  walls  of  the  thorax.  The  third  rib  alone  preserved 
the  cmwe  which  it  had  acquired ;  pulsation  through  it  was 
feeble  and  obscure. 

At  the  third  intercostal  space  pulsation  was  likewise  feeble 
and  more  deeply  seated  than  before  the  operation  ;  it  was  also 
scarcely  perceptible  through  the  fourth  rib.    The  most  en- 
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couraging  immediate  result  of  the  operation,  liowever,  was 
the  assm-ance  on  the  part  of  the  patient  that  all  difficulty  in 
breathing  had  left  him,  and  that  he  could  rest  comfortably 
both  upon  the  back  and  sides,  preferring,  however,  the  right 
side.  He  had  regained  both  sleep  and  comfort,  things  which 
had  been  for  two  months  denied  him. 

In  S23ite  of  this  satisfactory  state  of  things,  the  patient  was 
ordered  to  keep  his  bed  for  three  weeks,  digitalis  being  ex- 
hibited to  moderate  the  force  of  the  circulation,  while,  at  the 
same  time,  he  was  placed  upon  a  strong  meat  diet,  with  the 
view  of  supplying  to  the  blood  the  plastic  elements  necessary 
for  the  fonnation  of  a  clot  capable  of  filling  the  entu-e  cavity 
of  the  aneurismal  sac. 

At  the  expiration  of  that  time,  on  examining  the  patient 
in  the  erect  posture,  the  tumor  was  perceived  to  be  slightly  more 
elevated,  the  pulsation  was  visible  and  less  deeply  seated  in 
the  thii'd  intercostal  space ;  the  bellows  sound  was  nearly  the 
same  as  before  the  operation.  The  amelioration  in  the  pa- 
tient's condition  persisting,  he  left  the  hospital,  September 
11th,  forty-three  days  after  the  operation. 

September  26th  (fifty-eight  days  after  the  operation). — The 
patient  having  presented  himself,  it  was  noticed  that  the  cmwe 
of  the  third  rib  was  reduced  nearly  to  the  normal  state ;  the 
tumor  had  consequently  disappeared,  leaving  but  a  slight 
tumefaction,  upon  which  the  eye  no  longer  distinguished  pul- 
sations ;  these  last  were,  however,  still  sensible  to  the  touch  at 
the  level  of  the  third  rib  and  of  the  intercostal  space,  but 
more  deeply  seated  than  before  ;  the  bellows  sound  is  much 
more  obscure,  confounding  itself  with  the  vesicular  murmur. 
The  patient  continues  to  live  comfortably,  maintaining  a  nu- 
tritious diet ;  he  complains  only  of  general  pains,  more  par- 
ticularly in  his  limbs — doubtless  the  result  of  the  arthritis, 
which  has  never  entirely  left  him. 

October  4tli  (sixty-six  days  after  the  operation). — The 
patient  has  improved  in  flesh  and  in  strength.  Examined 
shortly  after  having  taken  a  walk  of  over  a  mile,  he  feels 
neither  pain  nor  difficulty  in  breathing.  The  pulsation  is  still 
sensible  to  the  touch  in  the  third  intercostal  s^^ace,  but  more 
deeply  seated  than  before.    The  bellows  sound  has  nearly  dis- 
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appeared ;  tlie  vesicular  miirmiu'  can  be  more  plainly  distin- 
guished through  the  tumor.  From  all  these  changes  we  are 
led  to  suppose  that  the  aneurismal  sac  is  nearly  filled  with 
clots,  and  that  the  still  perceptible  pulsation  should  not  so 
much  be  attributed  to  the  movement  of  expansion  and  con- 
traction of  the  aneurism,  as  to  the  impulse  which  the  tumor 
naturally  receives  from  the  aorta. 

October  12th  (seventy-four  days  after  the  operation). — The 
patient  feeling  entirely  rcstored,  and  tired  of  doing  nothing, 
resumes  his  previous  occupation. 


I. — External  Perineal  Urethrotmny .    By  Joseph  Ceeaimer, 
1L  D.,  Brooklyn,  E.  D.,  Xew  York. 

Pjrof.  Yan-  Btjken  in  his  "  Contributions  to  Practical  Sm-- 
gery,"  says  very  justly :  "  As  the  true  value  of  any  surgical 
operation  can  only  be  arrived  at  by  comparing  and  digesting 
the  results  of  a  large  number  of  instances  in  which  it  has  been 
performed,  it  would  seem  the  duty  of  individuals  to  place 
upon  record  plain  and  truthful  accounts  of  such  cases  as  fall 
within  then*  observation,  in  order  that  each  may  contribute 
his  mite  to  the  mass  of  experience  from  which  only  correct 
final  results  can  be  deduced." 

Influenced  by  this  consideration^  I  am  induced  to  submit 
to  the  profession  the  following  case :  TJ.  aged  66,  born  in 
Germany,  presented  himself  at  my  office  in  August,  1868, 
complaining  of  difficulty  in  passing  his  urine.  He  had  gon- 
orrhoea twenty-five  years  ago,  and,  from  that  time  until  he 
came  under  my  care,  has  had  more  or  less  trouble  in  mictu- 
rition, several  times  amounting  to  complete  retention,  which 
he  usually  relieved  by  warm  baths  and  opium.  At  intervals 
during  this  long  period  he  was  occasionally  subjected  to  the 
passage  of  instruments,  which  invariably  caused  severe  pain, 
and,  upon  withdrawal,  subsequent  haemorrhage.  On  one  occa- 
sion the  introduction  of  an  instrument  was  followed  by  orchi- 
tis, which  confined  him  to  his  bed  for  several  weeks.  During 
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the  day,  as  well  as  at  night,  he  is  frequently  disturbed  by  a 
desire  to  micturate,  and  he  parses  his  urine  by  drops,  assisting 
the  act  by  stripping  the  urethra.  The  character  of  the  fluid 
voided  indicates  cystitis,  which,  from  the  duration  of  his  ure- 
thral trouble,  must  doubtless  exist  as  one  of  the  sequences  of 
his  long-standing  narrow  stricture.  After  repeated  and  care- 
ful attempts  made  at  intervals  of  three  or  four  days,  I  com- 
pletely failed  in  introducing  the  smallest  instrument  into  the 
bladder,  a  capillary  whalebone  bougie  being  arrested  at  six  and 
one-eighth  inches  from  the  external  meatus.  I  advised  him,  in 
consequence  of  my  inability  to  manipulate  an  instrument  be- 
yond the  point  of  stricture,  to  consult  my  friend  Prof.  Gouley, 
of  the  University  Medical  College.  To  his  clinical  clerk.  Dr. 
Ludlum,  I  am  indebted  for  the  following  extract  from  his 
notes  of  the  case  : 

"  September  24,  1868,  examination  revealed  a  slight  dia- 
phragmatic stricture  one-quarter  of  an  inch  from  the  meatus. 
A  'No.  8  bulbous  bougie  is  arrested  four  and  one-eighth  inches 
from  the  external  meatus  ;  a  capillary  whalebone  bougie  is 
arrested  by  engaging  in  a  lacuna  four  and  half  inches  in,  but 
subsequently  it  passed  six  and  one-eighth  inches,  where  it 
was  finally  arrested."  At  a  subsequent  examination,  October 
1st,  after  injecting  the  urethra  with  oil,  "  the  capillary  whale- 
bone bougie  passed  six  and  three-eighth  inches ;  a  soft  capil- 
lary bougie  six  and  five-eighth  inches."  After  this  he  passed 
urine  more  freely  than  for  a  long  time  previous.  "  Examina- 
tion per  rectum  found  the  prostate  considerably  enlarged, 
especially  in  the  right  lobe,  but  of  normal  consistence.  Blad- 
der not  distended  to  an  unusual  degree,  but  highly  irritable." 
In  view  of  approaching  organic  trouble  of  the  kidneys,  and 
impending  retention,  which  at  any  moment  might  occur,  I 
advised  the  gentleman  to  submit  to  an  operation ;  this  advice 
was  fully  concurred  in  by  Prof  Gouley,  but  the  idea  of  an 
operation  seemed  to  impress  him  unfavorably,  so  that  I  lost 
sight  of  him  until  January,  1869,  when,  matters  becoming 
worse,  he  sent  for  me  to  carry  out  my  original  intention.  Dr. 
Krackowizer,  of  ISTew  York,  saw  the  case  at  this  time  with  me. 
The  doctor  failed  in  passing  the  capillary  bougies  beyond  the 
point  of  stricture.    After  learning  the  history  of  the  case,  tlie 
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unavailing  efforts  to  pass  the  stricture,  tlie  consequent  impossi- 
bility of  accomplishing  any  thing  by  dilatation,  he  was  satisfied 
of  the  inevitably  fatal  termination  of  the  case  if  the  patient 
remained  unrelieved,  and  without  hesitation  he  advised  the 
course  already  agreed  upon  by  Prof.  Gouley  and  myself. 


e  


Operation. — On  Sunday,  January  31,  1869,  I  performed 
external  perineal  urethrotomy  in  presence  of  Profs.  W.  Dar- 
ling and  J.  W.  S.  Gouley,  of  the  University  Medical  College, 
Ernest  Krackowizer,  M.  D.,  one  of  the  surgeons  to  the  Is^ew 
York  Hospital,  and  Drs.  Feely,  Schuler,  and  Giroux. 

The  perinaeum  being  shaved,  and  the  patient  fully  under 
the  influence  of  ether,  the  urethra  was  injected  with  olive-oil, 
to  facilitate  the  passage  of  a  capillary  whalebone  bougie  which 
was  introduced  as  far  as  jJossible  to  serve  as  a  guide  for  the 
catheter  staff  (see  woodcut,  5),  an  instrument  devised  by  Prof. 
Gouley.  The  staff  was  carried  on  over  the  guide  until  it 
pressed  against  the  face  of  the  stricture.  The  instrument  is 
grooved  on  the  convex  surface,  and  on  the  curved  extremity 
is  bridged  so  as  to  convert  the  groove  into  a  foramen,  to  enable 
the  operator  to  pass  it  over  the  capillary  guide.  The  groove 
in  the  staff  is  continued  upon  the  bridge  without  at  all  lessening 
the  utility  of  the  latter.    The  patient  being  now  placed  in  the 
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usual  position  for  lithotomy,  Dr.-Krackowizer  holding  the  staff, 
I  made  an  incision  with  an  ordinary  scalpel,  commencing  at 
the  base  of  the  scrotum,  and  continued  in  the  median  line 
down  to  within  half  an  inch  of  the  margin  of  the  anus,  divid- 
ing the  skin  and  cellular  tissue.  Feeling  for  the  groove  in 
the  staff,  I  next  opened  the  uretlira  and  passed  through  its 
sides  a  needle  armed  with  a  double  thread,  one  strand  of  which 
was  drawn  centrally  outward  by  the  minute  hook  (see  cut, 
figure  e).  The  strand  was  then  divided,  constituting  the  loops 
for  holding  apart  the  urethral  walls  first  suggested  and  prac- 
tised by  Mr.  Avery,  and  revived  in  this  country  by  Prof. 
Gouley.  The  staff  being  now  withdrawn  to  the  extent  of 
about  a  quarter  of  an  inch,  search  was  made  for  the  opening 
in  the  stricture,  which  (if  the  capillary  guide  be  engaged  in  it) 
will  be  at  once  recognized,  and  the  usual  steps  taken  to  en- 
large it,  but  in  this  instance  the  guide  had  not  entered  the 
orifice  of  the  stricture.  Being  provided  with  several  small 
grooved  directors  such  as  represented  in  figure  by  letter  c,  I 
succeeded  in  introducing  one  into  the  stricture,  and,  by  using 
the  minute  probe-pointed  knife  d,  divided  the  stricture  in  its 
whole  length,  and  to  an  extent  sufficient  to  allow  me  to  pass 
a  straight  lithotomy  bistoury  half  an  inch  beyond  the  pos- 
terior point  of  contraction.  The  capillary  bougie  was  now  in- 
troduced, guided  by  the  groove  in  the  probe,  into  the  bladder, 
through  the  perineal  wound,  and  over  its  free  extremity  the 
staff  easily  glided  into  the  organ.  A  free  fiow  of  rather  tur- 
bid-looking urine  proved  satisfactorily  that  the  right  direction 
had  been  taken,  and  the  end  accomplished.  The  external 
meatus  being  too  contracted  to  admit  a  'No.  14,  I  incised  it 
with  the  Mstoiirie  cachee  of  Civiale,  and  easily  passed  Nos. 
15  and  16  before  the  patient's  removal  from  the  operating- 
table. 

He  was  now  placed  in  his  bed,  well  blanketed,  and, 
when  sufficiently  recovered  from  his  anaesthesia,  was  directed 
to  take  ten  grains  of  quinine  and  a  quarter  of  a  grain  of  mor- 
phine. JVo  catheter  was  tied  in  the  Hadder  /  the  after-treat- 
ment consisting  principally  in  the  introduction  of  a  sound 
every  third  day.  No  chill  or  "  urethral  fever  "  ensued.  Hav- 
ing succeeded  in  teaching  him  the  proper  use  of  a  sound,  he 
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is  now  passing  a  'No,  16  once  a  week,  in  order  to  preserve 
dilatation  of  the  urethra,  a  method  employed  in  1730  by 
Ledran,  the  necessity  of  which  has  been  fully  confirmed 
by  most  surgeons  since  his  time.  The  patient  is  now  doing 
well,  the  return  of  his  difficulty  in  a  great  measure  resting 
with  himself,  because  the  faithful  introduction  of  his  sound 
weekly  will  without  doubt  preserve  him  from  future  annoy- 
ance, whereas  neglect  on  his  part  might  possibly  be  followed 
by  most  disastrous  consequences.  As  far  as  my  knowledge 
extends,  this  is  the  oldest  case  on  record  of  a  successful  termi- 
nation under  the  circumstances  already  enumerated,  viz.,  age, 
duration  of  stricture,  and  cystitis. 

Eeivlieks. — In  heading  this  article  External  Perineal  Ure- 
throtomy, I  am  induced  to  do  so  by  the  impression  it  made  on 
my  own  mind  upon  first  hearing  the  expression  read  from  a 
paper  which  Prof.  Gouley  produced  at  the  last  meeting  of  the 
New  York  State  Medical  Society.  It  is  a  term  which  can 
lead  -to  no  confusion  of  ideas,  in  connection  with  the  opera- 
tion, such  as  external  urethrotomy,  perineal  section,  and  peri- 
neal urethrotomy  are  apt  to  give,  and,  besides,  it  distinctly  dis- 
tinguishes the  operation  from  that  usually  known  as  Syme's. 
External  urethrotomy  may  mean  opening  any  portion  of  the 
m-ethra  anterior  to  the  scrotum  ;  perineal  section,  an  incision 
in  the  peringeum  extending  through  skin  and  cellular  tissue, 
and  perineal  urethrotomy  could  be  done  internally,  so  that 
the  term  External  Perineal  Urethrotomy  expresses  distinctly 
and  without  qualification  the  opening  of  the  urethra  from 
without  in  the  perineal  portion  or  region,  and  it  is  without 
doubt  the  most  elegant  because  the  most  expressive  term  for 
the  operation. 

The  fact  of  leaving  no  catheter  in  the  bladder  may  be  a 
matter  of  surprise  to  those  who  have  not  given  the  subject  suffi- 
cient thought,  or  who  allow  themselves  to  be  governed  entirely 
by  the  directions  laid  down  by  European  authorities.  That 
the  practice  of  tying  in  a  catheter  is  still  followed  by  our 
European  brethren,  after  the  case  recorded  by  Mr.  Spence, 
and  in  language  which  at  once  "  conveys  the  danger  of  such  a 
proceeding,"  to  me  is  completely  inexplicable.  Mr.  Spence 
thus  writes  to  Sir  Henry  Thompson :  "  The  only  fatal  case  I 
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have  recorded  ought  not  to  be  attributed  to  tbe  operation,  for 
a  catheter  retained  in  tlie  bladder  might  have  produced  the 
same  result."  The  patient  of  Mr.  Spence  went  on  favorably 
for  forty-four  hours  after  the  operation,  urine  passed  freely  by 
the  catheter,  no  irritation  existed  about  the  wound,  but  he 
complained  of  severe  pain  in  the  hypogastric  region.  The 
catheter  was  removed,  and  an  opiate  given,  which  temporarily 
relieved  him,  but  unfavorable  symptoms  continued  in  spite  of 
active  treatment,  and  the  patient  died  ten  days  after  the  op- 
eration. The  ^ost  mortem  revealed  that  a  thickened  bladder, 
with,  of  course,  diminished  capacity,  had  contracted  on  the 
point  of  the  catheter,  and  had  caused  ulceration  and  perfora- 
tion of  its  mucous  coat.  The  whole  thickness  of  the  oro-an 
was  not  perforated,  nor  was  there  abscess  or  infiltration,  but 
the  peritoneal  coat  was  inflamed,  and  the  whole  peritoneal  sac 
presented  symptoms  of  intense  recent  inflammation.  That 
the  bladder  was  not  completely  perforated  was  owing  to  the 
early  removal  of  the  instrument.  It  is  supposed  that  leaving 
a  catheter  in  the  wound  prevents  the  contact  of  urine  with 
the  recently  divided  tissues,  and  facilitates  the  process  of  heal- 
ing, besides  preventing  the  dangerous  consequences  (a  bug- 
bear, of  course)  that  might  arise  from  contact  of  urine  with  a 
recent  wound.  Who  ever  attributed  a  death  after  lithotomy 
to  urine  dribbling  over  the  perhieal  wound,  or  supposed  for 
one  moment  that  the  healing  of  the  wound  was  in  con- 
sequence retarded  1  Experience  proves  the  contrary,  and  in 
the  very  case  of  Mr.  Spence's  related  above,  eight  days  after 
the  withdrawal  of  the  catheter,  "  the  parts  in  the  perinseum 
were  nearly  healed,  lymph -closing  the  urethral  wound  almost 
entirely." 

To  Prof  Gouley  the  profession  is  indebted  for  first  calling 
attention  to  the  practice  of  avoiding  a  procedure  so  fraught 
with  danger.  For,  if  we  think  one  moment  on  the  condition 
of  the  bladder  after  long-standing  and  very  narrow  stricture, 
we  can  conceive  of  no  more  favorable  train  of  circumstances 
to  materially  facilitate  the  entrance  of  the  point  of  a  catheter, 
through  the  whole  diseased  structures,  and  its  final  passage 
into  the  peritoneal  cavity.  He  first  adopted  the  plan  on  a 
patient  in  December,  18G0 ;  but,  as  I  understand  he  is  about 
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publishing  a  complete  history  of  his  varied  and  very  extensive 
experience,  I  shall  omit  further  allusion  to  the  case  that  first 
induced  him  to  propose  a  practice  now  recognized  in  this 
country  by  all  surgeons  of  any  experience  in  urethral  difficul- 
ties, and  cannot  do  better  in  this  connection  than  quote  a 
well-deserved  tribute  to  his  merit  of  priority  in  this  particular, 
from  a  lecture  delivered  at  the  University  Medical  College, 
by  Prof.  H.  Yan  Buren,  and  published  in  the  New 
York  Medical  Record^  June  15,  1866.  After  reference  to  the 
practice  of  not  tying  in  a  catheter,  Dr.  Yan  Buren  concludes 
by  saying :  "  These,  then,  are  the  considerations  by  which  I  am 
induced  to  recommend  you  to  adopt  a  practice  different  from 
that  usually  advised,  after  division  of  a  stricture  of  the  urethra 
from  the  perinseum.  It  remains  for  me  to  demonstrate  to  you 
by  the  results  of  actual  practice  that  it  possesses  the  advan- 
tages I  have  claimed  for  it.  Besides  the  case  of  the  boy  now 
before  you,  which  in  regard  to  this  point  of  treatment  fur- 
nishes the  most  satisfactory  evidence.  Dr.  Gouley,  who,  as  far 
as  my  knowledge  extends,  was  the  first  to  adopt  this  prac- 
tice, has  also  employed  it  with  equally  favorable  results  in 
other  cases." 

The  catheter-staff  and  whalebone  capillary  guides  also  be- 
long to  the  same  gentleman,  and  in  fact  the  advances  made 
for  the  past  ten  years  in  this  country,  in  the  sm-gery  pertain- 
ing to  the  urethi-a,  are  inseparably  connected  with  his  name. 
The  staffs  are  very  well  shown  in  the  cut ;  one  represents  the 
grooved  convex  siu'face  with  guide,  the  other  the  concave,  with 
catheter-eye  on  surface.  It  is  quite  unnecessary  for  me  to 
show  the  superiority  of  the  staff  over  any  other  now  in  use ; 
the  fact,  that,  after  a  stricture  is  divided  and  the  instrument 
passed  over  the  guide,  and  onward  into  the  bladder,  the  stylet 
then  withdrawn,  m-ine  is  seen  to  flow  freely  after  an  operation 
not  always  the  most  easily  executed  in  surgery,  is,  I  think, 
sufficient  evidence,  and  to  my  mind  the  most  convincing  point 
in  its  favor. 

As  to  the  guides,  with  delicacy  of  touch,  a  thorough  knowl- 
edge of  the  m-ethra,  patience,  and  perseverance,  will  in  about 
three  months  give  to  a  surgeon  of  ordinary  capacity  manijDu- 
lative  ability  to  use  them  skilfully,  and  with  a  fair  amount  of 
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success,  unless  liis  mind  is  warped  by  age  or  prejudice,  and 
then  no  amount  of  practice  will  completely  qualify  him  for 
their  use,  but  it  is  fair  to  conclude  that  under  such  circum- 
stances he  will  hardly  be  likely  to  use  them  at  all. 

The  loops  for  holding  apart  the  sides  of  the  urethra,  I 
look  upon  as  one  of  the  most  important  adjuncts  in  the 
operation ;  they  constantly  recall  to  you  the  median  line ;  in 
fact,  they  are  buoys  in  a  dangerous  channel,  and  will  always 
be  found  serviceable  not  alone  on  account  of  being  the  most 
convenient  and  elegant  method  for  holding  the  urethral  walls 
apart,  but  they  refresh  you  as  to  the  situation  of  the  urethral 
canal,  thi'ough  what  may  prove,  before  ended,  a  very  difficult 
and  very  tedious  operation. 

After  almost  any  interference  with  the  urethral  canal,  the 
passage  of  a  sound,  introduced  in  tlie  most  dehcate  manner 
(and  it  should  be  introduced  in  no  other  way),  in  some  con- 
stitutions is  followed  by  a  train  of  symptoms  known  as  ure- 
thral fever.  As  such  a  condition,  following  after  so  grave  an 
operation  as  I  have  described,  might  possibly  usher  in  more 
serious  results,  I  was  induced  to  give  quinine  immediately 
after  the  operation  as  an  anti-periodic,  upon  the  princi]3le  one 
would  act  on  in  anticipating  the  cold  stage  of  an  intermittent. 
That  it  acts  admirably  I  have  reason  to  congratulate  myself, 
but  of  its  modus  oj^erandi  I  know  nothing,  and  would  refer 
for  information  on  this  point  to  the  published  experience  of 
practitioners  in  malarious  districts,  who  give  the  remedy  to  per- 
sons about  being  exposed  to  the  miasmatic  influence,  and  with 
unquestionable  success  as  far  as  I  am  informed ;  for  in  many 
instances  that  I  remember  of  recorded  cases,  those  not  taking 
the  quinine  were  in  a  sh'ort  time  after  exposm-e  attacked  with 
malarial  fever,  while  the  cinchonized  escaped  the  visitation. 
I  understand  that  Dr.  Gouley  prepares  his  patients  a  week  or 
ten  days  before  operating,  by  keeping  them  under  the  influ- 
ence of  quinine,  and  has  done  so  for  the  past  year. 

To  the  gentlemen  present  m}^  thanks  are  due  for  valuable 
assistance,  and  in  an  especial  manner  to  Dr.  Krackowizer,  for 
his  management  of  the  stafi". 


FROM  PEIYATE  PEACTICE. 


147 


II. — Cases  of  Dyspnma  relieved  hy  the  Inhalation  of  Oxygen, 
By  Andrew  H.  Smith,  M.  D.,  IRew  York,  Lecturer  on 
Materia  Medica  and  Therapeutics  at  the  Long  Island  Col- 
lege Hospital. 

Case  I. — James  Bosher,  a  native  of  Ireland,  aged  twenty- 
seven,  was  admitted  into  the  ISTew  York  Hospital  December 
17,  1868.  The  history  of  his  case  (for  notes  of  which,  as 
well  as  of  Cases  II.  and  III.,  I  am  indebted  to  the  courtesy  of 
Drs.  Buck  and  Bulkley,  of  the  hospital  staff)  was  that  of  pul- 
monary emphysema,  from  which  he  had  suffered  more  or  less 
since  childhood.  His  condition  on  admission  is  thus  described 
in  the  hospital  case-book  :  General  condition  poor ;  breath- 
ing performed  with  difficulty;  lips  blue;  has  a  dusky  counte- 
nance; face  a  little  bloated  ;  feet  and  legs  somewhat  swollen, 
and  pit  on  pressure ;  hands  and  feet  cold ;  inspirations  wheez- 
ing ;  heart  beats  heavily  and  rapidly." 

This  was  substantially  his  condition  when  I  saw  him  on 
the  29th  of  December.  He  was  cyanotic  to  a  marked  degree, 
and  the  veins  of  the  neck  were  swollen  and  tortuous,  resem- 
bling varicose  veins  of  the  leg.  Eespiration  36,  very  laborious ; 
voice  husky,  and  interrupted  with  each  inspiration.  Pulse 
122  and  small. 

By  invitation  of  Dr.  Draper,  the  Attending  Physician,  I 
administered  four  gallons  of  oxygen  gas,  permitting  the  patient 
to  inhale  at  the  same  time  about  an  equal  volume  of  atmos- 
pheric air.  The  result  is  thus  described  in  the  hospital  case- 
book: 

''Dec.  — Oxygen 'administered  by  inhalation;  great 
relief  to  the  patient.  Lips  became  quite  red,  face  assumed  a 
lighter  color ;  respirations  reduced  from  36  to  20,  pulse  from 
122  to  100." 

The  dyspncea  was  completely  relieved  for  the  time  being, 
but  soon  returned  after  the  gas  was  discontinued.  The  same 
quantity  of  oxygen  was  again  administered,  after  the  lapse  of 
an  hour,  with  a  similar  effect.  As  the  nature  of  the  disease 
was  such  that  no  permanent  benefit  could  be  hoped  for,  the 
gas  was  administered  only  as  an  experiment,  to  test  its  power 
of  relieving  dyspnoea. 
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Case  II.  Saunders.    This  was  also  a  patient  in  the 

New  York  Hospital,  in  the  wards  of  Dr.  Draper.  He  was  suf- 
fering from  a  paroxysm  of  spasmodic  asthma  at  the  time  of  the 
experiments  described  in  Case  I.  He  was  sitting  up  in  bed, 
breathing  with  great  difficulty,  the  shoulders  being  elevated 
with  each  inspiration,  and  the  face  covered  with  perspiration. 
Pulse  112  ;  respiration  26. 

Four  gallons  of  oxygen  were  inhaled,  with  the  effect  of 
relieving  the  dyspnoea  almost  entirely.  The  perspiration  dis- 
appeared from  the  face,  the  pulse  fell  from  112  to  102,  and 
the  respiration  from  26  to  22.  The  spasm  of  the  bronchial 
tubes,  however,  was  not  relieved,  and  soon  after  the  adminis- 
tration of  the  gas  was  suspended  the  dyspnoea  returned  with 
its  former  severity.  Still  it  was  plain  to  all  that,  by  a  con- 
tinued exhibition  of  the  oxygen,  the  condition  of  relief  could 
have  been  indefinitely  prolonged  until  the  paroxysm  passed 
off  of  itself  or  yielded  to  the  use  of  antispasmodics. 

Case  III. — Henry  Schlammermeyer,  aged  twenty-seven, 
admitted  into  'New  York  Hospital,  February  16,  1869. 

This  was  a  case  of  acute  rheumatism  upon  which  menin- 
gitis supervened.  The  following  is  an  extract  from  the  case- 
book of  the  hospital : 

"  I^eJ},  2Sd. — At  half-past  eight  last  evening,  it  was  noticed 
that  the  patient  was  sleeping  heavily  and  breathing  sterto- 
rously.  Pupils  dilated  and  irresponsive  to  light.  Patient  in- 
sensible, and  cannot  be  roused.  Pulse  full  and  rapid ;  breathing 
24  to  the  minute.  Face  livid.  Patient  was  wet-cupped  on  the 
temples,  and  12  ozs.  of  blood  drawn.  Ordered  stimulating  in- 
jection, no  effect ;  repeated,  good  passage  brought  away ; 
two  drops  of  croton-oil  placed  on  the  tongue.  Patient  roused 
slightly  under  the  above  treatment,  but  soon  sank  back  again. 
Dry  cups  to  the  chest  and  sinapisms  to  the  abdomen.  Patient 
continued  insensible.  At  eleven  o'clock,  four  gallons  of  pure 
oxygen  gas  were  administered,  with  the  effect  of  reducing  the 
pulse  from  140  to  120  beats  per  minute.  Oxygen  repeated 
five  times,  with  the  effect  each  time  of  reducing  the  pulse 
from  20  to  30  beats  per  minute,  and  improving  the  respira- 
tion, f  upils  contracted  a  little,  and  became  somewhat  re- 
sponsive to  light,  and  the  eyes  followed  the  candle  when 
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moved.  Ordered  injections  every  two  hours  of  beef-tea  and 
whiskey.  Still  patient  continued  to  sink,  remaining  coma- 
tose to  the  last,  chest  filling  with  rales,  and  at  four  a.  m.  he 
died." 

The  diagnosis  of  meningitis  with  serous  effusion  was  con- 
firmed by  the  autopsy. 

Case  IY.  is  presented  in  the  following  extracts  from  a 
letter  from  Dr.  S.  W.  Koof,  of  this  city : 

"  New  York,  March  2,  1869. 

"  213  West  Forty-second  Street. 

De.  Andeejv  H.  Smith  : 

*'  My  deae  Doctoe, — Yours  of  the  16th  of  February,  requesting  par- 
ticulars in  reference  to  the  use  of  oxygen  in  my  brother's  case,  was  duly 
received,  and  I  beg  pardon  for  my  delay  in  replying. 

"  My  brother  first  exhibited  signs  of  tubercles  about  three  years  ago, 
the  disease  then  appearing  in  the  upper  part  of  the  right  lung ;  and  from 
the  confining  nature  of  his  business — that  of  banker — advanced  almost 
steadily. 

"  On  the  afternoon  of  the  9th  of  February,  I  was  called  in  haste  to 
see  him.  I  found  him  propped  up  in  bed  with  pillows,  and  suffering 
intensely  from  dyspnoea.  The  fingers  and  lips  were  purple;  pulse  140, 
and  very  feeble ;  respiration  very  much  hurried  ;  throwing  his  arms  about, 
and  rolling  his  head  from  side  to  side,  vainly  endeavoring  to  get  sufficient 
air. 

"  Auscultation  at  this  time  revealed,  in  addition  to  a  large  cavity  in 
the  left  lung,  crepitating  rales  all  over  both  lungs,  denoting  an  accumu- 
lation of  fluid  in  the  capillary  bronchial  tubes.  The  expectoration  was 
scanty,  and  consisted  of  frothy  mucus. 

"  Dr.  James  L.  Little  was  called  at  this  time,  and  advised  stimulants 
to  be  given ;  but,  deglutition  being  almost  impossible,  on  account  of  the 
frequency  of  respiration,  only  a  small  quantity  was  taken. 

He  remained  in  about  the  same  condition  until  next  morning,  when 
Dr.  Little  suggested  the  use  of  oxygen,  and,  as  we  had  both  witnessed 
your  method  of  administering  the  gas,  we  requested  your  attendance. 

*'  As  you  will  probably  remember,  after  inhahng  the  gas  for  a  short 
time,  he  attempted  to  change  his  position  in  the  bed,  and  this  slight 
muscular  exertion  brought  on  a  very  distressing  paroxysm.  As  this  was 
the  most  severe  one  through  which  he  had  passed,  be  attributed  its  severity 
to  the  gas. 

"  For  this  reason  the  inhalations  were  suspended  until  afternoon,  when 
he  again  desired  the  gas.  It  was  now  administered  as  rapidly  as  I  could 
generate  it,  with  your  apparatus,  for  about  seven  hours,  until  accident  to 
the  flask  deprived  me  of  the  further  use  of  it. 

"  I  think  it  would  be  difficult  for  me  to  give  an  exaggerated  statement 
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of  the  relief  afforded  by  the  oxygen  at  this  time.  The  pulse  became 
stronger  and  less  frequent,  being  reduced  from  140  to  118  per  minute ; 
the  lips  resumed  their  natural  color,  and  he  expressed  himself  as  feeling 
greatly  relieved.  During  the^ime  he  was  inhaling  the  gas  he  seemed  to 
be  very  comfortable ;  but,  when  from  any  cause  the  inhalations  were  sus- 
pended, he  would  urge  us  to  hurry  and  give  him  the  gas  again. 

"  The  accident  to  the  flask,  mentioned  above,  occurred  about  ten  or 
eleven  p.m.,  and,  as  I  was  unable  to  procure  another  one,  no  more  gas 
could  be  given.  From  this  time  he  gradually  sank,  and  died  about  eleven 
A.M.  of  the  11th  

"  Conscious  as  we  all  were  of  my  brother's  intense  suffering  for  twenty- 
four  hours,  and  then  witnessing  the  relief  afforded  by  the  gas,  we  could 
but  feel  deeply  grateful  for  the  means  of  thus  soothing  his  pathway  to  the 

grave  

"  I  remain,  yours  respectfully, 

"  STEPHEX  ^.  EOOF,  'SL.  D."' 

In  connection  with  tlie  foresroinor  cases,  I  would  call 
attention  to  one  previously  reported,  by  Dr.  J.  C.  Aclieson,  in 
the  Americaa  Medical  Times  of  November  ITth,  1860.  In 
this  case  I  administered  the  gas  successfLillv  for  the  relief  of 
dyspnoea  depending  on  cardiac  disease. 

These  cases,  in  no  two  of  which  the  difficulty  of  breathing 
arose  from  the  same  cause,  strikingly  illustrate  the  value  of 
inhalations  of  oxygen  for  the  relief  of  dyspnoea.  The  tonic 
and  alterative  effects  of  the  gas,  however,  promise  to  be  even 
more  valuable. 

III. — Bejyeated  Bv.])ture  of  Ur/ibilical  Cord  above  Point  of 
Ligation :  Death.  By  M.  Y.  B.  Howell,  M.  D.,  Moulton, 
Iowa. 

Feb.  3,  1869.— I  was  called  to  attend  Mrs.  L  ,  aged 

about  thirty-five,  in  her  sixth  confinement ;  of  robust  consti- 
tution and  condition  good,  except  general  anasarca  during 
latter  months  of  gestation.  I  arrived  at  half-past  two  o'clock 
p.  M.,  found  her  in  first  stage  of  labor,  vertex  presenting  in 
first  position.  The  labor  progressed  regularly,  and  at  half-past 
six  p.  M.  she  was  delivered  of  a  large  (weight  twelve  pounds) 
and  apparently  healthy  son.  jSTothing  unusual  occurred  during 
the  whole  labor,  save  that  the  second  stage  was  very  severe,  ow- 
ing, as  I  supposed,  to  the  large  size  of  child.  It  was,  however, 
terminated  without  any  untoward  symptoms.    The  pulsation 
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in  the  cord  being  unusually  strong,  I  postponed  ligating  it 
until  after  I  delivered  tlie  placenta,  wliich  occupied  twent j-five 
or  tliirty  minutes.  I  then  ligated  and  severed  it  in  the  usual 
way,  and  left  both  mother  and  child  in  good  condition.  Early 
the  next  morning,  however,  I  was  summoned  to  see  the  child, 
the  messenger  stating  that  the  babe  was  bleeding  to  death. 
Being  only  one  mile  distant,  I  arrived  early,  and  found  the 
garments  of  the  child  saturated  with  blood.  Upon  examining 
cord,  I  found  ligature  tight  and  secure ;  but,  on  closer  exami- 
nation, I  found  the  cord  ruptured  above  the  ligature.  As  the 
haemorrhage  had  ceased  to  flow,  I  applied  another  ligature 
above  the  ruptured  point,  and  left  the  patient,  with  directions, 
in  case  bleeding  should  again  occur,  to  send  for  me  at  once. 
I  heard  nothing  from  it  till  the  day  following.  In  the  even- 
ing I  was  again  summoned  to  see  it.  I  arrived  at  nine  p.  m., 
but  too  late,  the  child  having  died  a  few  minutes  previous 
to  my  arrival.  Upon  examining  the  cord,  I  found  both 
ligatures  securely  tied,  but  a  second  rupture  had  occurred 
close  up  to  the  umbilical  ring.  I  was  informed  that  the 
bleeding  recurred  a  few  hours  after  my  previous  visit,  but 
ceased  again  ;  and  then  in  three  or  four  hours  returned  again, 
and  continued  thus  to  recur  at  intervals  until  death,  which 
occurred  solely  from  loss  of  blood.  The  case  during  this  time 
had  been  in  the  hands  of  some  old  ladies,  who  had  been 
called  in  to  take  charge  of  it ;  they  did  not  send  for  me,  as 
they  said  they  did  not  expect  to  And  me  at  home. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KEW  YORK. 
Stated  Meeting^  March  1,  1869. 
De.  Geo.  T.  Elliot,  Jr.,  President,  in  the  chair. 
After  transaction  of  the  usual  preliminary  business,  and 
the  reading  of  the  reports  of  committees,  a  paper  was  pre- 
sented by  Dr.  F.  D.  Weisse,  entitled  "Lister's  Antiseptic 
Treatment  in  Surgery."  This  paper  is  published  in  full  in  the 
Medical  Record^  and  we  therefore  present  only  a  summary 
thereof. 


152 


PEOCEEDmaS  OF  SOCIETIES. 


After  stating  the  object  of  tlie  paper,  the  author  gave  an 
historical  sketch  of  the  introduction  of  the  antiseptic  treatment 
of  wounds,  accrediting  Mr.  Lister,  of  Glasgow,  with  the  chief 
merit  of  originating  and  perfecting  this  system  of  treatment — 
although  he  had  been  anticipated  by  many  in  the  use  of 
carbolic  acid,  for  its  antiseptic  qualities. 

The  mortality  of  surgical  cases  is  generally  due  to  one  of 
four  general  causes : 

1.  Shock  from  injury  or  operation. 

2.  Consecutive  inflammation  with  sequelae,  of  injuries  and 
operations  (profuse  suppuration,  pyaemia,  etc.). 

3.  Heterologous  formations  (cancer,  etc.). 

4.  Degenerations  of  tissue  which  destroy  tlie  integrity 
of  organs,  such  as  calcification  and  atheroma  of  the  coats  of 
arteries,  leading  to  gangrene,  aneurism,  etc.  The  second  of 
•these  general  causes  is  the  most  prolific  source  of  mortality  in 
surgical  practice. 

The  cause  of  all  these  disturbances  in  surs-ical  cases  is  usu- 
ally,  in  the  opinion  of  Mr.  Lister,  the  irritating  and  poisoning 
influence  of  decomposing  blood  or  sloughs.  The  essential 
cause  of  suppuration  in  wounds  is  decomposition,  brought 
about  by  the  influence  of  the  atmosphere  iipon  blood  or  serum 
retained  within  them,  and,  in  the  case  of  contused  wounds,  upon 
portions  of  tissue  destroyed  by  the  violence  of  the  injury. 

Proof  of  this  is  obtained  from  the  fact  that,  within  twenty- 
four  hours  after  the  accident,  the  colored  serum  which  oozes 
from  wounds  is  already  distinctly  tainted  with  the  odor  of 
decomposition,  and  during  the  next  two  or  three  days,  before 
suppuration  has  set  in,  the  smell  of  the  efiused  fluids  becomes 
more  and  more  ofiensive. 

These  putrid  fluids  may  be  absorbed  and  so  give  rise  to 
constitutional  irritation — the  term  so  generally  employed  to 
express  the  infection  of  the  system  from  the  absorption  of 
poisonous  materials. 

Microscopical  examination  of  the  atmosphere  shows  con- 
clusively that  it  contains  innumerable  germs  of  living  bodies, 
and  the  varied  experiments,  by  Pasteur  and  others,  prove  that 
to  the  presence  of  these  germs  in  fluids  decomjDOsition  is  due 
Prevent  these  germs  absolutely  from  entering  fluids,  and  no 
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such  thing  as  fermentation  or  decomposition  can  take  place. 
Thus  the  okl  idea  that  putrefaction  was  effected  by  the  oxygen 
of  the  atmosphere  is  exploded. 

From  this  we  now  know  that  the  unhealthiness  of  crowded 
hospital  wards  is  due  principally  to  the  presence  of  these  germs 
in  the  atmosphere. 

The  claims  of  antiseptics  in  surgery  are  based  upon  the 
fact  that  they  have  the  power  of  destroying  these  germs,  and 
thus  rendering  the  air  free  from  septic  influence  upon  wounds. 

The  power  of  sulphurous  acid  in  preventing  and  arresting 
fermentation  and  decomposition  has  long  been  an  established 
fact.  To  Polli,  of  Milan,  we  owe  its  therapeutical  application. 
The  virtues  of  chloride  of  zinc  have  been  advanced  by  Mr. 
Campbell  de  Morgan,  of  the  Middlesex  Hospital,  London. 
The  sulpho-carbolates  of  soda,  etc.,  have,  of  late,  been  brought 
forward  as  more  efiicient  than  sulphurous  acid  preparations, 
by  Mr.  Arthur  E.  Sansom.  Carbolic  acid  outrivals  them  all, 
however,  as  a  general  local  application  in  surgical  practice. 

The  advantages  which  Mr.  Lister  finds  that  carbolic  acid 
possesses  are : 

^'1.  It  is  a  most  potent  poison  to  the  low  forms  of  life 
wliich  determine  putrefaction,  and  it  retains  this  power,  even 
though  diluted  to  such  a  degree  as  to  be  almost  entirely  unir- 
ritating  to  the  tissues  of  the  human  body. 

"  2.  It  is  volatile,  and  its  vapor  is  quite  efficacious  as  an 
antiseptic  upon  the  air  in  the  vicinity  (of  wounds). 

"  3.  It  is  a  local  anaBsthetic,  and  exercises  a  most  soothing 
influence  upon  a  painful  wound. 

"  4.  It  is  soluble  in  a  variety  of  liquids  of  very  different 
properties — and  each  of  these  solutions  has  its  own  special 
value  in  practice." 

The  preparations  of  carbolic  acid  which  have  been  em- 
ployed by  Mr.  Lister  have  been  of  various  strengths,  ranging 
from  the  pure  acid  (liquefied  crystals)  to  a  dilution  in  the  pro- 
portion of  one  part  of  the  acid  to  forty  parts  of  a  suitable 
solvent  or  vehicle.  The  glacial  or  crystalline  form  is  used  in 
all  his  preparations.  (It  is  solid  at  ordinary  temperatures,  but 
melts  readily  when  heated,  or  when  a  little  water  is  added  to 
the  crystals.) 
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In  liis  earlier  cases  of  compound  fractures,  etc.,  Mr.  Lister 
used  the  pure  acid  (deliquesced  crystals) ;  but  he  renounced  it, 
because  it  induced  too  mucb.  unnecessary  irritation,  increas- 
ing discharge,  and  thus  retarding  cicatrization. 

The  materials  used  in  the  present  system  of  treatment  are 
liquid  and  solid  preparations  of  carbolic  acid,  and  pieces  of 
block-tin,  tin-foil,  etc. 

Liquid  solutions :  1.  In  water ;  2.  In  oils  or  glycerin ; 
3.  Alcohol. 

Solid  preparations :  Paste  or  putty ;  2.  Plasters ;  3.  Lig- 
atures. 

LIQUID  SOLiniOisS. 

1.  In  water:  "Water  dissolves  but  a  small  portion  of  the 
acid,  only  l-20th  part  of  the  pure  crystals,  and  holds  that 
small  quantity  very  loosely,  so  as  to  permit  it  to  act  with  en- 
ergy on  any  substance  for  which  it  has  stronger  attractions, 
and  also  to  become  dissipated  by  exposure."  It  is  applicable 
as  a  wash  to  the  interior  of  recent  wounds,  whether  the  result 
of  accident  or  operation. 

2.  Oily  solutions.  (Linseed  and  olive  oil,  glycerin.)  "  The 
fixed  oils  have  so  strong  an  affinity  for  the  acid,  that  they  will 
mix  in  any  proportions  with  it,  and  hold  it  so  firmly  as  not  to 
permit  it  to  act  with  much  energy  on  the  tissues,  or  to  become 
dissipated  into  the  atmosphere." 

3.  An  alcoholic  solution  of  one  to  four  has  been  used.  Al- 
cohol readily  dissolves  the  acid  crystals,  almost  equal  to  the 
oils  ;  but,  like  the  watery  solution,  it  holds  it  but  loosely.  For 
this  latter  reason  it  is  applicable  to  the  surface  of  wounds,  etc., 
especially  those  that  have  been  exposed  for  several  hours  after 
injury. 

SOLID  PREPAKATIONS. 

1.  Paste  or  putty. 

This  is  an  oily  application  made  to  assume  a  solid  form. 
Lmseed-oil,  four  parts,  carbolic  acid  (crystals),  one  part,  enough 
common  whitening  to  form  a  paste  of  the  consistence  of  gla- 
zier's putty. 

2.  Plasters. 

These  are  made  with  olive-oil,  litharge,  beeswax,  and 
carbolic  acid,  one  to  ten,  one  to  twenty,  and  one  to  forty. 
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Tliey  are  reliable,  retaining  their  virtues  for  many  hours. 
As  an  external  dressing  or  guard,  they  shed  the  disch&^rges 
freely,  and  keep  all  underneath  antiseptic.  They  possess  some 
disadvantages,  and  have  more  recently  been  superseded  by 
what  Mr.  Lister  calls  the  antiseptic  lac. 

It  consists  of  shell-lac  with  which  carbolic  acid  will  mix 
in  any  amount  by  aid  of  heat ;  when  mixed  in  right  propor- 
tions it  may  be  spread,  when  cool,  on  calico.  In  this  manner 
a  large  quantity  of  the  antiseptic  is  stored  up.  It  is  not  soft- 
ened by  the  discharges.  By  brushing  over  the  surface  with  a 
weak  solution  of  gutta-percha  in  bisulphide  of  carbon,  it  is 
rendered  non-adhesive.  We  have  in  this  a  durable  and  per- 
fectly reliable  antiseptic  external  dressing  or  guard,  and  at  the 
same  time  a  light  and  neat  one. 

3.  Antiseptic  Ligatm'e. 

This  is  prepared  by  steeping  the  silk  thread  for  two  hours 
in  strong  fluid  carbolic  acid,  prepared  by  addiug  a  small  pro- 
portion of  water  to  the  crystals.  This  ligature  is  applicable 
to  the  deligation  of  main  arteries  in  their  continuity,  or  arte- 
ries on  the  face  of  a  stump  or  wound. 

The  antiseptic  curtain  is  a  piece  of  muslin  saturated  with 
oily  solution  of  carbolic  acid,  under  which  cavities  are  punc- 
tm-ed,  to  prevent  regurgitation  of  any  air  except  that  which  has 
been  deprived  of  its  germs  by  being  filtered  through  a  car- 
bolic acid  vapor.  The  antiseptic  guard  is  the  external  anti- 
septic dressing,  which  is  a  reservoir  of  the  acid,  to  be  re- 
plenished from  time  to  time,  preventing  the  introduction  of 
septic  germs  to  the  wound,  and  yet  allowing  the  discharge  to 
flow  out  under  it. 

In  the  manipulations  required  in  carrying  out  the  antisep- 
tic system  of  treatment,  we  must  ever  bear  in  mind  the  exist- 
ence of  septic  atmospheric  germs,  and  be  particularly  careful 
in  not  allowing  the  air  to  have  access  to  the  surface  of  a  solu- 
tion of  continuity  or  cavity  before  it  has  been  filtered  through 
an  antiseptic  dressing. 

The  watery  solution  should  be  freely  applied  to  all  wounds 
of  whatever  character.  In  compound  fractures,  care  should  be 
taken  to  have  the  solution  penetrate  to  all  the  recesses  of 
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the  wound ;  during  and  after  the  performance  of  all  surgical 
operations,  the  cut  surfaces  should  be  washed  with  it. 

The  alcoholic  solution  is  to  be  used  in  the  same  cases  when 
some  hours  have  elapsed  between  the  solution  of  continuity 
and  the  application  of  the  antiseptic. 

In  the  performance  of  operations,  all  the  instruments, 
probes,  knives,  etc.,  should  be  dipped  into  a  solution  one  to 
four  of  olive-oil  before  being  used.  If  the  operation  involves 
the  opening  of  a  joint  or  serous  cavity,  drop  a  one  to  four  so- 
lution in  the  track  of  your  incisions. 

In  external  wounds  opening  into  the  pleura  or  peritonaeum, 
a  solution  one  to  four  may  be  introduced  by  strips  of  lint  into 
the  cavity. 

Dr.  Weisse  closed  his  paper  by  a  summary  of  the  modifi- 
cations of  our  pathological  views,  which  in  his  estimation  were 
forced  upon  us  as  the  results  of  the  antiseptic  method  of  treat- 
ing wounds,  and  he  also  gave  a  resume  of  the  various  applica- 
tions of  this  method. 

De.  E.  E.  Squibb  was  called  upon  by  the  President,  and 
remarked :  I  have  some  knowledge  of  carbolic  acid,  which  I 
may  add  to  that  given  in  the  very  interesting  paper  we  have 
just  heard.  I  confess  to  a  strong  prejudice,  since  first  reading 
Mr.  Lister's  articles,  against  what  I  have  regarded  as  a  need- 
less complication  of  a  simple  method  already  well  known. 
Moreover,  Mr.  Lister's  honesty  and  earnestness  grew  into  fa- 
naticism, and  led  him  to  exaggerate  and  over-dose.  At  first  he 
was  inclined  to  use  the  undiluted  acid  in  wounds ;  but  he  has 
now  got  down  to  two  per  cent,  in  water,  and  finds  this  strong 
enough. 

We  have  been  misled  a  little  in  the  use  of  the  crystallized 
substance  known  as  carbolic  acid.  The  term  has  ordinarily 
been  applied  to  three  associated  substances,  phenyl-alcohol, 
cresyl-alcohol,  and  xylic-alcohol,  belonging  to  a  series  which 
includes  most  of  the  aromatic  oils.  They  have  all  been  pretty 
well  proven  to  be  alcohols,  and  they  are  not  acids  by  any 
definition  of  this  word.  Of  late,  however,  it  has  been 
disputed  by  Kekule  and  others  that  these  substances  are 
alcohols,  and  this  opinion  would  seem  to  be  gaining  ground. 
Of  these  three  tar-alcohols,  the  phenyl  is  crystallizable, 
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and  lias  the  lowest  boiling  point.  As  these  became  an 
object  of  commercial  manufacture,  the  matter  was  taken 
up  by  a  Fellow  of  the  Eoyal  Society,  a  pupil  of  Laurence, 
Mr.  F.  Grace  Calvert.  Seeing  that  there  was  one  of  the 
group  which  required  much  chemical  knowledge  and  skill 
to  produce  it  nicely,  and  knowing  that,  should  he  attempt  the 
manufacture  of  the  others,  he  would  be  subject  to  much  com- 
petition, he  turned  all  his  attention  to  the  production  of  the 
most  difficult,  the  crystallized  phenyl-alcohol,  without  know- 
ing that  it  was  the  least  effective  of  the  three.  He  had  no 
competition.  Up  to  the  time  of  the  investigation  of  the  cattle- 
plague,  the  other  tar-alcohols  were  supposed  not  to  be  antisep- 
tic at  all.  When  Mr.  Crookes,  and  Dr.  Smith,  and  others, 
took  the  matter  in  hand,  they  had  no  desire  to  damage  Mr. 
Calvert's  commercial  prospects;  but  were  finally  compelled 
to  admit  that  the  phenyl-alcohol  had  no  exclusive  virtues.  In 
his  first  report,  Mr.  Crookes  says  that  the  cresyl-alcohol  has 
been  supposed  to  have  no  antiseptic  properties  whatever,  but 
that  it  seems  to  be  nearly  if  not  quite  equal  to  the  crystallized, 
preparation.  This  remark  led  me  to  look  into  the  subject ; 
and  some  experiments  convinced  me  that  the  cresyl-alcohol 
is  far  more  efficient  than  the  phenyl.  Mi\  Parkes  says  that 
the  impure  acid,  that  is,  the  whole  group  together,  is  better 
for  all  purposes  to  which  he  .has  applied  it,  than  are  the  crys- 
tals. Indeed,  the  whole  group  as  found  combined  in  the  old- 
fashioned  creasote,  the  ordinary  creasote  of  the  market,  is  the 
thing  after  all.  Its  efficiency  has  never  been  excelled  by  any 
of  the  separated  "  acids,"  and  the  result  of  their  separation  is 
merely  to  enhance  the  cost.  As  I  before  remarked,  this  wliole 
matter  of  the  antiseptic  treatment  of  wounds  has  been  too 
much  complicated.  Simple  watery  solutions  would  probably 
produce  quite  as  good  an  effect  as  these  putties,  plasters,  lac, 
etc.  "With  regard  to  burns,  I  can  claim  to  speak  from  experi- 
ence. A  watery  solution  of  creasote,  of  the  strength  of  about 
one-half  of  one  per  cent.,  or  the  creasote-water  of  the  pharma- 
copoeia diluted  about  one-half,  applied  on  a  single  thickness  of 
old  pocket-handkerchief,  will  allay  the  pain  of  a  burn  sooner 
than  any  thing  else.  Thus  diluted  it  is  a  most  valuable  local 
anaesthetic.    Under  this  dressing,  a  burn  of  the  first  degree 
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will  usually  heal  -without  suppuration.  One  of  the  second  or 
the  third  degree  will  not ;  nor  will  it  under  Mr.  Lister's  ap- 
plications. The  septic-germ  theory  of  Pasteur,  though  now 
commonly  accepted  in  a  general  way,  cannot  be  made  respon- 
sible for  all  the  evils  of  suppuration  without  grave  mistake. 

De.  Jacobi  wished  to  inquire  of  Dr.  Squibb  what  was  the 
chemical  or  physical  effect  of  the  creasote,  undiluted  or  in 
strong  solution,  on  healthy  tissue  ? 

Dr.  Squibb  :  Its  prominent  characteristic  is  to  coagulate 
albumen.  A  strong  solution  applied  to  the  surface  turns  the 
epithelium  white,  by  virtue  of  this  property.  The  whiteness 
disappears  after  a  time,  and  the  epithelium  becomes  again 
transparent.  But  this  transparency  indicates  no  return  to  its 
normal  condition.  The  albumen  once  coagulated,  it  is  dead, 
and  must  peel  off.  Another  curious  effect  is  noticeable :  if  too 
strong  a  solution  is  applied  to  a  burn,  it  does  not  appear  to 
relieve  the  pain ;  I  have  repeatedly  seen  a  one  or  tw^o  per  cent, 
solution  fail  to  give  relief.  The  character  of  the  pain  pro- 
duced by  a  strong  solution  is  exactly  like  that  of  a  burn  ;  but 
in  the  behavior  of  the  two  there  is  this  difference :  If  the  part 
rendered  painful  by  such  an  application  be  held  up  so  as  to 
drain  it  of  blood,  the  pain  is  increased  till  it  may  become  al- 
most insupportable ;  if  held  down  so  as  to  allow  the  influx  of 
blood,  the  pain  is  diminished ;  herein  the  pain  is  like  that 
from  chloroform,  and  is  exactly  opposed  to  that  from  a  burn. 

I  might  add  that  the  reason  why  anatomical  specimens  are 
so  often  rendered  opaque  and  unfit  for  microscopic  examina- 
tion, by  being  preserved  in  carbolic  acid,  is  doubtless  the  too 
great  strength  of  the  solution  employed.  I  suppose  an  aque- 
ous solution  of  one-fourth  of  one  per  cent,  of  the  cheap  impure 
acid  ought  not  to  injure  a  delicate  specimen.  I  have  now^  in 
progress  a  series  of  experiments  to  determine  this  point,  using 
solutions  varying  from  one-tenth  of  one  to  one  per  cent., 
which  last,  I  am  convinced,  is  quite  too  strong.  The  best  test 
of  the  proper  strength  of  your  solution  is  its  application  to  the 
tongue.  If  it  coagulates  the  albumen,  producing  an  effect 
like  that  of  hot  tea  or  coffee,  it  is  too  strong. 

Dr.  Jacobi  :  I  am  glad  to  see,  Mr.  President,  that  the 
chemist  agrees  perfectly  with  what  many  of  us  have  repeatedly 
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seen.  I  have  made  the  same  observation  with  regard  to  the 
pain,  and  the  effect  of  position  npon  it.  I  have  felt,  too,  that, 
if  the  antiseptic  treatment  is  to  be  of  any  nse,  it  must  be 
simpler  than  Mr.  Lister  has  made  it,  for  by  his  plan  each 
patient  requires  five  or  ten  times  as  much  attendance  as  usual. 
I  have  myself  used  carbolic  acid  in  a  great  number  of  in- 
stances, both  upon  living  and  upon  dead  tissue.  A  solution 
of  one-tenth  applied  to  croupous  membrane  will  cause  it  to 
shrivel  up  in  a  very  short  time ;  and  the  very  beneficial  effect 
of  the  acid  upon  diphtheritic  membranes  is  due  to  its  coagu- 
lating power.  But  this  very  property  leads  me  to  think  that 
solutions  of  one-fifth  to  one-twentieth  applied  to  wounds,  etc., 
as  in  Mr.  Lister's  practice,  will  have  an  effect  just  the  reverse 
of  what  he  intends.  He  wishes  to  preserve  healthy  tissue ;  I 
think  I  have  often  destroyed  it  by  using  a  solution  too  strong. 
I  know  that  a  number  of  years  ago,  when  I  knew  less  about 
the  subject  than  I  do  now,  I  very  speedily  destroyed  the 
cornea  in  a  case  of  diphtheritic  conjunctivitis.  I  applied  a 
very  thin  layer  of  a  dilution  of  one  part  to  eight  or  ten  of 
glycerine  and  water  to  the  conjunctiva ;  the  cornea  thus 
became  slightly  touched  by  it,  and  the  result  was  that  it  was 
perforated  much  earlier  than  in  the  normal  course  of  the 
disease.  The  diphtheritic  affection  might  have  caused  per- 
foration in  thirty-six  hours,  while  I  had  done  it  in  five  or  six. 
I  have  seen  the  shrinking  and  destruction  of  healthy  tissue 
immediately  follow  the  use  of  strong  solutions ;  and  I  agree 
with  Dr.  Squibb,  that  we  have  not  yet  reached  the  minimum 
of  strength  desirable.  I  now  commonly  employ  a  dilution  of 
three  or  four  grains  to  the  ounce.  I  have  used  it  to  wash  out 
the  uterus  in  puerperal  endometritis;  and  I  am  confident  that 
in  many  cases  of  this  kind,  which  have  lately  come  under  my 
hands,  the  patients  have  owed  their  lives  to  this  treatment. 
In  very  bad  cases,  I  have  used  intra-uterine  injections  of 
twenty  grains  to  the  ounce ;  but  then  I  am  careful  to  use 
very  little  of  the  injection,  to  throw  it  directly  into  the  uterus, 
and  immediately  to  wash  out  the  vagina  with  a  milder  solu- 
tion, to  avoid  the  unpleasant  effect  which  the  stronger  one 
would  produce  upon  it.  In  cases  of  common  catarrh  of  the 
external  ear,  which  are  often  as  obstinate  as  they  are  uncom- 
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fort  able,  I  liave  employed  a  three  or  four-grain  solution,  and 
found  them  yield  roore  speedily  than  to  any  thing  else. 

Dr.  Chadsey  had  made  use  of  carbolic  acid  from  its  first 
introduction,  always  in  weak  solutions,  never  stronger  than 
one  part  to  forty.  A  severe  bm-n  of  the  second  degree  had 
healed  without  suppm*ation  under  a  dressing  of  the  acid 
covered  with  oiled  silk.  He  had  gained  happy  results  in  gun- 
shot wounds,  putrid  sores,  disease  of  the  ear,  leucorrhaa,  and 
gonorrhoea.  For  the  latter  cases,  glycerine  rather  than  oil 
should  be  used  as  a  solvent,  to  avoid  staining  the  linen. 

De.  Smith  wished  to  know  whether  tissue,  whose  albu- 
men had  been  coagulated  by  any  means  whatever,  could 
possibly  retain  its  ^-itality  ;  and  if  not,  how  such  devitalized 
tissue  was  gotten  rid  of  in  wounds  subjected  to  Lister's  treat- 
ment ? 

De.  TTeisse  thought  it  was  carried  away  by  absorption, 
and  that  the  results  proved  this. 

De.  Jacobi  doubted  whether  albumen  so  coagulated  would 
find  any  solvent  in  the  fluids  of  the  wound ;  and  if  not,  then 
its  absorption  was  impossible,  for  absorption  could  take  place 
only  after  solution  or  fatty  degeneration. 

De.  Geiscom  had  given  inhalations  of  carbolic-acid  vapor 
in  a  case  of  abscess  of  the  lung,  with  a  happy  efiect. 

De.  Weisse,  referring  to  the  statement  that  Mr.  Lister 
had  come  down  from  the  use  of  the  pure  alcohol  to  that  of  a 
two-per-cent.  solution,  said  that  he  would  doubtless  come 
lower  yet,  only  he  wished  to  feel  his  way  carefully,  without 
incurring  in  any  case  what  he  would  deem  a  risk  to  the  pa- 
tient. Mr.  Lister  by  no  means  claimed  that  all  suppm-ation 
was  due  to  septic  germs.  He  simply  said  that  experience  had 
taught  him  that  you  will  limit  suppm-ation  in  a  wound  if  you 
prevent  decomposition  of  its  fiuids. 

De.  Stein  had  made  considerable  use  of  the  agent.  He 
preferred  tin-foil  to  protect  the  di-essings,  as  it  could  be  most 
nicely  adapted  to  the  surface.  He  had  assisted  in  the  re- 
moval of  nearly  the  entire  frontal  bone,  for  necrosis  supposed 
to  be  syphilitic,  the  soft  parts  having  previously  sloughed. 
The  suppuration,  which  was  excessive,  was  checked  under  the 
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application  of  carbolic  acid,  and  the  wound  healed  very  well. 
Iodide  of  potassinm  was  freely  given. 

Dr.  Ciia^lberlaix,  attempting  on  one  occasion  to  use  what 
he  believed  to  be  the  impure  acid,  had  found  it  quite  unman- 
ageable, of  about  the  thickness  and  color  of  dark  molasses, 
nearly  insoluble  in  water,  and  indelibly  staining  the  vessel. 
He  wished  to  know  if  he  had  obtained  the  right  article. 

Dr.  Squibb  :  "  That,  sir,  is  not  the  '  impure '  but  the 
*  crude '  carbolic  acid.  I^o thing  should  ever  be  used  for  med- 
ical or  surgical  pui-poses  which  is  not  transparent,  though  it 
may  be  dark.  The  impure  acid  is  made  by  redistilling  the 
crude ;  it  is  a  combination  of  the  thi'ee  alcohols,  and  would 
much  better  be  called  creasote,  for  it  is  identical  with  the  old- 
fashioned  coal-tar  creasote.  A  mistake  often  made  is  that 
of  prescribing  a  solution,  and  getting  this ;  and  fearful  acci- 
dents have  occurred  from  its  application  pure  to  burns,  etc. 
The  safest  mode  is  to  dispense  the  crystals  by  measure.  The 
impure  acid  is  never  wholly  soluble  in  water,  but  it  should 
leave  merely  a  slight  scum.  The  tar  and  oils  are  rendered 
more  soluble  by  the  addition  of  alkalies,  an  occasional  adul- 
teration." 

Having  answered  Dr.  Chamberlain,  I  would  say  that 
Mr.  Lister  began  at  the  wrong  end,  with  the  heroic  style  of 
treatment.  I  think  it  a  very  interesting  question — what  did 
become  of  the  coagulated  albumen  sealed  up  by  him  in  his 
early  operations;  for  he  used  a  large  amount  of  the  acid, 
dipped  his  finger  into  it,  and  smeared  it  all  around  inside  the 
wound.  If  we  could  suppose  pepsine  to  be  introduced  there, 
and  a  process  of  digestion  to  be  set  up,  one  might  look  for  ab- 
sorption. I  think  it  most  probable  that  the  coagulated  mate- 
rial, in  such  cases,  becomes  encysted,  like  other  foreign  bodies, 
for  it  is,  to  all  intents,  a  foreign  body.  Mr.  Lister's  system 
illustrates  what  seems  to  be  a  strong  tendency  in  human 
nature — to  seek  complication.  I  am  constantly  finding  per- 
sons leave  the  simple  solution  I  have  recommended  for  burns, 
and  go  to  ointments,  etc.,  which  are  not  only  useless  but  hurt- 
ful." 

The  President  :  "I  may  say  that,  two  years  ago  last 

October,  I  commenced  to  direct  that  the  wood-work  of  all  the 
11 
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lying-in  wards  of  Bellevue  Hospital  should  be  daily  dampened 
with  a  solution  of  Hhe  crystals,  two  grains  to  the  ounce.  I 
afterward  replaced  this  by  a  cheaper  preparation  of  about  the 
same  strength.  TVe  have  since  seen  a  great  diminution  in  the 
mortality  there ;  but  I  would  not  ascribe  this  to  carbohc  acid 
alone,  for  we  are  very  careful  in  our  hygiene.  In  addition, 
I  always  du'ect  that  every  woman  in  the  lying-in  ward  shall 
have  her  vagina  thoroughly  disinfected.  I  make  it  the  duty 
of  the  interne  to  see  that  no  woman  has  any  smell  of  the 
lochia  about  her ;  and  for  that  purpose  we  have  used  carbolic 
acid,  Labarraque's  solution,  and  the  permanganate  of  potassa. 
The  last  I  have  now  discarded,  because  the  specimens  fur- 
nished were  found  irritating,  perhaps  from  some  admixture, 
of  caustic  potash.  I  am  not  prepared  to  say  that  the  carbolic 
acid  is  preferable  to  the  Labarraque.  Moreover,  whenever  a 
woman's  vagina  is  found  difficult  to  disinfect — and  we  meet 
with  such  cases  now  and  then — it  is  made  the  nurse's  duty  to 
have  a  large  piece  of  rag,  saturated  in  a  solution  of  the  acid, 
laid  near  the  vagina.  We  do  not  rely  upon  these  means 
alone ;  when  the  floors  are  washed,  a  bottle  of  Labarraque's 
solution  is  added  to  the  bucket  of  water ;  pans  of  chloride  of 
lime  are  placed  in  the  wards,  and  also  shallow  dishes  of  car- 
bolic acid;  the  windows  are  kept  open  day  and  night,  and 
the  doors  nearly  all  the  time.  It  is  certain  that,  by  one  or  all 
of  these  means,  we  are  getting  clear  of  puerperal  fever  in  that 
hospital. 

"  As  to  the  manner  in  which  carbolic  acid  checks  suppu- 
ration, it  at  this  moment  occurs  to  me,  as  a  matter  worth  in- 
vestigating, whether  it  may  not  possibly  so  affect  the  capilla- 
ries of  the  part  to  which  it  is  applied,  as  to  prevent  the  lymph  - 
globules  from  escaping." 

The  Society  then  adjourned. 


To  remove  the  bitterness  of  sulphate  of  magnesia,  which  is 
the  chief  objection  to  the  use  of  this  saline,  it  is  is  only  neces- 
sary, says  the  Bulletin  de  TTieraiJeutique^  to  boil  a  little  coffee 
in  the  solution,  or  add  the  salt  to  an  infusion  of  coffee.  Tlie 
disagreeable  flavor  of  a  decoction  of  senna  may  be  masked  in 
the  same  way. 
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A-RT.  I. — The  StriictiLTal  Lesions  of  the  Skin^  their  Pathology 
and  Treatment.  Illustrated.  Bj  Howakd  F.  Daz^iox, 
A.  M.,  M.  D.  Philadelphia :  J.  B.  Lippincott  &  Co.  1869. 
Dk.  Dazsion  is  already  known  to  the  profession,  and  has 

made  his  votive  offerings  to  Dermatology  in  his  first-fruits, 

"  Photographs  of  Skin  Diseases  "  and  "  The  Nem'oses  of  the 

Skin." 

The  preface  of  the  present  volume  informs  us  that  it  is  a 
forerunner  of  other  works,  yet  to  appear,  on  the  other  classes 
of  skin  diseases,  and  we  can  express  no  hope  more  favorable 
for  what  is  yet  to  come,  than  that  it  may  attain  to  the  excel- 
lence of  what  is  now  before  us. 

The  classification  adopted  by  the  author,  for  the  affections 
which  appear  in  the  present  volume,  is  simple,  but  most  ra- 
tional ;  comprising  all  the  numerous  structural  lesions,  which 
can  be  arranged  under  the  three  grand  heads  of  Hypertrophy, 
Atrophy,  and  Pathological  new  Formations ;  and  the  clear- 
ness and  precision  with  which  all  the  important  points  are 
laid  down,  the  nicety  of  the  anatomico-pathological  arrange- 
ment, together  with  the  extent  of  bibliographical  reference, 
while  they  mark  the  author  as  an  honest  and  persevering 
laborer  in  the  field  he  has  chosen,  commend  the  volume  equally 
to  the  student  and  to  the  practitioner. 

There  is  nothing  new  under  the  sun,  and  perhaps  the  pres- 
ent work  partakes  more  of  the  nature  of  a  well-judged  com- 
pilation than  of  a  contribution  to  science  composed  of  theories 
based  upon  personal  observation  alone.  Its  value,  however, 
is  on  that  account  only  enhanced,  and  the  richness  of  its  ref- 
erences to  the  best  recognized  foreign  and  domestic  talent 
greatly  increases  its  value.  Xo  one  can  give  it  a  careful  peru- 
sal without  the  consciousness  of  having  spent  his  time  to  ad- 
vantage. 

The  exhaustiveness  of  the  subject  is  the  feature  which  first 
strikes  the  reader. 

Under  Hyjoertrophies  come  all  the  numerous  overgrowths 
of  the  epidermal  structures,  including  hair  and  nails,  of  pig- 
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meiit,  of  sudoriferous  glands,  of  sebaceous  glands,  with  all  the 
nsevi,  vascular  and  otherwise,  including  dermoid  cysts  and 
pendulous  growths.  The  table  of  M.  Yernois,  translated  from 
the  French,  is  peculiarly  interesting,  in  setting  forth  the  cal- 
losities and  hypertrophies  formed  upon  the  different  parts  of 
the  body,  as  caused  by  the  various  occupations. 

In  regard  to  diseases  characterized  by  changes  in  pigmen- 
tation, the  author  takes  the  ground,  that  the  deposition  of  pig- 
ment in  the  skin,  under  certain  physiological  and  morbid  con- 
ditions of  the  economy,  depends  apon  the  influence  of  the  gan- 
glionic nervous  system,  and  especially  upon  those  portions 
which  constitute  the  semi-lunar  gang^lia  and  the  solar  plexus. 
He  adduces  as  examples  the  pigmentation  around  the  nipple 
in  pregnancy,  around  the  genitals  at  puberty,  etc.,  and,  as  an 
instance  of  the  same  system  producing  changes  in  pigmen- 
tation, he  cites  the  well-known  historical  cases  where  a  few 
hours'  time  has  changed  the  hair  gray.  The  author  assumes, 
from  this  change  in  color  in  the  hair,  that  the  pigment  has 
disappeared,  making  no  allusion  to  the  recent  investigations 
on  the  subject  by  Dr.  Landois,  of  Greifswalde  (Yirchow's 
Archiv,  1866),  and  Erasmus  Wilson,  (Lancet,  1867),  by  whom 
it  is  shown  that  the  pigment  in  no  way  disappears  in  these 
cases,  but  that  the  loss  of  color  is  due  to  the  fact  that  the  hair 
becomes  permeated  by  very  minute  globules  of  air. 

In  regard  to  Addison's  disease,  the  author  reviews  the 
tables  of  Jaccoud,  and  concludes,  from  his  statistics  of  202 
cases,  that  the  cancer  and  tubercle,  so  often  found  within  and 
out  of  the  supra-renal  capsules  in  this  disease,  are  only  second- 
ary products  from  deficient  innervation  of  the  tissues  con- 
sequent on  ganglionic  disease,"  that  the  solar  plexus  is  the 
part  most  frequently  disturbed,  and  that  the  effects  of  this 
disturbance  are  most  sensibly  felt  by  those  organs,  over 
which  its  immediate  influence  extends — the  supra-renal  cap- 
sule, being  in  close  connection  with  the  semilunar  gan- 
glion, very  naturally  suffering  first.  The  liver,  lungs,  kid- 
neys, and  skin,  are  associated  together  by  the  ganglionic 
system;  the  phenomena  of  cutaneous  absorption  and  excre- 
tion, and  the  production  of  color,  are  likewise  under  the  con- 
trol of  these  centres  of  organic  life ; "  consequently  he  infers 
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that  cliauges  in  tliese  nervous  centres  of  any  kind  would  neces- 
sarily produce  trouble  in  some  of  tliese  organs,  and  that  the 
whole  train  of  symptoms  peculiar  to  Addison's  disease  may  be 
produced  by,  and  a  more  satisfactory  explanation  afforded  in, 
disease  of  the  ganglionic  system,  than  in  degeneration  of  the 
supra-renal  capsules.  The  author  does  not  wholly  deny  the 
agency  of  such  lesions,  since  he  allows  that  they  might  pro- 
duce a  reflex  irritation  upon  the  nervous  centres,  but  that  they 
are  not  necessarily  causal  seems  to  be  proved  by  authentic 
cases  of  the  disease  which  have  been  reported,  where  no  appre- 
ciable lesion  of  the  capsules  existed.  The  immediate  cause  of 
bronzing,  then,  lies  in  the  sympathetic  system,  and  not  in  the 
capsules.  The  author  further  remarks,  that  the  presence  of 
the  healthy  supra-renal  capsules  in  the  albino  and  in  the 
negro  must  throw  some  confusion  upon  the  necessary  physi- 
oloo^ical  connection  between  these  oro-ans  and  the  chroma- 
togenous  functions  of  the  skin.  The  conclusion  is  that  Addi- 
son's disease  should  be  ranked  with  Grave's  disease,  as  a  neu- 
rosis of  the  sympathetic  system,  and  that  the  diseased  supra- 
renal capsule  is  no  more  the  essence  of  the  malady  in  the  one 
than  is  the  hypertropliied  thyroid  in  the  other ;  both  condi- 
tions being  symptomatic  and  existing  in  greater  or  less  in- 
tensity. 

The  article  on  atrophy  includes  the  description  of  that 
condition  in  all  the  structures  already  treated  of  under  Hyper- 
trophy. 

The  pathological  new  formations  include  lupus,  keloid, 
elephantiasis,  sclerema,  morphoea,  lipoma,  -epithelioma,  mela- 
noma, and  calcareous  deposits. 

Lupus  is  put  down  as  a  fibroma.  Too  little  stress  appears 
to  us  to  have  been  laid  upon  the  inveterate  obstinacy  of  cer- 
tain forms,  and  the  sometimes  almost  ungovernable  rapidity 
of  the  course  of  the  other.  The  author  throws  scrofula  entirely 
out  of  account  in  treating  of  the  etiology  of  the  afiection,  not 
even  so  much  as  once  mentioning  the  word  scrofula,  or  any  of 
its  derivatives,  as  having  any  possible  connection  with  the  dis- 
ease, and  thereby  quietly  avoiding  any  discussion  on  the  com- 
parative merits  of  the  ideas  so  positively  adopted  on  the  sub- 
ject by  a  very  respectable  proportion  of  the  French  school 
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Moreover,  tlie  following  remark  appears,  that  "  sypliilis  is, 
perhaps,  the  most  frequent  fons  et  origo  of  this  as  of  other 
hereditary  evils,"  the  looseness  of  which  statement  makes  it 
perfectly  valueless,  especially  as,  in  the  section  on  treatment, 
no  suggestion  is  made  as  to  the  means  of  detecting  the  syph- 
ilitic taint  from  the  objective  characters  of  the  lupus,  or  of 
counteracting  it  if  it  exist.  Iodide  of  potassium  is  mentioned, 
but  only  casually  among  other  tonics.  Local  treatment  is 
almost  wholly  relied  upon  to  effect  a  cure. 

"  Brief  Histories  of  Human  Horns  from  1599  to  1869  "  con- 
clude the  author's  admirable  and  successful  efforts,  leaving  the 
reader,  in  the  midst  of  his  interest,  with  the  disagreeable  con- 
viction that  he  must  wait  for  the  "  continuation  "  until  "  our 
next." 

The  illustrations  are  excellent,  and  the  style  of  the  volume 
unexceptionable.  The  elegance  of  its  finish  would  make  it  an 
ornament  for  any  table,  and  its  perusal  leads  to  the  conviction 
that,  in  this  case,  it  is  not  the  fine  feathers  alone  which  make 
the  fine  bird. 

EvEEY  one  who  has  been  in  London  will  recollect  the  old 
Dreadnought  hospital-ship,^  anchored  in  the  Thames,  off 
Greenwich.  Seamen  of  all  nations  are  received  on  board  and 
assigned  to  one  of  the  three  decks,  according  as  the  disease 
may  happen  to  be  medical,  surgical,  or  syphilitic.  The  pres- 
ent manual  is  written  solely  for  the  use  of  masters  and  mates 
of  vessels  at  sea.  It  is  the  fruit  of  a  large  experience,  sanc- 
tioned by  the  Board  of  Trade,  and  is  the  best  manual  on  the 
subject  in  the  English  language. 

M.  Adolphus  BACHxmE,  of  Nordhausen,  has  just  published 
eight  catalogues,  each  containing  a  distinct  branch  of  medi- 
cine, and  including  all  the  medical  books  and  periodicals  which 
have  been  printed  in  Germany  for  twenty  years,  ending  with 
1867.  As  a  contribution  to  bibliography,  and  an  aid  to  the 
physician,  it  must  prove  of  great  value. 

^  "  The  Ship-Captain's  Medical  Guide,  compiled  by  Harry  Leach,  Kesi- 
dent  Medical  Officer,  Hospital-Ship  Dreadnought."  2d  edition.  London  : 
Simpkin,  Marshall  &  Co.  1868. 


t 
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Dr.  D.  Gt.  Beinton,  of  Philadelphia,  already  well  known 
by  his  literary  labors,  is  preparing  a  "  Guide-book  of  Florida 
and  the  South,"  for  the  use  of  invalids  and  tourists.  Dr. 
Brinton's  long  acquaintance  with  the  Floridian  Peninsula 
qualifies  him  eminently  for  this  work. 

J.  B.  LippiNCOTT  &  Co.,  of  Philadelphia,  announce  "  The 
Stomach  and  its  Difficulties,"  by  Sir  James  Eyre,  M.  D. 

Books  and  Pamphlets  Keceived. — Address  on  retiring  from  the 
Presidential  Chair  of  tbe  l^ew  York  Academy  of  Medicine.  By  James 
Anderson,  M.  D.  ITew  York.  Pamphlet,  pp.  34.  Printed  by  order  of  the 
Council  of  the  Academy. 

After  a  brief  exposition  of  the  early  history  of  the  Academy,  and  the 
good  which  has  been  accomplished  by  this  organization,  Dr.  Anderson 
brings  out  the  great  need  which  exists  for  a  permanent  home  for  the 
Society.  This  earnest  and  stirring  appeal  ought  certainly  to  be  heeded. 
There  can  be  no  doubt  of  the  iiarmonizing  as  well  as  centralizing  influence 
which  must  follow  from  bringing  the  profession  more  together.  The  pres- 
ent tendency  to  segregation,  or  separation  into  small  bands,  is  in  some 
respects  unwise,  though,  as  regards  social  communion,  it  offers  many  ad- 
vantages. But  the  profession  cannot  be  as  potent  for  good,  and  for  the 
accomplishment  of  great  works,  and  the  elevation  of  its  own  standing  and 
the  increase  of  its  own  influence,  as  by  thorough  and  comprehensive  or- 
ganization. And  this  implies  a  central  habitation,  which,  we  trust,  will 
soon  be  provided. 

First  Annual  Keport  of  the  New-York  Orthopedic  Dispensary.  1869. 
Pamphlet,  pp.  26. 

Eleventh  Annual  Keport  of  the  Chicago  Charitable  Eye  and  Ear  Infir- 
mary.   Chicago,  111.,  1869.    Pamphlet,  pp.  8. 

Annual  Eeport  of  the  Directors  of  the  Mount  Sinai  Hospital.  I^Tew 
York.    Pamphlet,  pp.  52. 

Eifteenth  Annual  Eeport  of  the  Few-York  Infirmary  for  Women  and 
Children.    Pamphlet,  pp.  14. 

Annual  Report  of  the  Commissioner  of  Agriculture  for  the  Year  1868. 
"Washington :  Government  Printing-Office.  1868.  Pamphlet,  pp.  18. 
(From  Dr.  J.  M.  Toner.) 

This  report  of  Commissioner  Capron  touches  upon  two  points  that 
directly  interest  and  concern  the  medical  profession.  The  first  is  the 
recommendation  to  establish  a  veterinary  department,  for  the  investigation 
and  prevention  of  diseases  of  domestic  animals,  and  for  the  advancement 
and  diftusion  of  veterinary  science,  and  its  most  efficient  and  beneficent 
practical  operation.  The  great  good  which  has  been  accomplished  in  this 
way  in  European  states,  and  the  appalling  pecuniary  losses  from  diseases 
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among  farm  animals — estimated  at  not  less  than  fifty  millions  of  dollars 
annually  in  the  United  States— are  tlie  two  powerful  arguments  in  sup- 
port of  this  proposition.  The  other  point  to  which  we  allude  is  the  recom- 
mendation that  an  appropriation  be  made  by  Congress  for  the  establish- 
ment of  a  cinchona  plantation,  under  the  care  of  the  Department  of 
Agriculture,  for  the  introduction  and  propagation  of  the  cinchona-tree. 
Within  a  few  years  past  a  necessity  for  some  such  action  as  this  has  be- 
come apparent,  on  account  of  the  threatened  extinction  of  the  cinchona 
forests  of  South  America,  by  the  neglect  of  the  governments  there  to  pro- 
tect them.  Already  several  of  the  European  governments  have  initiated 
measures  to  avert  this  calamity,  for  the  supply  of  quinine"  may  now  be 
considered  one  of  the  necessities  of  existence.  The  success  of  the  artificial 
propagation  of  this  tree  in  Jamaica  has  several  times  been  alluded  to  in 
our  pages. 

Vegetable  Assimilation.  A  paper  read  before  the  Xew-York  Academy 
of  Medicine,  December  3,  1868.  By  Gouverueur  M.  Smith,  M.  D. 
Pamphlet,  pp.  8.    (From  the  Author.) 

Notes  on  the  Alcohols  from  Coal-Tar  (the  so-called  Carbolic  Acid) 
and  on  Eliubarb.  By  E.  E.  Squibb,  M.  D.  Pamphlet  Eeprint  from 
■the  Transactions  of  the  American  Pharmaceutical  Association  for  1868. 
(From  the  Author.) 

It  is  refreshing  in  times  like  the.se,  when  a  common,  and  perhaps 
fashionable,  impulse  seems  to  pervade  the  profession  for  attributing  to  the 
so-called  carbolic  acid  all  the  virtues  to  be  found  in  the  whole  pharmacopoeia, 
to  come  down  to  purely  scientific  appreciation  of  what  this  substance  is,  as 
well  as  a  careful  estimate  of  value  in  a  practical  point  of  view.  This  our 
readers  will  find  in  Dr.  Squibb's  little  paper,  which  is  well  calculated  to 
promote  accurate  knowledge  concerning  this  interesting  and  valuable 
agent.  The  note  on  rhubarb  is  intended  more  especially  for  pharmacists, 
but  is  equally  important,  perhaps,  for  physicians,  who,  of  course,  are 
interested  in  securing  drugs  of  proper  purity. 

Joined  Twins:  The  Obstetrical  and  Surgical  Management,  with 
Eemarks.  By  A.  B.  Cook,  M.  D.  Pamphlet  Eeprint  from  the 
Eichmond  and  Louisville  Medical  Journal,  January,  1869.  (From  the 
Author.) 

This  elaborate  paper  is  based  upon  a  most  careful  dissection  of  two  chil- 
dren joined  by  a  connecting  band  four  inches  in  its  vertical  measurement, 
and  varying  from  one-quarter  of  an  inch  to  one  inch  in  thickness.  This 
band  extended  from  the  xiphoid  cartilages  down  to  the  ordinary  situation 
of  the  umbilicus.  There  was  a  common  umbihcal  cord  entering  at  the 
lower  and  central  portion  of  the  connecting  band.  The  cord  was  composed 
of  a  single  vein  and  four  arteries.  The  twins  were  still-born,  at  full  term, 
and  weighed  together  thirteen  pounds.  The  shnilarity  of  external  con- 
formation in  this  case  to  the  celebrated  Siamese  Twins  will  be  noted,  and 
the  author  takes  occasion  to  discuss  the  advisability  of  separation  in  such 
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cases.  Our  space  does  not  allow  more  than  tMs  brief  notice  of  the  paper, 
which  we  consider  a  most  valuable  contribution  to  the  literature  of  this 
subject,  and  one,  too,  that  is  well  worth  study  for  the  practical  teachings 
conveyed  as  to  obstetrical  management  of  similar  cases. 

Venesection  as  one  of  the  Means  for  the  Arrest  of  Unavoidable  Hcemor- 
rhage.  By  0.  C.  F.  Gat,  M.  D.  Pamphlet  Reprint  from  the  American 
Journal  of  Medical  Science,  January,  1869.    (From  the  Author.) 

Dr.  Gay  in  this  paper  revives  a  plan  of  treatment  formerly  much  in 
vogue,  but  happily  now,  in  our  estimation,  fallen  into  disuse.  He  presents, 
in  support  of  his  argument,  a  single  successful  case,  which,  however,  he 
candidly  admits  cannot  be  considered  a  test-case,  as  it  was  one  of  lateral 
implantation  of  the  placenta.  He  remarks  that  there  was  never  a  doubt 
in  his  mind  that  the  flooding  was  controlled  and  arrested  by  the  vene- 
section. To  us  the  history  of  the  case,  as  recorded  by  Dr.  Gay  himself,  is 
equally  convincing  that  the  venesection  had  nothing  whatever  to  do  with 
the  arrest  of  the  flow  of  blood.  We  must,  however,  respect  the  candor 
of  his  views,  and  the  evident  sincerity  of  purpose  which  animates  the 
writer,  though  we  should  regret,  judging  from  the  light  of  our  own  ex- 
perience, as  well  as  from  theoretical  reasoning,  to  see  Dr.  Gay's  recom- 
mendation come  into  practice. 


"g^t^oxh  on  i\n  "^xoQxtBB  of  "^tWiixL 

VENEEEAL  DISEASES. 

Prepared  ly  Feedeeick  Russell  Stuegis,   M.  D. 

GONOEEHGEA. 

1.  — Starch  Injections  in  Gonorrhoea.    [Lancet,  September  21,  1867.] 

2.  — Action  of  Digitalis  in  Gonorrhoea.    [Ibid.,  November  9,  1867,  quoted 

from  the  Bull,  de  Therap.,  August  31,  1867.] 

3.  —  On  Urethritis.    [Med.  Times  and  Gaz,,  December  7,  1867.] 

4.  — Blennorrhagia  and  Rheumatism.   [Gaz.  Med.  de  Lyons,  July  14, 1867.] 

5.  —  Gonorrhceal  Rheumatism.    [Boston  Med.  and  Surg.  Journal,  Decem- 

ber 19,  1867.] 

6.  —  On  Urethral  Discharges.    [L'Union  Medicale,  December  24,  1867.] 

1.  — M.  Luc,  a  French  military  surgeon,  suggests  the  use  of  a  thin  paste 
of  finely-powdered  starch  and  hot  water,  in  those  cases  of  gonorrhoea 
where  the  discharge  is  painless,  or  where  the  inflammatory  stage  has 
passed. 

2.  — The  drug  appears  to  act  as  an  antiphlogistic,  and  to  be  adapted  to 
the  inflammatory  stage  of  the  disease. 

5. — The  writer  of  this  article.  Dr.  Greenough,  of  Boston,  Mass.,  with 
others,  bases  his  belief,  of  the  connection  between  gonorrhoea  and  rheu- 
matism being  more  than  a  chronological  one,  on  the  following  facts  : 

1.  Their  coexistence  is  too  frequent  to  be  dependent  upon  chance 
only. 
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2.  Those  vrho  have  once  suffered  from  rheumatism  occurring  in  the 
course  of  a  gonorrhoea  are  not  exempt  from  it  in  subsequent  claps ;  on  the 
contrary,  the  opposite  frequently  obtains  ;  and 

3.  This  form  and  ordinary  rheumatism  are  not  identical ;  it  is  a  dis- 
ease sui  generis. 

The  writer  proceeds  to  discuss  the  portions  of  the  body  most  frequently 
attacked.  He  considers  the  joints  the  most  liable,  and,  of  these,  the  knee- 
joint. 

In  regard  to  the  treatment,  he  proposes,  as  most  essential,  perfect  rest. 
Should  the  pain  be  severe,  two  or  three  leeches  m'ay  be  applied,  and,  if 
effusion  into  the  joint  be  present,  the  application  of  iodine  in  some  one  of 
its  various  forms.  At  all  events,  the  treatment  for  ordinary  rheumatism, 
viz.,  by  colchicum,  alkalies,  xetc,  is  of  no  value. 

The  writer  finally  urges  the  continuance  of  the  treatment  of  the  ure- 
thral discharge,  as  though  no  complication  existed. 

STEICTUEES. 

1.  — External  Uretlirotoniy  icitliout  a  Director.    [Lancet,  September  21, 

1867,  quoted  from  the  Journal  de  Medecine  de  I'Ouest.] 

2.  — Treatment  of  Stricture  1)])  the  Use  of  Potassa  Fusa.    [Lancet,  Decem- 

ber 7,  1867.    Med.  Times  and  Gazette,  July  6,  1867.] 

3.  — On,  the  Treatment  of  Permanent  Urethral  Stricture.    [Boston  Med. 

and  Surg.  Journal,  September  26,  1867.] 

4.  — Stricture  of  the  Urethra  and  Urinary  Fistulm.    [Ibid.,  Dec.  19,  1867. 
Also  published  in  pamphlet  form.] 

2.  — This  case,  which  occurred  under  the  care  of  Mr.  Henry  Smith,  at 
King's  College  Hospital,  was  one  of  traumatic  stricture  of  the  urethra,  of 
one  year's  duration,  which  had  resisted  all  attempts  to  pass  an  instrument. 

At  the  time  of  his  entrance  into  the  hospital,  no  instrument,  even  the 
smallest,  could  be  passed  into  the  bladder.  This  organ  was  much  dis- 
tended, and  the  urine  came  away  in  drops.  Mr.  Smith  determined  to 
resort  to  the  operation  for  perineal  section,  but  wished  previously  to  that 
to  destroy,  if  possible,  the  front  portion  of  the  stricture.  This  was  done 
by  inserting  a  small  piece  of  potassa  fusa  in  a  little  cavity  made  at  the  end 
of  a  Xo.  6  bougie.  As  the  patient  suffered  no  distress,  it  w^as  repeated 
three  times,  at  intervals  of  seven,  nine,  and  twelve  days  after  the  first 
trial.  The  patient  found  he  could  pass  his  urine  better.  The  caustic  was 
used  twice  more,  and  on  the  nineteenth  day  after  its  first  application  a 
ISTo.  2  catheter  (Eng.)  was  passed  into  the  bladder.  The  size  of  the  sound 
was^ncreased  to  Xo.  5,  "when  the  man  was  discharged,  with  the  advice  to 
have  an  instrument  passed  once  a  week.  The  patient  was  under  treatment 
seven  weeks. 

Three  cases  are  reported  by  Mr.  Le  Gros  Clark  in  the  Medical  Times 
and  Gazette,  which  were  successfully  treated  by  the  use  of  the  caustic. 
The  method  of  procedure  was  the  same  as  in  the  case  of  Mr.  Smith. 

3.  — Dr.  Greenough,  of  Boston,  Mass.,  after  considering  the  etiology 
and  symptoms  of  the  disease,  proceeds  to  discuss  the  means  at  our  disposal 
for  the  relief  of  stricture.  The  three  methods  are,  gradual,  sudden  and 
forcible  dilatation,  and  incision  (internal  urethrotomy).  Upon  the  first  he 
does  not  dwell  at  any  length.  The  second,  by  means  of  Holt's  dilator,  he 
considers  objectionable  for  these  reasons :  first,  that  it  is  impossible  to  pass 
tlie  instrument  through  very  tight  obstructions,  and,  secondly,  that  inas- 
much as  many  strictures  are  confined  to  one  side  of  the  canal  and  do  not 
implicate  its  entire  circumference,  there  is  danger  of  rupturing  the  sound 
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portion  of  the  canal,  as  being  the  weaker  point,  and  its  consequent  cica- 
trization will  only  make  matters  worse  than  they  were  before.  The  third 
one,  internal  urethrotomy,  by  Maisonneuve's  instrument,  he  considers  the 
best,  the  simplest,  easiest  of  execution,  and  the  one  attended  with  the  least 
pain.  After  the  operation  he  advises  the  introduction  and  retention  of  a 
large  catheter  in  the  bladder  for  twenty-four  to  forty-eight  hours,  to  pre- 
vent the  possibihty  of  htemorrhage  and  to  protect  the  wound  from  contact 
with  the  urine,  until  it  shall  be  sufficiently  glazed  over  to  prevent  infiltra- 
tion. Then  he  counsels  the  introduction  of  bougies,  at  first  daily,  grad- 
ally  decreasing  in  frequency,  until,  at  the  end  of  the  third  month,  its  pas- 
sage once  a  week  will  be  sufficient.  Even  then  the  occasional  passage  of 
the  bougie  will  be  necessary  for  years,  perhaps  for  a  lifetime,  to  obviate 
the  possibility  of  a  return  of  the  disease. 

The  writer  concludes  by  stating  "  that  gradual  dilatation  should  always 
be  tried,  and  urethrotomy  resorted  to  only  when  the  stricture  will  not 
yield  to  this  method." 

IsoTE. — The  first  of  the  objections  made  to  the  use  of  Holt's  instrument 
is  to  a  certain  extent  obviated  by  the  improvement  and  modification  of  the 
dilator  by  Dr.  Bumstead.  It  consists  in  having  a  conducting  bougie,  which 
is  made  to  screw  on  the  end  of  the  instrument  on  the  removal  of  a  cap,  so 
that  the  danger  of  producing  false  passages  is  prevented.  This  improve- 
ment has  been  fully  described  in  a  paper  by  Dr.  B.  in  the  October  num- 
ber of  the  American  Journal  of  the  Medical  Sciences  for  1868.  As  regards 
the  second,  it  is  certainly  a  fine  distinction  to  make,  whether  the  stricture 
is  annular  or  not,  and,  as  our  means  of  diagnosis  in  that  respect  are  imper- 
fect, the  practical  value  of  the  objection  is  somewhat  impaired. 

After  the  use  of  Maisonneuve's  urethrotome.  Dr.  G.  advises  that  a 
catheter  be  retained  in  the  bladder,  etc.  In  the  cases  upon  which  Dr. 
Bumstead  has  operated,  both  at  the  hospital  and  in  private  practice,  he  has 
never  followed  this  plan,  and  yet  no  ill  results  have  ensued  from  htemor- 
rhage  or  from  urinary  infiltration.  Sometimes  he  passes  an  instrument 
immediately  after  the  operation,  but  his  usual  custom  is  to  do  nothing  for 
two  or  three  days  after,  when  he  passes  the  largest-sized  sound  the  meatus 
is  capable  of  admitting,  and  then  only  every  second  or  third  day. — F.  R.  S. 

BUBOES. 

1.  — Treatment  of  Buboes  in  tlie  London  Hosintals.    [Lancet,  November 

23,  1867.]. 

2.  —  On  tJie  '''' Biihon  d^'Eniblee''''  as  the  Primary  Indication  of  81/2)711113. 

[L'Union  Medicale,  October  24,  1867.] 

1.  — Is  a  resume  of  the  method  of  treating  buboes  in  the  out-patients' 
departments  of  Guy's,  St.  Bartholomew's,  St.  Mary's,  London,  and  Univer- 
sity College  Hospitals.  It  consists  in  rest  and  the  emfjloyment  of  discu- 
tients  to  obviate  inflammatory  action  ;  if  suppuration  is  evident,  the  use  of 
poultices  to  hasten  and  favor  this  process,  and,  if  necessary,  the  subsequent 
use  of  the  knife.  In  most  of  the  hospitals  the  incision  is  advised  to  be 
made  vertically,  instead  of,  as  is  frequently  done,  parallel  to  Poupart's 
ligament. 

2.  Unreliable. 

SYPHILIS.  ' 

1.  — Loss  of  Memory  from  SypJiilis.    [Lancet,  September  7,  1867,  quoted 

from  the  Medical  Journal  of  Eome.] 

2.  — Treatment  of  Syphilis  with  large  doses  of  Iodide  of  Potassium. 

[Ibid.,  December  21,  1867.] 
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3.  — Does  IiiJierited  Syphilis  to  Tuderadosis  and  EicTcets? 

[Med.  Times  and  Gazette,  December  14,  1867.] 

4.  — Discussion  on  the  Prophylaxis  of  Syphilis.    [Gaz.  Med.  de  Lyons, 

July  7  and  14,  1867.] 
^—On  the  Treatment  of  Syphilis.    [Ibid.,  July  7,  1867.] 

7.  — Syphilitic  Pulmonary  Phthisis.  [Ibid.,  September  1, 1867,  quoted  from 

the  Journal  de  Med.  de  Bordeaux.] 

8.  — Treatment  of  Infantile  Syphilis.    [Ibid.,  from  the  Presse  Med.  Beige.] 

9.  —  Coexistence  of  Gonorrhoea.,  Chancroids^  and  Syphilis^  in  the  same  per- 

son.   [Ibid.,  Is'ovember  17,  1867.] 

10.  — Syphilis  of  Glass-Blowers.    [Ibid.,  December  1,  1867.] 

11.  — Indurated  Chancre  occurring  twice  in  the  sa?ne  subject.    [Ibid.,  De- 
cember 1,  1867.] 

12.  — Intra-uterine  Chancre.    [Ibid.,  December  22,  1867.] 

13.  — Syphilitic  Diseases  of  the  Air-passages.    [Giornale  Italiano  dellaMa- 
lattie  veneree  e  della  Malattie  della  Pelle.    June,  1868.] 

14.  —  Case  of  Epilepsy^  of  Syphilitic  Origin.    [Ibid.,  June,  1868.] 

15.  —  Case  of  an  Indurated  Chancre  showing  itself  during  the  p)eriod  of 
Secondary  Accidents.    [L'Union  M6d.,  September  28,  1867.] 

1.  — Dr.  Cerasi  reports  the  case  of  a  lady,  thirty-eight  years  of  age,  who 
consulted  him  for  flagging  intellect  and  loss  of  memory.  She  had  been 
treated  by  many  medical  men,  but  without  success.  Dr.  0.,  suspecting 
syphilis,  instituted  treatment  with  iodide  of  potassium  and  mercurial  fric- 
tions.   The  patient  recovered  at  the  end  of  two  and  a  half  months. 

2.  — Mr.  Julius  Pollock  relates  a  case  of  secondary  syphilis,  which  was 
successfully  treated  by  the  administration  of  twenty  grains  of  iodide  of 
potassium,  three  times  daily,  ten  and  fifteen  grains  having  been  previously 
tried  without  benefit,  i^o  symptoms  of  iodisra  occurred  at  any  time  dur- 
ing the  treatment,  the  duration  of  which,  however,  is  not  given. 

3.  — In  a  letter  to  the  Med.  Times  and  Gazette,  Mr.  Jonathan  Hutchinson 
expresses  his  belief  that  inherited  syphilis  does  not  predispose  to  either 
tuberculosis  or  rickets ;  at  least,  no  facts  exist  which  prove  it. 

6. — In  a  discussion  upon  the  treatment  of  syphilis,  by  the  committee 
appointed  by  the  English  military  and  naval  authorities,  the  following  con- 
clusions were  arrived  at,  viz. : 

The  treatment  of  the  primary  ulcer  should  be  the  same  as  for  simple 
wounds,  inasmuch  as  no  known  method  of  treatment  can  prevent  general 
syphilis. 

Mercury  does  not  prevent  syphilis;  it  modifies  its  action,  however. 

If  the  attack  be  mild,  it  will,  if  left  to  itself,  disappear. 

Mercury  cannot  be  called  a  specific,  in  the  strict  acceptation  of  the 
term,  inasmuch  as  it  has  no  direct  action  upon  the  poison,  only  upon  the 
effects  of  the  poison.  Its  use  had  better  be  abandoned  when  rupia  and 
gummata  appear  .Sarsaparilla,  guaiacum,  and  sassafras,  have  no  antisyphi- 
litic  properties. 

Mercury  is  of  undoubted  value  in  infantile  syphilis.  As  the  disease 
commits  the  greatest  ravages  upon  weak,  ill-nourished  children,  the  first 
, indication  is  to  insure  a  good  diet,  and  the  cure  will  be  hastened. 

8. — M.  Roger  asks  the  question.  Shall  a  child,  who  is  the  subject  of 
inherited  syphilis,  be  treated  with  mercury?  and  answers  the  question  in 
the  negative.  He  gives  the  following  singular  reasons  for  his  opinion. 
He  divides  the  children  into  two  classes :  1.  Those  in  whom  the  disease  is  not 
apparent  for  some  time  after  birth,  being  born  in  seemingly  good  health; 
and  2.  Those  who  are  born  with  the  evidences  of  the  disease  upon  them. 
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NoTT,  the  first  of  these  two  classes,  he  claims,  is  not  sufllciently  diseasetl  to 
require  mercurials:  tonic  and  hygienic  treatment  heing  all  that  is  needed  ; 
the  second  are  too  ill  to  he  benefited  hy  mercury,  they  are  as  good  as 
dead,"  For  this  class  also  he  recommends  tonics,  and  if  the  child  should 
not  die  speedily,  then  mercurials  and  baths  of  corrosive  sublimate  might 
be  used. 

In  commenting  upon  this  opinion,  the  editor  of  \\\eMed.  Gaz.  de  Lyons 
says:  "The  author  has  forgotten  a  third  class  of  cases,  which  is  one  most 
frequently  met  with,  viz. :  where  the  child,  born  in  apparent  good  health, 
presents,  at  a  later  period,  mucous  patches  of  the  genitals  and  of  the  buc- 
cal cavity.  This  form  of  the  disease  may  gradually  become  of  grave  impor- 
tance ;  but  for  a  long  time  it  is  amenable  to  treatment,  and  it  becomes  the 
strict  duty  of  every  physician  to  institute,  in  similar  cases,  an  immediate 
mercurial  treatment." 

iSToTE. — In  the  opinion  that  there  is  no  use  in  treating  children  of  the 
second  class  with  mercury,  "  because  they  are  as  good  as  dead,"  Roger 
is,  to  say  the  least,  hasty.  These  are  the  cases  in  which  the  mineral  is 
oftentimes  of  benefit,  and  Cullerier,  in  his  recent  work  (Precis  icono- 
grapliique  des  maladies  veneriennes),  speaks  most  positively  upon  this 
point.  At  any  rate,  its  administration  gives  the  child  the  best  chance  for 
life,  and,  such  being  the  case,  the  physician  has  no  right  to  withhold  its 
use  upon  any  preconceived  theory,  however  plausible. — F.  R.  S. 

10. — In  a  previous  number  of  the  ZST.  Y.  Med.  Journal,  June,  18G8,  it 
was  stated  that  the  wives  of  the  glass-blowers,  who  were  the  subjects  of 
syphilis,  contracted  from  the  tubes,  had  not  at  that  time  become  infected. 
Dr.  Dechaux,  of  Montln^on,  gives  three  cases  in  which  the  wives  of  these 
men  had  become  infected  by  their  husbands,  without  knowing  the  source 
from  whence  the  virus  arose. 

11.— ^M.  Gailleton  presented  the  case  to  the  notice  of  the  Societe  des  Sci- 
ences Medicales  with  the  following  history:  On  the  10th  of  April,  1867, 
the  patient  came  to  the  Antiquaille  Hospital  at  Lyons,  with  two  chancres, 
one  seated  in  the  balano-preputial  fold,  the  other  on  the  preputial  raucous 
membrane,  a  little  lower  down.  They  both  had  the  external  appearance 
of  a  chancroid,  but  were  decidedly  indurated.  There  was  a  ganglionic 
enlargement  in  the  left  groin,  indolent  and  hard.  There  was  none  in  the 
right.  An  inoculation  was  made  upon  the  thigh,  with  the  pus  from  the 
first  of  these  ulcers ;  the  result  was  positive.  He  was  treated  with  mercury 
during  his  stay  in  the  hospital,  which  ended  on  the  23d  day  of  July  cf  the 
same  year.    He  had  no  symptoms  of  syphilis  at  the  time. 

On  November  14,  1867,  he  returned  with  the  following  history:  Eight 
or  ten  days  after  he  had  left  the  hospital  (July  2:3),  he  had  connection,  and 
two  days  afterward  he  noticed  a  pimple  which  had  become  excoriated,  en- 
larged, and  had  gradually  assunied  the  following  aspect.  It  occupied  the 
upper  portion  of  the  prepuce ;  its  base,  which  was  broad,  was  seated  upon 
the  free  border  of  the  prepuce,  and  stretched  toward  the  crus  penis:  there 
was  also  a  swelling  upon  a  level  with  the  base  of  the  glands.  From  this 
swelling,  a  lymphitis,  which  could  be  distinctly  felt,  ran  up  into  the  groin. 
Upon  the  free  border  of  the  prepuce  the  tumor  was  eroded  and  presented 
a  smooth,  red,  glistening  surface,  without  any  suppuration.  Bi-ingumal 
adenitis,  more  pronounced  on  the  left  than  on  the  right  side,  was  noticed. 

On  the  11th  November,  1867,  secondary  symptoms  declared  themselves. 

In  the  discussion  which  followed,  M.  Laroyenne  took  the  ground  that 
the  first  two  ulcers  were  not  true  chancres,  inasmuch  as,  had  they  been, 
general  symptoms  must  have  followed.  Moreover,  they  were  anto-inocula- 
ble.  MM.  Dron,  Gailleton,  and  Diday  were  of  the  opinion  that  the  first 
ulcers  were  true  chancres,  and  that  it  was  an  instance  of  indurated  chan- 
cres, without  general  symptoms.    {^Credat  Judceus.] 
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12. — M.  Aubert,  in  his  inaugural  thesis,  in  place  of  the  theory  that  a  wo- 
man, married  to  a  man  who  has  had  syphilis,  but  who,  during  his  marriage, 
shows  none  of  the  symptoms  of  the  disease,  becomes  diseased  through  the 
foetus,  which,  procreated-  by  syphilitic  semen,  transmits  the  disease  in  con- 
sequence of  the  vascular  communication  existing  between  the  two,  pro- 
pounds the  following  theory:  When  a  woman  contracts  syphihs  under 
similar  circumstances,  it  is  not  the  foetus,  but  the  husband,  who  has  diseased 
her,  and  he  does  so  directly,  by  means  of  the  spermatic  fluid,  for  the  semen 
coming  in  contact  with  the  surface  of  the  uterus  may  give  rise  to  a  true 
chancre,  if  connection  has  taken  place  during  a  menstrual  period,  for 
then  this  surface  with  its  bleeding  vessels  offers  all  the  appearance  of  an 
open  wound. 

15. — M.  Michaud,  interne  of  the  Lourcine  Hospital,  reports  the  case. 

K  ,  thirty-two  years  of  age,  and  married  for  ten  years,  has  sulfered 

for  four  years  from  a  uterine  discharge,  symptomatic  of  ulceration  of 
the  cervix.  This  year,  1867,  toward  the  end  of  April,  she  noticed  upon 
the  left  labium  majus  a  pimple,  somewhat  indurated,  which  was  probably 
an  indurated  chancre.  Upon  subsequent  inquiry,  the  patient  confessed  to 
having  had  several  consecutive  pimples,  the  number  of  which  had  increased 
progressively  until  the  end  of  June  ;  at  the  same  time  she  had  had  crusts  in 
her  hair,  and  had  lost  flesh. 

On  the  29th  of  June  she  came  to  the  Lourcine  to  consult  M.  Despres, 
who  discovered  numerous  mucous  patches  upon  the  labia  majora  and  about 
the  margin  of  the  anus,  and  multiple  indolent  ganglionic  enlargements  in 
both  groins.  They  were  cauterized  with  chloride  of  zinc;  no  mercury 
was  given,  tonics  only. 

On.  the  20th  of  July  the  patient  returned.  The  mucous  patches  had 
nearly  healed,  but  upon  the  upper  hp  was  an  indurated  chancre  as  large 
as  a  small  hazel-nut.  This  appeared  in  the  following  manner :  Eight  or 
ten  days  after  her  first  visit  to  M.  Despres  she  noticed,  on  the  site  of  a 
crack  upon  her  upper  lip,  the  crust  of  which  she  had  picked  off  the  day 
before,  a  little  swelling,  which  slowly  increased  in  size,  and  the  crusts  of 
which  were  renewed. 

On  July  27th  she  came  for  the  third  time  to  the  Lourcine.  Upon  the 
vulva,  the  former  site  of  the  mucous  patches,  was  seen  a  white  macula  upon 
the  mucous  membrane  of  the  labia  majora.  Upon  the  upper  lip  the  chan- 
cre had  attained  to  the  size  of  a  franc-piece  (a  silver  quarter-dollar).  An- 
nular induration  was  well  marked  about  the  base  of  a  tolerably  thick  crust 
which  covered  the  swelling.  Sub-maxillary  and  sub-hyoidean  adenitis 
was  present,  as  was  also  a  mucous  patch  upon  the  right  tonsil. 

On  the  22d  of  August  she  was  admitted  into  the  Lourcine,  where  she 
was  put  upon  mercurial  treatment.  On  September  5th,  mucous  patches 
reappeared  upon  the  labia  majora. 

CHANCEOIDS. 

1.  — BemarJcs  upon  Simple  and  Infecting  Chancres.    [L'Union  ]\Ied.,  De- 

cember 24,  1867.] 

2.  — Successful  Inoculation  of  a  CepTialic  Chancroid.    [Gaz.  Med.  de  Lyons, 

June  9,  1867.] 

2. — M.  Eofeta  saw  at  Palermo  a  man  with  a  serpiginous  chancroid  of 
the  face  similar  to  those  found  upon  the  groin.  To  be  positive  that  it  was 
a  simple  chancre,  M.  Rofeta  inoculated  himself  in  five  places  upon  the  left 
shoulder.  At  the  end  of  five  days  tiiese  points  of  inoculation  became  de- 
veloped into  as  many  chancroids,  the  edges  of  which  coalesced  to  form  one. 
With  the  pus  from  this  ulcer  he  inoculated  himself  on  the  left  arm,  with  a 
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like  result.  These  experiments  were  performed  on  October  9,  1866,  or 
thereabouts,  and  up  to  June,  1867,  M.  Rofeta  had  been  exempt  from  any 
manifestations  of  syphilis. 

MISCELLAXEOrS. 

1.  — Report  of  the  Committee  on  Venereal  Diseases  in  tJie  Array  andls'avy. 

[Lancet,  November  16,  1867.] 

2.  — Propositions  for  Restricting  tJie  Spread  of  Venereal  Diseases.  [Gaz. 

M^d.  de  Lyons,  October  1  and  16,  1867.] 

3.  — Discussion  on  the  Prophylaxis  of  Venereal  Diseases.    [L'Union  Med., 

August  31  and  September  3,  1867.] 

FOEMrLJE. 

1. — Poicderfor  Dressing  Condylomata.  [L'Union  Med.,  December  3, 1867.] 
PuIy.  alumin.  et  potassse, 
Pulv.  sabinse,  aa.  3j.  S. 
To  be  used  in  the  dressing  of  indolent  condylomata.    Of  course,  con- 
stitutional remedies  must  be  still  employed. 
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1. — Ovariotomy.  By  Gilmax  Kdiball,  D.,  Lowell,  ILass. 
[Boston  Medical  and  Surgical  Journal,  September  17, 
1868.] 

In  a  paper  on  this  subject,  comprising  a  narrative  of  four 
cases,  Dr.  Kimball  calls  attention  to  a  novel  procedure  that 
he  adopted  in  several  of  the  cases.  The  objects  had  in  view 
were  :  1.  To  restrain  bleeding  from  the  extensive  surface  on 
the  anterior  wall  of  the  abdomen  from  which  the  tumor  had 
been  torn.  The  extent  of  this  adhesion,  in  the  first  case  in 
which  Dr.  K.  adopted  this  plan,  embraced  an  area  of  twelve 
inches  in  diameter.  2.  To  prevent,  if  possible,  the  seemingly 
inevitable  infiammation  resulting  from  so  extensively  torn  tis- 
sue, and  which,  by  closing  the  incision  in  the  usual  way,  could 
scarcely  fail  to  prove  fatal : 

Both  of  these  purposes  Tvere  accomplished  in  a  manner  both  simple 
and  effectual.  It  consisted  in  closing  up  the  abdomen  in  such  a  manner 
as  to  entirely  exclude  that  portion  of  the  parietes  from  which  blood  was 
flowing — literally  turning  it  inside  out,  and  then,  with  the  bleeding  sur- 
faces wholly  everted,  bringing  the  parietal  walls  together  at  a  point  where 
the  peritonteum  was  in  a  perfectly  sound  state. 

To  do  this  effectually,  it  was  necessary  to  resort  to  what  is  termed  the 
quilled  suture  ;  in  the  present  case,  however,  substituting  for  quills  two 
cylindrical  pieces  of  wood,  ten  inches  in  length  and  a  third  of  an  inch  in 
diameter.  These,  with  the  broad  everted  lips  held  firmly  between  them, 
were  held  in  position  by  six  through-and-through  sutures. 

To  complete  the  operation,  it  only  remained  to  bring  together  the 
everted  lips,  carefully  adjusting  them  face  to  face,  and  finally  securing 
their  free  edges  with  eight  or  ten  superficial  stitches.  By  this  simple 
arrangement,  the  abdominal  cavity  was  not  only  made  to  correspond,  as 
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to  capacity,  more  nearly  to  its  natural  condition,  but  it  was  also  rendered 
comparatively  secure  against  inflammation  and  all  danger  consequent 
upon  fature  bleeding.  In  short,  tne  case  was  made  to  resemble,  to  all 
intents  and  purposes,  6ne  of  a  perfectly  uncomplicated  and  simple  char- 
acter, and  consequently  most  favorable  for  recovery. 

The  result  of  tlie  cases  thils  far  reported  appears  to  have 
been  very  satisfactory,  but  we  question  whether  the  procedure 
adopted  by  Dr.  K.  has  or  can  have  an}^  influence  in  restrain- 
ing or  preventing  inflammation.  The  adventitious  tissue, 
which  is  formed  by  the  adhesive  process,  is  w^ell  known  to  be 
very  insusceptible  to  the  inflammatory  condition  ;  and  even  in 
fatal  cases  is  frequently  found  entirely  free  from  the  inflamma- 
tory process,  while  other  and  healthy  tissues  immediately  adja- 
cent give  full  evidence  of  the  same.  As  a  temporary  expedient 
in  restraining  haemorrhage,  the  plan  presents  more  ground  for 
approval ;  but,  even  here,  might  not  the  same  object  be  accom- 
plished by  a  clamp  which  should  coapt  the  bleeding  surfaces 
without  piercing  the  abdominal  walls  ? 

2. — Ovai'ian  Tumors  Cured  without  an  Ojperation.  [Ameri- 
can Journal  of  Medical  Sciences,  July,  1868.] 

Professor  D.  L.  Miller,  of  Chicago,  in  a  report  on  Obstet- 
rics to  the  Illinois  State  Medical  Society,  narrates  three  cases 
of  the  subsidence  of  ovarian  tumors  under  prolonged  treat- 
ment. Compare  with  these  the  cases  reported  in  the  May, 
1868,  number  of  this  Journal: 

The  first  occurred  under  the  care  of  Dr.  Dodge,  in  a  woman,  aged 
thirty-two  years,  twelve  years  married,  mother  of  two  children,  youngest 
four  years  old,  miscarried  once  between  the  tvvo  births.  IMenstruation  re- 
gular in  time,  but  profuse.  On  examination,  a  tumor,  rising  above  the  pelvis 
to  the  right  of  median  hue,  was  detected.  In  consultation,  a  considerable 
enlargement  of  right  ovary  diagnosed.  Under  a  treatment  consisting  in 
the  administration  of  laxatives  and  tonics,  with,  alternately,  the  iodide 
and  bromide  of  potassium,  the  chlorate  of  potassa,  bitter  tinctures,  nutri- 
tious diet,  and  counter-irritants  over  seat  of  tumor.  The  tumor  continued 
to  increase  four  months,  remained  stationary  for  two,  when  it  began  to 
lessen  in  size,  and  at  the  end  of  about  ten  months  entirely  disappeared. 
The  second  occurred  under  the  care  of  Professor  Kea.  The  treatment 
consisted  in  counter-irritation  over  seat  of  tumor,  purgatives,  tonics, 
iodide  and  bromide  of  potassium.  After  the  lapse  of  several  months,  the 
tumor  began  to  diminish  in  size,  and  finally  disappeared,  leaving  tlie 
patient  perfectly  well.  Tlie  third  case  occurred  under  the  care  of  Pro- 
fessor Miller,  in  a  w^oman  thirty-six  years  old,  the  mother  of  two  children  ; 
had  one  miscarriage.  Tumor  first  detected  after  an  attack  of  peritonitis  ; 
it  continued  to  enlarge,  and  at  the  end  of  three  years  and  four  months 
had  reached  the  size  of  a  foetal  head.  The  patient  Avas  treated  by  laxa- 
tives, tonics,  and  nutritious  diet,  with  counter-hritation  over  tumor,  and 
as  alteratives,  iodide  and  bromide  of  potassium.  General  health  of  patient 
improved,  growth  of  tumor  ceased.  In  August,  18G6,  the  patient  became 
pregnant.  During  gestation  some  degree  of  pain  was  felt  at  the  seat  of 
enlargement.    The  ordinary  means  were  resorted  to,  to  prevent  inflamma- 
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tion  occiirring  in  tlie  enlarged  ovary.  May  7,  1867,  the  patient  was  de- 
livered of  twins;  one  of  tliem  was  very  feeble,  and  only  survived  about 
twelve  hours.  The  other  is  living  and  healthy.  June  2,  1807,  a  careful 
examination  failed  to  detect  any  appreciable  enlargement  of  either  ovary. 
The  patient  recovered  as  well  as  usual  from  her  confinement.  Professor 
M.  queries  whether  the  diminution  in  the  size  of  the  tumor  was  due  to 
the  continuous  pressure  exercised  for  so  many  months  by  the  enlarging 
uterus. 

3. — Case  of  Tuljol  Pregnancy.  By  A.  Sagek,  M.  D.,  Prof, 
of  Obstetrics  in  the  University  of  Michigan.  [Detroit 
Review  of  Medicine  and  Pharmacy,  August,  1868.] 

Mrs.  twenty-five  years  of  age,  married  about  five  years,  menstru- 
ated somewhat  irregularly,  and  often  with  much  pain  and  haemorrhage. 
She  had  never  been  pregnant.  Her  general  appearance  was  healthy  and 
vigorous.  About  six  weeks  previous  to  her  last  illness,  I  had  prescribed 
for  her  dysmenorrhcea.  She  was  attacked  near  evening,  after  a  day  of 
somewhat  active  exercise,  with  very  severe  pain  in  the  hypogastrium,  and 
soon  followed  by  faintness.  When  I  saw  her,  about  an  hour  after  the 
attack,  her  face,  lips,  and  tongue  were  pale ;  the  pulse  was  scarcely  per- 
ceptible at  the  wrist ;  she  was  very  restless,  and  the  surface  was  bathed 
with  profuse  and  cool  perspiration.  The  hypogastrium  was  very  tender, 
and  the  right  inguinal  region  was  unusually  full,  but  not  presenting  the 
circamscribed  limits  of  a  tumor.  To  the  vaginal  touch  the  uterus  seemed 
slightly  enlarged,  but  no  tumor  could  be  distinguished.  The  diagnosis 
founded  upon  these  symptoms  was  internal  j)elvic  hfemorrhage,  but 
whether  the  result  of  rupture  of  a  tubal  pregnancy,  or  from  the  bursting 
of  some  vessel  of  considerable  size  belonging  to  the  ovarian  or  utero- tubal 
plexus,  I  did  not  feel  prepai-ed  to  decide.  Practically,  moreover,  it  was  a 
matter  of  little  importance,  the  indications  of  treatment  being  the  same  in 
either  event.  By  the  free  exhibition  of  brandy  and  laudanum  at  short 
intervals,  the  extreme  jactitation,  vomiting,  and  pain  were  allayed,  and 
full  reaction  was  established  in  about  six  hours.  The  next  morning  she 
was  tolerably  quiet,  but  complained  of  great  headache  and  abdominal 
tenderness;  the  pulse  was  110,  soft,  and  moderately  full;  the  abdomen 
became  more  tumid,  and  the  tenderness  more  extended  ;  the  decubitus 
was  dorsal,  with  the  knees  drawn  up.  Presuming,  from  these  symptoms, 
that,  with  the  reaction,  peritonitis  had  supervened,  the  brandy  was  with- 
held, and  morphine,  Avith  small  doses  of  calomel  and  veratrum  viride, 
were  i:)retty  freely  exhibited.  Imagining,  however,  that  the  headache 
was  caused  by  the  morphine,  the  patient  failed  to  take  the  medicines  with 
the  regularity  prescribed.  The  abdomen  was  diligently  steeped  with 
warm  water  and  spirits  of  turpentine  alternately,  and  the  thirst  and  vomit- 
ing allayed  with  iced  lemonade  and  bits  of  ice.  The  symptoms  continued 
without  much  change  for  the  next  forty-eight  hours,  when  a  slight  ten- 
derness of  the  gums  w\as  perceived.  The  calomel  was  then  withheld,  and, 
the  morphine  and  veratrum  administered  in  restricted  doses.  Beef-tea 
was  given  as  freely  as  she  could  be  induced  to  take  it,  through  her  entire 
illness.  On  the  third  day,  there  was  a  slight  increase  of  the  tympanitis, 
but  the  symptoms,  in  other  respects,  were  not  materially  changed.  A 
large  bhster  was  applied  over  the  abdomen,  which  drew  well,  and  some- 
what relieved  the  tenderness.  Early  on  the  morning  of  the  fourth  day,  I 
was  called  to  visit  her,  as  she  was  supposed  to  be  sinking,  but,  being 
then  engaged  with  an  obstetrical  case,  another  physician  was  called,  but 
failed  to  see  her.  As  soon  as  I  could  be  relieved,  I  called,  and  ascer- 
tained that  she  had  expired  an  hour  before  my  arrival.    She  had  risen  to 
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micturate,  as  she  persisted  in  doing,  contrary  to  my  most  strenuous  in- 
junctions, and,  lying  back  on  the  bed,  immediately  expired,  undoubtedly, 
I  think,  from  syncop'e.  The  post  mortem  was  made  twenty -four  hours 
after  death,  in  which  I  was  assisted  by  Dr.  Lewitt.  On  opening  the  abdo- 
men, the  intestines  were  found  but  moderately  distended  with  gas,  but 
not  a  trace  of  peritonitis  was  visible  in  either  the  abdominal  or  pelvic 
cavities.  In  the  latter,  however,  and  in  the  right  inguinal  region,  a  quan- 
tity of  semi-fluid  blood  was  found,  estimated  at  nearly  a  quart.  Near  the 
middle  of  the  right  Fallopian  tube,  a  globular  enlargement  was  seen,  about 
an  inch  in  diameter,  containing  an  ovmn  of  about  five  or  six  weeks.  On 
the  external  lateral  border  of  the  tube,  a  small  laceration  was  observed, 
about  three  or  four  lines  long.  The  ovum,  which  was  covered  with  a 
distinctly  villous  chorion,  was  surrounded  with  infiltrated  blood,  and  in 
appearance  much  resembled  an  early  aborted  ovum.  Both  of  the  Fallopian 
tubes  were  considerably  enlarged  and  congested,  as  at  the  catameuial 
period,  but  had  not  contracted  adhesions  to  contiguous  parts.  A  layer  of 
coagulated  blood  invested  the  tumor,  and  closed  the  rent  in  the  tissues. 
The  uterus  was  but  little  enlarged,  and  a  distinct  corpus  luteum  found  in 
the  right  ovary. 

In  the  pathological  history  of  this  case  there  are  several  points  of  inter- 
est: first,  in  regard  to  duration  ;  for,  although,  in  common  with  all  other 
cases  of  tubal  pregnancy,  with  the  exception  reported  by  Virchow,  and 
one  or  two  more  recently,  it  terminated  fatally,  yet  this  result  was  delayed 
much  beyond  the  average  period,  for,  of  the  forty-eight  cases  reported  by 
Dr.  Hecker  in  the  Monatschrift  ftlr  Geburtskinde,  twenty  terminated  in 
twelve  hours,  fifteen  in  twenty-four  hours,  three  in  thirty-six  hours,  and 
two  in  forty-eight  hours,  while  but  six  were  protracted  to  from  three  to 
eight  days,  and  two  even  to  ten  days.  The  death  in  this  case,  moreover, 
seems  to  have  been  accidental  rather  than  necessary,  as  neither  shock,  nor 
peritonitis,  nor  the  abundance  of  the  haemorrhage,  could  be  assigned  as 
a  cause,  either  true  or  sufficient.  As  in  this,  too,  so  in  a  large  proportion 
of  Hecker's  cases,  some  marked  abnormity  of  the  menstrual  function  existed 
sufiicient  to  induce  either  absolute  or  relative  sterility. 

Both  Hecker  and  Yirchow  agree  in  ascribing  these  functional  devia- 
tions in  many  cases  to  torsion  or  constriction  of  the  tubes  produced  by  a 
local  chronic  peritonitis,  but  in  the  case  before  us  the  tube  presented  no 
evidence  of  external  inflammatory  action  ;  and,  in  the  absence  of  positive 
evidence,  we  may  plausibly  surmise  the  arrest  of  the  ovum  in  its  transit 
through  the  tube  to  have  been  due  to  chronic  inflammatory  thickening  of 
the  mucous  membrane  of  that  part  of  the  organ,  as  an  extension  of  the 
chronic  muco-metritis. 

4. — Extra-Uterine  Pregnancy.  By  Wm.  R.  King,  M.  D. 
[Richmond  and  Louisville  Medical  Jonrnal,  September, 
1868.] 

The  subject  was  a  healthy  mulatto  woman,  about  twenty-five  years  of 
age,  and  mother  of  three  children.  The  first  time  I  saw  her  was  in  the 
month  of  February,  1860,  when  I  was  called  to  visit  her  professionally  for 
some  slight  attack  of  sickness.  In  the  course  of  my  investigations,  I  dis- 
covered she  was  pregnant.  She  informed  me  that  she  had  just  quickened. 
I  judged  from  the  size  of  the  uterus  that  she  was  about  five  months  ad- 
vanced. 

In  June  following  I  was  called  to  attend  her  in  labor.  I  found  all  the 
usual  preparation  for  the  event,  and  the  patient  sufiering  from  all  the  signs 
of  labor,  with  pains  returning  regularly.    In  attempting  to  make  an  exam- 
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ination  of  the  presentation,  I  could  not  reach  the  os  tincse.  I  made  a  num- 
ber of  other  examinations  in  the  course  of  her  labor,  but  with  the  same 
result.  The  os  could  not  be  found  in  any  part  of  the  pelvic  cavity.  She 
continued  to  have  hard  labor-pains  for  several  hours,  when  they  com- 
menced growing  weaker,  and  finally  subsided  entirely  in  about  twenty -four 
hours  from  the  time  she  was  taken,  leaving  the  whole  abdomen  extremely 
tender  to  the  touch,  with  considerable  fever.  Under  the  use  of  active  de- 
pletory measures  and  large  emollient  poultices,  these  symptoms  gradually 
subsided,  the  abdomen  remaining  the  same  size. 

She  had  no  discharge  from  the  vagina  during  the  symptoms  of  labor, 
nor  subsequently,  until  the  catamenial  flow  was  reestablished,  which  fol- 
lowed in  the  usual  time  after  still-births.  It  is  proper  here  to  state  that 
there  was  an  entire  absence  of  this  discharge  during  pregnancy. 

"While  suffering  from  the  symptoms  of  labor,  she  said  the  movements 
of  the  foetus  were  as  strong  as  they  were  at  any  previous  pregnancy,  which, 
she  also  stated,  had  been  the  case  from  the  time  she  quickened  to  that 
period.  They  were  distinctly  felt  by  the  application  of  the  hand  to  the 
abdomen. 

There  was  a  gradual  shrinking  of  the  abdominal  tumor  for  about  two 
years,  when  it  was  reduced  to  the  size  of  the  womb  at  five  and  a  half  months' 
utero-gestation,  and  lying  mostly  on  the  left  side  of  the  abdomen.  Iler 
health  at  this  period  was  as  good  as  usual. 

After  this  period  I  lost  sight  of  the  case  until  it  was  recalled  to  my 
mind  from  reading  Dr.  Houston's  case,  as  before  mentioned.  While  on  a 
visit  to  a  patient  in  the  country,  a  few  days  ago,  I  called  to  see  her.  I  found 
her  in  good  health,  the  tumor  remaining  the  same  size  it  was  six  years 
ago,  and  occupying  the  left  side  of  the  abdomen.  She  informed  me  that 
the  uterine  enlargement  was  first  discovered  just  above  the  left  groin.  It 
appeared,  she  stated,  in  the  form  of  a  tumor,  or  knot,  as  she  termed  it, 
and  gradually  increased  in  size.  Quickening  was  first  felt  on  that  side  of 
the  pelvis. 

5. — Extra-TIterine  Pregnancy  Gastrotomy ;  Death i  Au- 
topsy. By  D.  Lloyd  Koberts,  M.  D.  [Medical  Press  and 
Circular,  January  22,  1868.] 

The  subject  of  the  case  was  a  woman,  aged  thirty,  admitted  into  St 
Mary's  Hospital,  Manchester.  She  had  not  menstruated  for  eighteen 
months  previous  to  her  admission  into  the  hospital.  She  stated  that  she 
considered  herself  in  the  family- way,  as  she  experienced  the  usual  feelings 
which  attend  pregnancy,  and  at  the  end  of  what  she  supposed  to  be  the 
ninth  month  of  utero-gestation  she  had  all  the  symptoms  of  labor.  She  said 
that  she  had  frequently  felt  the  child.  An  examination  of  the  abdomen 
showed  it  enlarged ;  on  the  right,  extending  upward  beyond  the  umbilicus 
and  downward  toward  the  iliac  fossa,  and  laterally  a  little  beyond  the  me- 
sian  line,  was  an  irreguLar  ovoid  tumor,  exceedingly  sensitive  on  pressure 
or  manipulation.  On  examining  the  most  prominent  part  of  the  tumor  by 
palpation,  a  decided  crepitation,  produced  by  the  overlapping  of  the  cranial 
bones  of  a  foetus,  could  be  distinctly  made  out.  On  examination  per 
vaginam,  the  os  uteri  appeared  a  httle  higher  and  more  to  the  right  than 
normal ;  it  was  small  and  admitted  the  uterine  sound  to  the  extent  of  three 
inches,  the  os  and  cervix  uteri  were  normal,  the  uterus  not  so  mobile.  On 
the  right  side  of  the  pelvic  cavity,  a  hard  resisting  tumor  could  be  felt. 
She  had  hectic,  night  sweats,  vomiting,  inability  to  take  nutriments,  and 
a  small,  weak,  and  frequent  pulse.  A  consultation  was  held  ;  it  was  decided 
to  be  a  case  of  extra-uterine  pregnancy,  and  gastrotomy  was  determined 
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upon.  Chloroform  being  administered  by  Mr.  Euncorn,  House  Surgeon 
to  the  Hospital,  I  commenced  the  operation  by  making'an  incision  four  or 
five  inches  in  length  oVer  the  most  prominent  part  of  the  tumor  until  the 
cyst  was  exposed.  This  being  opened,  a  foetus  compressed,  doubled  upon 
itself,  and  bathed  in  several  ounces  of  dark,  puriform,  offensive  matter  was 
found  to  occupy  its  cavity.  The  child — a  male — was  at  once  removed. 
There  was  no  vestige  of  the  placenta.  During  the  opening  of  the  cyst  no 
haemorrhage  occurred,  its  cavity  was  carefully  sponged,  and  the  external 
wound  united  by  sutures  and  plaisters.  A  pad  and  roller  completed  the 
dressing,  and  thC' patient  was  put  to  bed.  Four  hours  afterward  her  pulse 
was  130,  and  in  the  evening  140 ;  an  opiate  was  given  at  bedtime,  and  she 
had  some  little  sleep  during  the  night.  In  the  morning  of  January  21st 
she  appeared  to  be  sinking,  and,  notwithstanding  the  administration  of  dif- 
fusible stimuli  and  nutriments,  she  died  about  twelve  a.  m. 

Post-mortem  Examination. — The  uterus  was  somewhat  larger  than  a 
healthy  multiparous  organ  in  the  unimpregnated  state.  The  os  uteri  was 
in  a  perfectly  healthy  condition.  The  left  Fallopian  tube  and  ovary  were 
normal,  with  the  exception  of  being  bound  by  bands  of  false  membrane  to 
the  back  of  the  uterus.  The  Fallopian  tube  was  nearly  throughout  imper- 
vious. The  left  ovary  was  flattened  and  shrivelled.  The  walls  of  the  cyst 
were  formed  exclusively  by  the  expansion  of  the  right  Fallopian  tube. 
The  parietes  of  this  cyst,  varying  in  thickness  from  ^  to  ^  an  inch,  had  con- 
tracted firm  adliesions,  below,  to  the  pelvic  fascia,  vessels  and  nerves ;  ex- 
ternally, to  the  caput  coli,  ascending  and  transverse  colon,  and  to  the  ilium, 
two  inches  above  the  ileo-csecal  valve.  At  this  part,  the  sac  itself  was 
firmly  bound  to  the  ilium.  It  was  vtho  Jirmly  bound  to  the  ascending  colon. 
It  occupied  a  transverse  position  in  the  pelvis,  its  length  being  about  eight 
inches,  its  breadth  seven  inches.  The  interior  of  the  sac  was  rough,  not 
unlike  that  of  the  deciduous  fining  of  the  uterus.  There  existed  no  mark 
by  which  the  site  of  the  placenta  could  be  ascertained.  There  was  no 
communication  betw^een  the  cyst  and  the  cavity  of  the  uterus.  A  fine 
probe  could  be  passed  into  the  right  Fallopian  tube  for  about  an  inch  ;  there 
was  no  trace  of  the  right  ovary. 

Of  thirty-one  recorded  cases  of  gastrotoroy  for  extra-nte- 
rine  pregnancy  whicli  Dr.  Roberts  has  collected,  fifteen  or  nearly 
fifty  per  cent,  terminated  favorably  to  the  mother.  In  three 
cases  the  children  were  saved.  In  one  instance  only,  both 
mother  and  child  were  saved,  and  this  case  acquires  additional 
interest  from  the  fact  that  there  was  spontaneons  ex]^)nlsion  of 
the  placenta.  These  thirty-one  cases  do  not  comprise  any  in 
which  the  operation  was  performed  after  nicer ation  externally 
had  been  established.  In  these  cases,  which  are  appropriately 
termed  by  Mr.  Hutchinson,  in  his  paper  on  ^tra- Uterine 
Foetation^  secondary  abdominal  section,  the  proportion  of 
recoveries  is  very  much  larger,  for  the  operator  has  only  to 
enlarge  a  breach  previously  commenced  by  Nature ;  indeed, 
these  cases  almost  invariably  recover,  as  Dr.  Campbell,  in  his 
learned  monograph  on  this  subject,  has  shown.  Dr.  Roberts 
thinks  that  a  careful  consideration  of  the  recorded  cases  of 
primary  gastrotomy  (for  extra-uterine  pregnancy)  points  irre- 
sistibly to  the  conclusion  that  this  may  fairly  rank  among  the 
legitimate  operations  of  surgery.    In  this  oj)inion  he  is  unsup- 
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ported  by  most  of  the  antliorities  whose  judgment  is  generally 
accepted  by  obstetricians. 

6. —  Vaginismus,  By  Professor  Scaxzoxi.  [Monatschrift  fiir 
Geburtskinde  and  Detroit  Review  of  Medicine  and  Phar- 
macy, August,  1868.] 

The  views  presented  by  Dr.  Marion  Sims  at  the  session  of  the  London 
Obstetrical  Society,  November  6,  1861,  on  this  topic,  and  again  maintained 
in  his  "  Clinical  l^otes  on  Uterine  Surgery,  etc.,  London,  1866,"  in  which 
he  regards  the  disease  as  an  hyperesthesia  of  the  hymen  and  the  ostium 
vaginse,  have  induced  Scanzoni  to  lay  his  views  and  observations  on  that 
disease  before  the  public.  According  to  Sims,  the  irrritability  of  the 
external  genitals  is  so  excessive  that  the  shghtest  touch  is  intolerable,  and 
sexual  commerce  quite  impossible.  This  irritability,  which  especially  affects 
the  inferior  surface  of  the  well-developed  hymen,  and  induces  persistent 
contractions  of  the  sphincters  of  the  vagina  and  anus,  is  not  accompanied 
with  any  morbid  sensibility  of  the  canal  above  the  h}Tnen  ;  nor  is  inflam- 
mation of  the  inferior  surface  of  the  hymen  generally  present ;  but  the 
margin  of  the  membrane  is  hard  and  tense.  Sims's  treatment  consists  in 
the  ablation  of  the  hymen,  incision  of  the  vaginal  orifice,  and  subsequent 
dilatation  of  the  same  by  large  glass  bougies  or  dilators.  Of  thirty-nine 
cases  thus  treated,  all  were  cured,  and,  although  in  many  cases  compli- 
cated with  other  causes  of  sterility,  six  had  conceived.  Finally,  Sims 
denied  the  utility  of  dilatation  simply,  without  previous  removal  of  the 
diseased  hymen.  During  the  last  three  years,  Scanzoni  has  seen  thirty- 
four  marked  cases.  The  disease  has  in  many  of  the  cases  played  an 
important  part  in  producing  sterility.  He  regards  the  condition  as  due 
chiefly  to  rude  efforts  at  cohabitation,  often  associated  with  rigidity  and 
excessive  development  of  the  hymen,  and  narrowness  of  the  ostium  vaginae. 
Impaired  virility  is  regarded  as  an  unfrequent  cause  of  this  condition. 
Evidences  of  inflammation,  as  redness,  swelling,  and  epithelial  exfoliation, 
were  always  present;  but  twice  was  the  hymen  found  entirely  uninjured; 
in  eight  cases  it  was  either  superficially  or  deeply  lacerated.  In  the  re- 
maining twenty-four  cases  only  the  carunculse  were  present,  and  these, 
too,  were  red,  thickened,  oedematous,  and  were  partially  excoriated ;  and 
in  fourteen  cases  more  or  less  intense  vaginitis  existed.  Only  when  a 
considerable  period  of  sexual  abstinence  had  elapsed  were  these  indica- 
tions of  traumatic  inflammation  absent ;  and  Scanzoni  suggests  that  the 
cases  observed  by  Dr.  Sims  may  have  been  chiefly  of  that  character. 

This  serious  affection,  which  but  too  easily  leads  to  conjugal  dissatis- 
faction and  coldness,  renders  the  most  scrupulous  investigation  impera- 
tive, coincident  diseases  of  the  most  varied  character  being  frequently  dis- 
covered. Scanzoni  found  that  twenty-five  of  his  thirty-four  patients 
were  suffering  from  various  functional  and  organic  deviations,  which  in 
twenty  cases  supervened  after  marriage,  viz. :  Eleven  were  suffering  from 
congestive  dysmenorrhoea,  one  fi'om  amenorrhoea  for  three  years,  thirteen 
from  chronic  metritis,  four  from  ante  and  retroversion,  one  from  perime- 
tritis, seventeen  from  chronic  uterine  catarrh,  fourteen  from  vaginal 
catarrh,  one  from  ante  and  two  from  retroflexion,  nine  from  urinal  ditfi- 
culties,  one  from  inflammation  of  the  right  Bartholins  gland  ;  in  fourteen 
symptoms  of  anaemia,  and  in  seventeen  of  hysteria,  were  present.  'Eot- 
withstanding  the  incompleteness  of  the  sexual  act,  conception  was  not 
quite  impossible,  two  of  the  thirty-four  cases  having  conceived  ;  the  re- 
maining thirty-two  had  lived  from  one  to  eleven  years  in  sterile  mar- 
riage.   The  sterility  was  in  no  way  connected  with  the  absence  of  the 
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sexual  appetency,  but  dependent  wholly  upon  tlie  muscular  spasm,  which 
involved  all  the  muscles  of  the  pelvis,  and  rendered  investigation  by  the 
touch  or  speculum,  without  chloroform,  unavailing. 

With  appropriate  treatment,  the  prognosis  is  uniformly  favorable ; 
but,  except  when  complete  sexual  abstinence  can  be  assured,  a  spon- 
taneous cure  is  not  to  be  anticipated.  On  the  other  hand,  every  repe- 
tition of  the  sexual  act  is  followed  by  renewed  excitement,  even  Avhen 
the  intervals  are  protracted  to  apparently  complete  subsidence  of  all  the 
symptoms. 

In  relation  to  the  treatment,  Scanzoni  finds  himself  strongly  opposed 
to  the  views  of  Dr.  Sims.  Of  more  than  100  cases  that  have  fallen  under 
his  observation,  in  times  past,  he  has  been  completely  successful  in  the 
treatment  of  all  to  which  he  was  able  to  give  his  personal  attention,  with- 
out in  a  single  case  having  recourse  to  the  knife.  The  first  condition  of 
success  is  complete  sexual  abstinence  ;  for  the  first  three  or  four  days,  a 
tepid  sitz-bath  should  be  used  night  and  morning ;  warm  local  bathing, 
with  aq.  Goulardi,  or  the  same  applied  with  hnt,  several  times  a  day. 
Defecation  must  be  regulated,  and  friction  from  motion  carefully  avoided. 
After  a  few  days,  the  sensibility  of  the  parts  will  be  so  much  allayed  that 
a  solution  of  arg.  nit.,  x-xx  grs.  to  ^  j  of  water,  may  be  applied  Avith  a 
brush.  After  about  eight  days'  continuance  of  this  treatment,  vaginal  sup- 
positories of  ext.  belladonna  and  cacao-butter  may  be  placed  behind  the  hy- 
men, and  in  contact  with  it,  daily.  These  remedies,  either  alternately  or  sim- 
ultaneously, must  be  continued  until  every  trace  of  inflammation  has  dis- 
appeared, and  the  normal  sensibihty  is  restored.  Generally  two  or  three 
weeks  will  be  required  to  attain  these  objects.  Then  dilatation  must  be 
commenced ;  but  for  this  purpose  sponge-tents  are  useless.  A  graduated 
series  of  glass  conical  specula  are  best  adapted  to  this  object.  After  the 
first  slightly  painful  attempt,  the  patient  generally  will  be  able  to  in- 
troduce it  with  facility,  and  it  may  be  allowed  to  remain  from  one-half 
to  one  hour.  Even  when  the  hymen  remains,  it  will  not  be  necessary  to 
incise  it,  as  dilatation  can  be  effected  without  recourse  to  that  measure. 
At  first,  the  dilator  may  be  used  every  two  or  three  days,  then  every  day 
or  twice  a  day  for  two  or  three  hours,  gradually  increasing  the  size  of  the 
dilator  until  the  object  shall  have  been  attained,  which  in  some  instances 
may  require  an  instrument  admitting  dilatation,  as  that  of  Segalas.  Sitz- 
baths,  belladonna,  and  penciUing  with  nitrate  of  silver  may  be  required 
from  time  to  time,  and  the  cure  will  usually  be  completed  in  from  six  to 
eight  weeks.  It  will  be  seen  that,  although  the  treatment  of  Sims  is 
attended  with  an  equally  satisfactory  result,  it  is  of  a  much  more  serious 
character  (a  fatal  result  from  hemorrhage  is  reported  to  have  occurred) 
than  the  treatment  adopted  by  Scanzoni ;  and,  after  the  operation,  the 
success  of  the  treatment  depends  generally  upon  the  subsequent  dilatation. 
The  time  requu*ed,  moreover,  is  nearly  the  same  by  either  process. 

7. — Rupture  of  the  Woml) — JRecovery.  Reported  by  S.  A. 
Mc Williams,  M.  D.  [Chicago  Medical  Examiner,  Octo- 
ber, 1868.] 

Dr.  David  B.  Taylor,  Milbourne,  Lake  County,  111.,  was  called  May  27, 
1868,  about  9  a.  m.,  to  attend  Mrs.  Ilinkle,  a  farmer's  wife,  living  one  mile 
distant,  in  her  eighth  confinement,  at  full  term.  All  her  previous  labors, 
except  the  last,  were  severe.  The  lady  is  of  German  birth,  40  years  old; 
has  given  birth  t.wice  to  twins,  and  has  now  five  children  living. 

IJpon  examination,  the  doctor  found  the  os  uteri  about  an  inch  dilated, 
and  the  head  presenting.    The  liquor  amnii  had  escaped  about  three 
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hours  previonslv.  The  pains  continued  liglit,  until  2  p.  m.,  when  the  os 
was  sufficiently  dilated  to  permit  the  use  of  instruments.  A  severe  pain 
occurred  about  this  time,  which  caused  some  progress  ;  in  five  minutes,  a 
similar  one,  and  soon  another,  which  promised  to  be  still  stronger,  but 
suddenly  began  to  die  away,  while  the  head  gradually  receded,  and  flow- 
ing commenced. 

The  doctor,  satisfied  that  a  rupture  had  taken  place,  turned  and  deliv- 
ered the  head  with  instruments,  unable  to  do  so  otherwise.  The  child — a 
male — was  dead  when  born,  and  weighed  8^-  lbs.  The  placenta  was  found 
detached,  and  delivered  at  once. 

A  further  examination  revealed  a  rupture  to  the  right  of  the  median 
line,  through  which  the  doctor  readily  passed  his  hand,  and  removed  a 
couple  of  handfuls  of  blood,  when  the  womb  began  to  contract  rapidly. 
The  woman,  being  now  threatened  with  syncope,  was  given  three  2-dr. 
doses  of  brandy  every  eight  minutes.  A  Dover's  powder  being  now  given, 
she  was  allowed  to  rest  2^  hours.  Eeaction  commenced — pulse  100  per 
minute.  A  powder  of  3  grs.  calomel  and  ^  gr.  opium  was  ordered  to  be 
given  every  two  hours;  also  2  dr.  nitrate  of  potash,  to  be  dissolved  in  half  a 
tumbler  of  water,  of  which  a  dr.  was  to  be  given  every  hour.  During  the 
night,  tympanitis  set  in,  became  very  severe,  and  lasted  about  three  weeks, 
subsiding  gradually  with  the  diarrhoea.  A  mush  poultice  was  kept  on 
the  bowels  for  the  first  ten  days,  when  an  eruption  of  vesicles  appeared 
on  the  abdomen. 

May  28t7i;  8  a.  m. — Pulse  125.  Continued  solution  of  potash,  and 
ordered  5  gr.  calomel  and  1  gr.  opium  every  two  hours. 

8  p.  M.— 'Omitted  solution  of  potash,  and  gave  10  gtts.  fl.  ex.  gelsemi- 
num  every  four  hours  for  forty-eight. 

2,9th,  8  A.  M. — Pulse  140.  Gave  ten  grs.  calomel,  1|-  grs.  opium,  every 
three  hours  for  six  days,  when  bowels  were  moved  with  an  injection  of 
soap-suds. 

June  5t7i. — Pulse  150.  Bowels  moved  about  eight  times  daily  for  the 
ensuing  week,  then  gradually  improved,  and  she  vomited  occasionally  dur- 
ing the  next  three  weeks. 

Previous  remedies  omitted — 3  gtts.  nitro-muriatic  acid  given  every  four 
hours  for  thirty-six  hours,  and  ^  gr.  nitrate  of  silver  in  solution  every 
four  hours. 

6th. — Lochial  discharge  now  occurred  for  the  first  time. 

After  two  weeks,  a  pill  of  2  grs.  quinia  and  1  gr.  precipitated  carbonate 
of  iron  were  given  every  four  hours  for  four  or  five  days,  when  tympanitis 
had  nearly  subsided. 

After  which,  15  gtts.  tr.  ferri  chlor.  and  2  grs.  chlorate  potass,  in  syrup 
were  given  four  times  daily. 

The  diet  consisted  mainly  of  crust,  coffee-barley  and  rice  water,  for 
the  first  two  weeks;  after  which  she  was  able  to  take  bland  articles  of 
nourishment. 

July  28t7i. — The  woman  is  around,  attending  to  her  ordinary  household 
duties. 

8. — Traumatic  Aneurism  of  the  Uterine  Artery.  -  [Medical 
Times  and  Gazette.] 

This  unusual  case  was  reported  at  the  December  (1867) 
meeting  of  the  London  Obstetrical  Society,  by  Dr.  Graily 
Hewitt.  For  a  discussion  on  the  question  of  the  diagnosis,, 
the  reader  is  referred  to  the  paper  by  Dr.  Eogers,  in  the  last 
number  of  the  Journal. 
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The  subject  was  an  Irishwoman,  a  patient  of  Uiiiversity  College  Hos- 
pital, the  mother  of  several  children,  aged  thirty-seven.  She  was  deliv- 
ered by  means  of  the  forceps,  and  for  the  first  few  days  appeared  perfectly 
well.  On  or  about  the  fourth  day  after  labor,  her  husband  came  home 
drunk,  and  it  is  stated  that  he  knelt  upon  her  as  she  lay  in  bed.  No  im- 
mediately bad  effects  followed,  but,  thirteen  days  after  labor,  a  slight  flood- 
ing occurred.  Inflammatory  action  on  the  right  side  of  the  abdomen  be- 
came evident.  Twenty  days  after  labor,  a  second  violent  flooding  took 
place,  from  which  she  nearly  died.  Thirty-one  days  after  labor  large  quan- 
tities of  yellowish  matter  escaped  per  vaginam.  On  the  thirty-fourth  day 
a  third  violent  flooding  came  on  ;  and  on  the  thirty-seventh  day  there  oc- 
curred again  a  fourth  and  final  violent  hsemorrhage,  from  the  eflfects  of 
Avhich  she  could  not  be  rallied.  The  parts  exhibited  consist  of  the  uterus 
and  neighboring  structures.  The  uterus  is  large,  os  patent,  a  small  clot 
within  it.  At  the  junction  of  the  cervix  and  body  are  two  depressions, 
one  on  each  side;  on  the  left  side  there  projected  into  the  uterus  from  the 
pouch  in  question  a  rounded  mass  half  an  inch  in  diameter.  By  the  side 
of  this  projecting  mass  a  probe  freely  passed  through  the  pouch  into  the 
interior  of  a  large  abscess,  which  reached  from  the  broad  ligament  to  the 
kidney.  The  little  mass  was  hollow,  contained  a  small  clot  of  blood,  and 
was  perforated  at  one  part  of  its  surface.  It  was  found,  on  further'  dissec- 
tion, to  be  an  aneurismal  dilatation  connected  directly  with  the  uterine  ar- 
tery, which  opened  freely  into  it.  The  sac  itself  was  composed  of  layers 
of  fibrin.  It  is  evident  that  the  uterus  had  been  bruised,  and  probably 
actually  lacerated,  by  the  pressure  employed  against  the  projecting  pelvic 
brim  behind,  the  organ  being  at  the  time  of  the  injury  still  of  considera- 
ble size.  The  perforation  of  the  uterine  wall  and  the  abscess  were  sec- 
ondary elfects ;  the  aneurismal  enlargement  showed  that  the  uterine  ar- 
tery had  been  injured,  and  the  source  of  the  repeated  hfemorrhages  from  the 
uterus  was  the  enlargement  in  question.    The  case  appears  to  be  unique. 

Dr.  Aveling  considered  that  it  would  have  been  advisable  to  dilate 
the  cervix  with  a  sponge-tent,  and  then  explore  the  uterine  cavity  with  a 
view  both  to  diagnosis  and  treatment. 

Dr.  Routh,  understanding  from  Dr.  Hewitt  that  he  had  detected  the  ab- 
scess during  life,  and  judging  with  the  advantage  of  the  post-mortem  ex- 
amination before  him,  could  not  but  think  that  perhaps  something  more 
might  have  been  done  before  death.  A  sponge-tent  applied  would  have 
given  a  freer  exit  to  the  pus  subsequently,  and  at  any  rate  checked  the 
ha3morrhage.  Moreover,  it  would  have  revealed  the  existence  of  this  pul- 
satory tumor,  which  might  have  justified  the  injection  of  tincture  of  the 
sesquichloride  of  iron  into  the  uterine  cavity,  or  a  drop  or  two  of  the  per- 
chloride  might  have  been  injected  into  the  tumor  itself,  or  the  continuous 
galvanic  current  apphed,  and  so  the  tumor  destroyed.  After  the  second 
liEemorrhage,  some  interference  was  justifiable,  and  the  third  might  not 
have  been  fatal.  He  did  not,  however,  in  any  way  call  in  question  Dr. 
Hewitt's  skill,  as  the  case  was  very  obscure  during  life. 

Dr.  Orally  Hewitt  stated,  in  reply,  that  he  had  not  seen  the  patient 
during  the  first  part  of  her  illness.  Her  condition  was  such  that  he  did 
not  consider  dilatation  of  the  os  with  the  view  of  exploring  the  interior  of 
the  uterus  would  have  been  a  proper  procedure.  Looking  to  the  fact  that 
the  probability  was  during  life  in  favor  of  the  existence  of  rupture  of  some 
vessel  of  the  uterus,  extreme  rest  and  quiet  appeared  to  aftbrd  the  patient 
the  best  chance  of  recovery.  The  condition  actually  present  was  of  course 
not  suspected,  there  being  no  instance  of  the  kind  on  record. 
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9.  — Partial  Recurrent  Inversion  of  the  Uterus.    By  M.  Cal- 

kins, M.  D.  [Boston  Medical  and  Surgical  Journal,  Octo- 
ber 22,  1868.] 

At  a  meeting  of  the  Springfield  (Mass.)  Society  for  Medi- 
cal Improvement,  Dr.  Calkins  reported  the  case  of  a  primi- 
para  28  years  of  age,  in  whom,  after  an  easy  labor  of  six  honrs 
duration,  the  placenta  came  away  spontaneously.  Fifteen  min- 
utes subsequently  a  partial  inversion  of  the  uterus  was  detected 
— the  symptoms  being  pain  in  the  uterus,  nausea,  and  chilly 
sensations — pulse  very  feeble,  and  rapid  appearance  of  syn- 
cope. There  was  also  profuse  haemorrhage.  The  partial  in- 
version was  immediately  reduced,  and  a  piece  of  ice  passed  up 
the  vagina  to  the  os  uteri.  Immediate  relief  was  experienced ; 
the  haemorrhage  ceased  ;  consciousness  returned,  and  strength 
improved.  This  condition  of  things  occurred  three  times,  at 
intervals  of  about  an  hour — the  same  management  being 
adopted  eacli  time.  Ergot  was  administered  after  the  second 
occurrence  of  the  inversion.  The  patient  for  years  had  suffered 
"  from  chronic  disease  of  the  uterus,  and  was  inclined  to  anae- 
mia and  deficient  tonicity  of  the  muscular  system." 

10.  — Extirpation  of  Uterus  and  loth  Ovaries.  By  Ja]mes  B. 
Cutter,  M.  D.,  of  Newark,  N.  J.  [From  Report  of  Pro- 
ceedings, l^ew  York  Pathological  Society.  Medical 
Eecord,  October  15,  1868.] 

Patient,  Miss  McC,  of  Harlem,  N".  Y.,  aged  forty ;  nnmarried.  About 
eight  years  ago  first  had  her  attention  attracted  to  an  enlargement  of  the 
abdomen,  upon  the  right  side,  which  was  uniform  in  size  and  distinctly 
hard  to  the  touch.  It  gradnally  increased  in  volume,  excited  her  alarm, 
and  she  consulted  a  number  of  physicians,  many  of  wliom,  at  this  early 
stage  of  its  growth,  mistook  it  for  ovarian  disease,  and  advised  its  removal. 

About  four  years  ago  she  consulted  Prof.  Charles  Budd,  of  this  city, 
who  examined  the  case  in  connection  with  Dr.  Emil  Noeggerath.  The 
opinion  given  at  this  time  was,  that  the  tumor  was  distinctly  uterine ; 
nothing  was  done  or  advised,  and  the  patient  soon  passed  out  of  the  hands 
of  Dr.  Budd,  and  was  without  treatment  for  some  two  years,  when  she 
next  consulted  Dr.  Wooster,  of  Ninth  Street,  who  it  seems  recognized  the 
diflficulty,  and  she  informs  me  divided  the  cervix  uteri  with  the  object  of 
arresting  the  growth  of  the  tumor. 

She  had  almost  constant  hjemorrhage — the  quantity  of  blood  lost  at 
times,'particularly  at  the  catamenial  periods,  was  enormous;  while  at  other 
times  it  had  consisted  of  a  passive  drain  or  excessive  leucori-hoeal  discharge, 
producing  such  weakness  and  exhaustion  that  at  times  her  death  was  looked 
for  as  imminent. 

On  examination  the  uterus  felt  as  large  as  a  seventh  or  eighth  month's 
pregnancy;  hard  and  lobnlated  to'the  touch,  and  filling  the  cavity  of  the 
abdomen  somewhat  uniformly,  slightly  inclined,  if  any,  to  the  left  side, 
freely  movable,  and  well  lifted  out  of  the  cavity  of  the  pelvis,  giving  the 
impression  of  a  long,  slim  attachment.    Per  vaginam  the  organ  was  felt 
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well  up  in  the  pelvis,  the  03  presenting  a  normal  feel,  and  no  evidence 
remaining  of  the  os  haying  been  divided. 

Upon  introducing  the  uterine  sound,  it  entered  readily  into  the  cavity 
to  the  depth  of  six  inches,  passing  olf  to  the  right  side  of  the  uterus,  and 
being  distinctly  felt  through  the  walls  of  the  abdomen  at  this  point,  giving 
the  impression  that  there  was  a  large  libroma  springing  from  the  left  wall 
of  the  uterus  and  crowding  the  organ  over  to  the  right  side. 

This  was  accounted  for — as  was  demonstrated  at  the  time  of  the  op- 
eration— by  the  uterus  having  made  a  partial  turn,  its  anterior  surface 
looking  toward  the  right  iliac  region,  consequently  bringing  the  broad 
ligament  of  the  left  side  of  the  uterus  directly  into  the  line  of  incision. 

Wishing  to  have  niy  opinion  fully  corroborated,  Drs.  Emmet  and 
Peaslee  were  requested  to  see  the  patient  in  consultation  on  the  following 
day,  when  both  confirmed  my  previous  diagnosis. 

Very  little  encouragement,  as  regards  an  operation  for  the  removal  of 
the  tumor,  was  given  the  patient,  and  she  returned  to  her  home,  and  was 
not  seen  or  heard  from  until  three  months  had  expired,  when  she  presented 
herself  at  ray  ofiice  much  in  the  same  condition.  She  had  been  seriously 
ill  in  the  interim,  and  stated  that  she  thought  the  tumor  had  grown  con- 
siderably, at  least  an  inch  and  a  half  in  the  past  six  months.  She  ex- 
pressed herself  as  decidedly  in  favor  of  an  operation,  and  wished  its  per- 
formance upon  the  following  month.  Her  condition  at  this  time  was  as 
follows:  Pulse  eighty-five,  vreak  and  compressible ;  insomnia;  constipated 
bowels;  scanty  urine;  appetite  capricious;  pain  through  the  loins  and 
back,  with  considerable  uterine  tenesmus. 

The  us6al  preparatory  treatment  having  been  pursued,  the  patient's 
general  condition  was  as  good  as  could  be  expected  under  the  circum- 
stances, and  on  Monday,  September  14th,  at  1  p.  m,,  the  operation  was 
begun.  I  was  kindly  assisted  by  Drs.  Lewis  A.  Sayre,  Charles  A.  Budd, 
Benjamin  Howard,  and  Eobert  Xewman — the  latter  gentleman  taking 
charge  of  the  anaBsthetic.  The  anaesthetic  (chloroform  being  relied  upon, 
ether  having  a  bad  efi'ect)  occasioned  considerable  vomiting,  and  much 
time  was  consumed  in  bringing  the  patient  fully  under  its  influence. 

An  incision  was  made  in  the  median  line  of  the  abdomen,  some  three 
inches  in  extent,  the  abdominal  wall,  which  was  exceedingly  thick,  care- 
fully divided  upon  a  director;  owing  to  the  exceeding  thinness  of  the 
walls  beneath  the  layer  of  adipose  tissue,  the  tumor  itself  was  slightly 
wounded,  from  which  there  was  an  inconsiderable  amount  of  venous 
blood ;  this  was  readily  controlled  with  a  sponge  and  firm  pressure,  the 
tumor  being  well  pressed  against  the  walls  of  the  abdomen.  'No  blood  was 
allowed  to  enter  the  cavity  of  the  abdomen.  A  large-sized  steel  urethral 
bougie  was  now  passed  around  the  tumor,  and  no  adhesions  discovered ; 
the  wound  was  enlarged  with  the  scissors  to  some  distance  above  the  um- 
bilicus, and  the  tumor  rolled  from  its  bed ;  a  stout  silk  ligature  was  passed 
around  each  broad  ligament,  and  tied  firmly.  Storer's  clamp  shield  was 
next  applied  above  the  ligature,  including  the  entire  pedicle,  which  was 
separated  close  to  the  tumor  by  the  ecraseur.  At  the  suggestion  of  Dr. 
Sayre,  three  ligatures  were  passed  through  the  stump  to  keep  it  elevatad 
and  under  control,  while  the  clamp  was  relaxed,  and  a  stout  double  liga- 
ture passed  around  the  mass  below  and  tied  firmly.  Not  a  drop  of  blood 
followed  the  removal  of  the  clamp ;  the  superfluous  ligatures  were  now 
removed,  the  principal  ligatures  about  the  pedicle  brought  out  of  the 
lower  corner  of  the  wound,  whicli  was  closed  by  eighteen  interrupted 
silver  sutures  ;  there  was  no  sponging  out  of  the  cavity  of  the  abdomen, 
as  I  stated  before,  Dr.  Sayre  having  carefully  kept  the  tumor  well  pressed 
against  the  walls  of  the  abdomen. 
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The  time  occupied  in  removing  the  tumor  was  at  least  two-  hours,  and 
frequently  the  pulse  flagged  and  stimulants  had  to  be  pretty  freely  admin- 
istered. 

Very  little  blood  was  lost  during  the  operation,  certainly  not  more  than 
two  ounces,  and  this  was  pure  venous  haemorrhage,  and  came  from  the 
tumor  alone. 

Treatment  and  Result. — For  forty-eight  hours  every  thing  went  on  as 
promisingly  as  could  be  possibly  wished  for,  under  the  most  favorable  cir- 
cumstances, and  I  looked  for  a  favorable  result.  I^Tausea  was  persistent, 
and  was  relieved  by  ice  taken  in  small  quantities  for  the  first  twenty-four 
hours;  morphine  was  introduced  subcutaneously  to  the  extent  of  four 
grains  in  all;  enough  was  given  to  simply  control  pain  and  uneasiness.  ' 
She  rested  well  the  first  night,  and  upon  the  following  slept  three  full 
hours  in  succession,  and  frequently  a  half  hour  at  a  time.  The  pulse  did 
not  exceed  100  until  the  beginning  of  the  third  day,  when  all  the  symp- 
toms changed  for  the  worse,  pulse  getting  weak  and  rapid,  reaching  as 
high  as  130  per  minute  ;  before  this  rapid  acceleration,  tlie  pulse  was  but 
9G,  and  of  good  volume.  Vomiting  came  on  soon  after  the  beginning  of 
the  third  day,  and  she  ejected  from  the  stomach  a  dark-green  and  bitter 
ofifensive  fluid.  It  soon  became  lighter  in  character,  and  sweetish  to  the 
taste,  and  continued  until  death.  Vomiting  could  not  be  controlled  or  re- 
lieved by  champagne,  ice,  or  any  of  the  usual  remedies.  Strong  juice  of 
beef  was  injected  into  the  rectum,  quinia  subcutaneously,  all  of  which 
seemed  to  have  not  the  least  beneficial  efiect,  and  she  died  of  sheer  exhaus- 
tion, having  survived  the  operation  seventy-five  hours. 

The  temperature  of  the  body  did  not  exceed  at  anytime  101°;  the 
urine  was  abundantly  secreted;  there  was  but  little  tympanites,  and  no 
pain  to  speak  of  upon  pressure  over  the  abdomen;  the  mind  was  clear  and 
active  throughout,  and  at  no  time  was  there  complete  narcotism. 

Sectio  cadaveris  twenty  hours  after  death.  Rigor  mortis  well 
marked ;  a  slight  uniform  distention  of  the  abdomen.  Upon  removing 
the  eighteen  sutures  a  considerable  amount  of  force  was  found  necessary 
to  break  up  the  adhesion  which  had  taken  place  throughout  the  whole 
extent  of  the  incision. 

The  intestines  were  distended  with  flatus,  and  that  portion  in  contact 
with  the  ligature  was  covered  with  a  slight  plastic  effusion.  A  careful 
examination  could  detect  no  clots  within  the  peritoneal  cavity ;  no  evi- 
dence of  peritonitis;  liver  somewhat  friable,  but  otherwise  healthy;  in  the 
gall-bladder,  however,  were  found  three  large  concretions,  each  with  a 
well-marked  focet";  lungs  and  heart  normal. 

The  Pedicle. — The  stump  of  the  pedicle  was  found  to  have  been  well 
guarded  against  hasmorrhage ;  it  was  found  that  the  tumor  was  cut  off 
just  above  the  cervix,  and  that  the  ligature  had  partially  cut  through  the 
neck  of_the  uterus,  allowing  a  probe  to  readily  pass  into  the  cavity  of 
the  abdomenj'establishing  a  means  of  egress  for  any  discharge,  which  would 
have  answered  full  as  well  as  an  opening  made  through  Douglas's  cul-de- 
sac. 

11. — Discharge  of  a  Fodus  through  the  Rectum.  [Idem.] 

Dr.  Koehler  exhibited  the  skeleton  of  a  foetus  that  had  been  passed  per 
rectum.  A  lady,  twenty-four  years  of  age,  became  pregnant  for  the  sec- 
ond time.  The  first  three  months  of  the  pregnancy  were  passed  under 
continual  hypogastric  pains.  Then,  suddenly,  a  pint  of  coagulated  blood 
escaped  through  the  vagina,  whereupon  the  pains  decreased  and  discon- 
tinued. She  went  to  a  physician  well  known  to  me,  for  advice.  When  he 
tried  to  introduce  the  uterine  sound  into  the  orifice,  he  was  unable  to  sue- 
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ceed.  The  cervical  portion  of  the  uterus  \yas  scarcely  accessible.  The 
patient  consulted  several  other  physicians,  who  advised  her  to  await  events. 
iRoriual  movements  of  the  foetus  from  the  end  of  the  fourth  month  to  the 
end  of  the  pregnancy  were  ascertained.  The  prolimina  of  the  birth  ap- 
peared at  the  right  time.  The  pains,  however,  had  no  effect ;  they  lasted 
for  three  weeks,  decreased  by-and-by,  and  finally  subsided.  Then  the  se- 
cretion of  milk  took  place.  The  patient  became  emaciated  and  cachectic. 
Two  months  after  the  end  of  the  normal  duration  of  pregnancy,  a  rectitis 
and  an  abscess  in  the  anterior  wall  of  the  rectum  made  their  appearance,  and 
a  quantity  of  decomposed  pus  and  ichor  soon  escaped  through  the  rectum. 
Hairs  of  a  foetus  were  detected  in  the  discharged  matter.  The  skeleton 
of  the  foetus  then  escaped  through  the  rectum  within  the  period  of  three 
days.  The  bones  of  the  cranium  following  the  other  bones  were  removed 
by  means  of  a  polypus-forceps,  either  entire  or  broken.  The  aperture  of 
the  abscess  was  located  one  and  a  half  inches  above  the  anus.  The  diam- 
eter of  the  opening,  when  relaxed,  measured  one  inch.  One  month  after 
the  evacuation  and  removal  of  the  bones,  perfect  convalescence  and  men- 
struation took  place. 

The  enlargement  of  the  abdomen  during  the  whole  period  of  the  preg- 
nancy was  uniform,  not  lateral,  and  the  cervix  uteri,  even  at  the  end  of 
that  period,  was  for  a  closer  examination  inaccessible.  The  patient  was 
not  confined  to  bod. 

12. — Rupture  of  the  Uterus  and  Vagina.  Bj  Edward  Bar- 
ton, M.  D.,  Orange,  Mass.  [Boston  Medical  and  Surgical 
Journal,  July  30,  1868.] 

I  was  called,  April  Tth,  7  o'clock,  a.  m.,  to  Mrs.  ,  Irish,  aged  40, 

mother  of  three  children,  one  stillborn.  She  was  of  medium  size,  rather 
fleshy,  of  uniform  good  health.  I  learned  that  she  was  attacked  with  labor- 
pains  about  5  p.  M.,  the  day  before;  that  the  full  time  for  labor  had  ar- 
rived ;  that  labor  progressed  apparently  favorably  till  10|-  o'clock,  when 
she  had  a  very  severe  pain,  accompanied  with  a  tearing  sensation  low  down 
in  the  left  side,  and  an  audible  snap,  which  was  heard  in  an  adjoining 
room ;  the  pains  ceased  from  that  time ;  severe  hjemorrhage  and  free 
vomiting  ensued,  and  she  became  cold  and  languid.  I  found  her  with 
pale  and  sunken  countenance,  cold  extremities,  and  feeble  pulse,  and  occa- 
sionally eructating  dark-colored  matter  from  the  stomach,  which  she  fre- 
quently had  done  during  the  night. 

Under  these  circumstances,  I  made  a  vaginal  examination,  but  finding 
such  a  confused  state  of  things  that  I  could  not  ascertain  any  thing  satis- 
factorily by  the  feel  of  the  finger,  I  carried  the  hand  within  the  vagina  and 
discovered  a  laceration,  and  an  entire  separation  of  the  vagina  from  the 
uterus,  with  two  longitudinal  rents  in  the  upper  third  of  the  vagina— one 
anterior,  the  other  posterior — and  both  a  little  to  the  left  of  the  median 
line ;  these  rents  extending  into  the  left  portion  of  the  cervix  uteri,  and 
there  meeting.  This  triangular-formed  flap  was  turned  down  and  pendu- 
lous within  the  vagina,  some  three  inches.  The  uterus  was  high  up,  its 
cervix  resting  to  the  right  of  the  sacro-vertebral  prominence,  with  its  fun- 
dus turned  to  the  right,  and  apparently  empty  and  firmly  contracted.  The 
foetus  was  not  within  reach  while  the  hand  was  within  the  pelvis,  but  it 
could  be  felt  through  the  abdominal  parietes,  above  the  umbilicus. 

I  could  not  satisfy  myself  whether  the  membranes  had  been  ruptured 
before  the  accident,  but  the  patient  was  sure  that  there  had  been  no  sudden 
gush  of  water. 

She  was  stimulated,  had  warmth  applied  to  the  extremities,  and  an 
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opiate  administered;  after  the  lapse  of  several  hours,  the  patient  not  get- 
ting materially  ^Yorse,  I  decided  to  make  an  attempt  to  deliver.  She  was 
etherized;  the  hand,  moistened  with  warm  water,  was  carried  through  the 
rent  to  the  left  of  the  uterus,  its  fundus  grasped  within  the  hand,  and  found 
empty  and  firmly  contracted.  The  hand  passed  up,  with  its  dorsum  to  the 
parietes,  above  the  umbilicus,  and  rested  upon  the  breecli  of  the  foetus, 
which  lay  transversely,  with  its  head  and  shoulders  in  the  left  iliac  region  ; 
but  the  omentum  intervened,  and  the  hand  was  drawn  down  and  passed 
beneath  the  omentum,  the  breech  gained,  and  then  hy  degrees  the  right 
foot.  Failing  to  secure  the  left,  the  right  was  drawn  down  and  secured, 
and  then  tlie  left  found  and  brought  down  also ;  traction  was  commenced, 
and  after  some  ditficulty  the  patient  was  delivered  of  a  large  female  child, 
and  then  of  the  placenta,  with  the  cord  entire.  The  hand  was  again  passed 
within  the  vaginia ;  there  was  no  protrusion  of  the  viscera  through  the 
rent,  and  the  lacerated  parts  were  adjusted  as  well  as  circumstances  would 
admit. 

At  this  stage  of  proceeding,  the  patient  was  very  low,  the  pulse  being 
hardly  perceptible.  As  soon  as  she  could  be  made  to  swallow,  stimulants 
were  freely  given,  warm  applications  to  the  extremities,  and  warm  spirit 
lotion  to  the  abdomen.  At  the  end  of  an  hour  reaction  had  slightly  taken 
place,  and  at  the  expiration  of  five  hours  she  appeared  about  as  well  as  be- 
fore I  commenced  delivery. 

The  history  of  the  progress  of  the  case  is  given  at  length  by 
Dr.  B.,  but  presents  nothing  of  very  special  impoii;. 

At  4  o'clock,  A.  M.,  on  May  oth,  she  had  a  chill,  with  pain  in  her 
bowels,  her  extremities  became  cold,  and  she  died  in  one  hour,  having 
lived  twenty-eight  days  and  six  hours  after  the  accident.    No  autopsy. 

Xo  vaginal  examination  was  made  after  the  day  of  delivery. 

In  treating  the  case,  the  object  from  the  commencement  was  to  keep 
her  constantly  under  the  influence  of  opiates,  not  to  the  extent  of  narcotism, 
but  so  that  its  eftects  could  be  felt  by  the  patient  and  seen  by  others.  The 
patient  was  not  weU  nm-sed. 

13. — Biqotiire  of  the  Uterus  ;  Gastrotomy  :  Recovery.  By  E. 
Miles  Willett,  M.  D.,  Memphis,  Tenn.  [Hnmboldt  Med. 
Archives,  October,  1868.] 

In  the  summer  of  1859,  Mrs.  Y.,  aged  twenty-one,  a  native  of  Italy, 
was  delivered  with  forceps,  at  full  term,  by  Dr.  Frayser  and  myself.  The 
child  was  born  dead,  owing  to  the  tedious  labor  and  prolapse  of  the  umbili- 
cal cord.  In  1860  she  was  again  delivered  with  forceps  of  a  lifeless  child. 
The  following  year,  she  returned  to  Italy,  and  was  confined  neai'  Genoa. 
When  the  waters  broke,  an  arm  came  down,  the  accoucheur  turned  and  de- 
livered, but  the  child  perished.  After  each  labor,  the  convalescence  was 
speedy,  and  without  a  single  bad  sj^mptom, 

On  Sunday  night,  March  20,  1865,  she  was  again  seized  with  labor,  but, 
as  the  pains  were  inconsiderable,  the  physician  Avas  not  disturbed  until  four 
o'clock,  A.  M.,  when  my  partner,  Dr.  Frayser,  was  summoned  to  her  assist- 
ance. After  making  an  examination,  he  did  not  deem  it  necessary  to  re- 
^  main,  and  consequently  returned  home.  At  eight  o'clock  he  visited  her 
again,  but  perceived  nothing  remarkable  in  the  case — the  os  uteri  was  soft 
and  dilated,  while  the  child's  head  seemed  about  to  engage  in  the  superior 
strait,  but  the  pains  were  neither  frequent  nor  hard,  and  there  was  but 
little  sympathetic  disturbance  of  the  system. 

At  nine  o'clock.  Dr.  Frayser  told  me  that  Mrs.  Y.  was  in  labor,  and,  as 
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lie  aDticipated  difficiiltj,  very  kindly  requested  me  to  see  the  case  with 
Mm. 

We  found  the  patient  somewhat  restless  and  disturbed  in  mind.  She 
had  vomited  freely,  and  was  throwing  up  bile  Avhen  we  entered  the  room, 
but  had  not  had  a  labor-pain  for  half  an  hour.  The  blood  in  the  vagina, 
the  recession  of  the  head,  the  absence  of  labor-pains,  and  the  irregular  sur- 
face of  the  abdomen,  through  the  walls  of  which  could  be  distinctly  felt  an 
elbow,  made  the  diagnosis  of  rupture  of  the  uterus  absolutely  certain,  al- 
though the  attendants  did  not  think  that  she  suffered  much,  and  could  not 
remember  any  particular  agonizing  pain. 

After  consultation,  w^e  decided  to  perform  gastrotomy.  The  sudden 
announcement  of  the  exceedingly  dangerous  condition  of  the  patient,  and  the 
explanation  of  the  proposed  formidable  operation,  produced  such  an  effect 
on  the  feelings  of  her  husband  and  friends  as  can  only  be  imagined.  That 
they  should  have  withheld  their  consent,  for  a  w^hile,  to  the  performance  of 
an  operation,  which  offered  so  little  prospect  of  success,  is  not  surprising. 
In  the  midst  of  this  delay,  the  patient  herself  requested  us  to  do  whatever 
we  deemed  best.  At  twelve  o'clock,  therefore,  two  hours  and  a  half  after 
the  rupture  occurred,  I  commenced  the  operation,  assisted  by  Drs.  Frayser 
and  Grant,  by  making  an  incision  in  the  median  line,  through  the  skin  and 
cellular  tissue,  from  below  the  umbilicus  to  w^ithin  an  inch  of  the  pubes ; 
but  as  this  w^ould  not  give  sufficient  room,  I  extended  it  upward  and  to  the 
left  of  the  umbilicus.  I  then  opened  the  peritonasura,  and  with  a  probe- 
pointed  bistoury,  guided  by  my  finger  as  a  director,  completed  the  incision. 
TVe  found  that  the  child  and  the  placenta  had  been  expelled  by  the  uterus 
into  the  cavity  of  the  abdomen,  the  child's  head  rested  on  the  brim  of  the 
pelvis,  and  the  uterus  had  contracted  sufficiently  to  prevent  exfiausting 
haemorrhage.  After  removing  them,  we  sponged  out  the  blood  and  amni- 
otic fluid  as  well  as  we  could,  drew  the  edges  of  the  wound  together  w^ith 
interrupted  sutures  and  adhesive  plaster,  adjusted  the  body  bandage,  and 
ordered  cold  applications.  During  this  time,  the  patient  was  fully  under 
the  influence  of  chloroform.  The  pulse  was  ninety-six,  and  sufficiently  full 
before  the  operation  ;  one  hour  afterward,  it  increased  to  one  hundred  and 
ten.    During  the  night  she  took  six  drachms  of  elixir  of  opium. 

The  daily  record  of  the  progress  of  the  case  we  omit,  as  it 
contains  nothing  of  very  special  interest. 

April  3d.  Wound  entirely  united;  pulse  one  hundred  and  eight ;  bow- 
els in  good  conditon ;  vaginal  discharge  considerable  and  very  offensive. 
Ordered  diluted  chlorinated  soda  to  be  alternated  with  the  permanga- 
nate of  potash,  as  an  injection.  From  this  date,  the  vaginal  discharge 
gradually  diminished,  and  became  less  offensive ;  and,  under  the  influence 
of  iron,  wine,  and  nutritious  diet,  the  patient,  in  a  few  weeks,  regained  her 
former  health,  and  strength,  and  beauty. 

In  due  course  of  time  the  menstrual  function  was  estabhshed,  and  since 
then  has  been  regularly  performed  in  a  physiological  manner.  She  is  now 
in  the  enjoyment  of  excellent  health,  and  has  not  had  occasion  to  be  pre- 
scribed for  since  the  operation. 

14. — A  case  of  Tribal  Pregnancy  cured  hy  Puncture.  By 
Dr.  Edwaed  Maetust,  of  Berlin.  Translated  by  S.'Lmuel 
Bkandeis,  M.  D.  [Richmond  and  Loiiisville  Medical 
Journal,  October,  1868.] 

Mrs.  L  ,  29  years  old  ;  well  nourished  during  tlie  first  five  years  of 

her  matrimony,  sterile  in  spiteof  various  water-cures  at  Ems  and  Shoalbach, 
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and  otlier  treatment.  After  her  first  husband  died,  from  phthisis,  she 
married  a  robust  young  man,  and  though  her  menses  returned  regularly  for 
the  first  eighteen  months,  they  were  first  arrested  in  January,  1867;  nausea 
and  great  debility,  particularly  of  the  lower  extremities,  and  other  appear- 
ances, led  the  young  couple  to  suspect  pregnancy,  which  was  so  much 
more  confirmed  by  the  missing  of  the  catamenia  at  the  following  term  in 
February. 

After  Mrs.  L.,  on  the  25th  of  February,  had  exerted  herself  somewhat 
too  much  while  arranging  some  of  her  furniture,  she  was,  on  the  2Gth,  with 
her  husband,  riding  to  a  party,  and  there  she  was  suddenly  taken  with  a 
violent  pain  in  her  abdomen,  so  that  she  was  compelled  to  return  and  go 
to  bed. 

Violent  nausea  and  vomiting,  tenesmus  at  stool  and  micturition,  to- 
gether with  tormenting  colic,  lasted  all  night.    The  summoned  physician  * 
ordered  morphia  and  fomentations  upon  the  abdomen. 

On  the  27th  of  February,  Dr.  Edward  Martin  was  called  in  and  found 
the  patient  pale  and  apparently  collapsed ;  countenance  anxious ;  pulse 
120  ;  the  abdomen  tympanitically  distended  and  painful  to  the  touch  ;  the 
ostium  vaginiB  narrow ;  uterus  strongly  anteflexed ;  its  fundus  enlarged; 
portio-vaginalis  in  the  hollow  of  the  sacrum,  difficult  to  reach.  The  gradual 
application  of  cold  fomentations  and  an  enema  of  castor-oil  gave  some  re- 
lief, but  not  enough  to  permit  the  patient  to  leave  the  bed. 

After  a  renewed  but  less  intense  attack  on  the  3d  of  March,  a  moderate 
haemorrhage  took  place,  at  which  a  piece  of  decidua  was  discharged.  A 
small  circumscribed  tumor  could  now  be  felt  behind  the  integuments  of  the 
left  side,  a  httle  above  the  horizontal  branch  of  the  pubic  bone.  The 
haemorrhage  did  not  last  long,  but  returned  slightly  between  the  16th  and 
ISth  of  March.  Under  the  continued  use  of  mild  purgative  medicines  and 
application  of  cold  fomentations  to  the  abdomen,  the  patient  continued  to 
be  comfortable,  until,  on  the  evening  of  the  10th,  a  new  spell  of  pain  set  in, 
which  w^as  repeated  on  the  14th.  The  increased  tympanitis  and  tender- 
ness of  the  abdomen  made  a  careful  palpation  of  the  abdomen  impossible; 
but  the  small,  spindle-shaped  tumor  above  the  left  horizontal  branch  of  the 
pubis  could  still  be  felt  near  and  next  to  it ;  toward  the  right  side,  another 
smaller  one  of  globular  shape. 

The  internal  examination  revealed  an  essential  change,  as  compared 
with  the  former  condition.  A  decided  lateroversio  uteri  was  now  so 
manifest  as  to  present  the  fundus  uteri  strongly  toward  the  right,  while 
the  vaginal  portion  was  situated  toward  the  left  side.  In  the  left  side  of 
the  pelvis,  the  same  spindle-shaped  tumor  could  be  felt  through  the  cul-de- 
sac,  which  presented  itself  behind  the  integuments  in  the  left  hypogastrium. 
The  touch  of  it  produced  slight  pain.  The  condition  just  noted  in  connec- 
tion with  the  steady  and  gradual  growth  of  the  spindle-shaped  tumor,  be- 
sides the  developed  uterine  fundus,  could  only  confirm  the  suspicion  of  a 
tubal  gravidity,  particularly  as,  two  weeks  after  the  menstrual  arrest,  a 
piece  of  decidua  was  discharged. 

The  frequent  return  of  intense  pain,  the  profound  general  disturbance, 
in  connection  with  the  steady  increase  of  the  spindle-shaped  tumor,  gave 
rise  to  serious  apprehensions  as  to  a  probable  rupture  of  the  ovum  and  a 
consequent  internal  haemorrhage.  Dr.  M.  was  therefore  happy  to  find  tlie 
attending  surgeon  agree  with  him  as  to  the  necessity  of  preventing  the 
further  development  of  the  ovum.  For  that  purpose,  on  the  evening  of  the 
same  day,  after  emptying  the  bladder.  Dr.  Martin,  under  the  guide  of  the 
left  index-finger,  introduced  an  explorative  trocar,  which  was  curved  like 
the  pelvic  axis  and  was  sixteen  centimetres  long,  the  patient  being  anjEs- 
thetized;  while  the  mentioned  spindle-shaped  tumor  was  pressed  down  into 
the  pelvis  by  an  assistant,  with  the  hand  upon  the  abdomen,  the  instrument 
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was  pushed  upward  iuto  tlie  left  portion  of  the  cul-de-sac  containing  the 
tumor,  for  about  from  four  to  five  centimetres. 

After  the  stillette  was  removed,  the  canula  advanced  easily  about  two 
centimetres  farther  in,  which  proved  that  a  cavity  was  entered. 

A  discharge  of  a  few  drops  of  sanguinolent  serum  followed,  upon  which 
the  canula  was  removed.  The  patient  roused  from  the  narcosis  without 
making  any  connplaint.  The  patient  was  carefully  watched  ;  had  cold  water 
fomentations  upon  the  abdomen,  which  acted  so  soothingly  that  she  always 
desired  tbem  to  be  repeated. 

Within  the  next  eight  days,  no  further  growth  of  the  tumor  was  ob- 
served. 

On  the  4th,  5th,  6th,  Vth,  and  8th  days  of  April,  some  severe  rigors 
made  their  appearance;  some  meteorismus  existed  on  the  8th,  but  the 
tumor  was  distinctly  reduced  in  size,  and  the  uterus  had  e\idenly  returned 
from  its  latero-version  into  the  nomial  axis. 

Quin.  sulph.,  gr.  1,  was  ordered  three  times  a  day. 

On  the  10th  of  April,  after  a  copious  discharge  from  the  bowels,  a 
small  quantity  of  grumous  blood  and  some  gelatinous  coagula  came  away 
from  the  vagina.  The  gradual  decrease  of  the  tumor  became  always  more 
distinct.  On  the  IGth  the  uterus  was  discovered  in  the  pelvic  axis;  its  fun- 
dus could  no  more  be  found  behind  the  right  horizontal  branch  of  the 
pubis. 

General  health  advanced  gradually,  though  constipation,  connected 
wdth  colicky  pains  and  a  rise  in  the  pulse  to  120  in  a  minute,  would,  from 
time  to  time,  disturb  it  slightly. 

On  the  4th  of  May  the  condition  was  so  good  that  the  patient  was  per- 
mitted to  leave  the  bed. 

At  the  end  of  June,  patient  was  examined  per  vaginam  ;  genitals  found 
perfectly  normal,  and  patient  permitted  to  make  a  trip  in  the  country. 
,  Xo  bones,  such  as  were  expelled  in  the  former  case,  reported  by  Dr.  Mar- 
tin (vol.  xxi.,  page  245),  in  which  the  ovum  was  lodged  in  Douglas's  fold 
and  punctured  through  the  rectum,  came  away  in  this  case,  as  the  fcetus 
was  hardly  advanced  to  the  third  month,  nor  did  the  locality  favor  such 
an  event.  The  fact  of  the  expulsion  of  some  shreds  of  decidua,  the  regular 
growth  of  the  spindle-shaped  tumor  distinctly  felt  behind  the  left  horizon- 
tal branch  of  the  pubic  bone,  the  displacement  of  the  uterine  fundus  to  the 
opposite  side,  allow  no  room  for  any  doubt  as  to  the  existence  of  gravidity 
in  tlie  left  Fallopian  tube. 

The  result  of  the  operation  was  just  as  favorable  as  in  the  former  case 
reported  by  Dr.  Martin,  and  in  another  case  reported  by  Dr.  Greenhalgh  in 
the  Lancet^  March,  1867. 

Considering  the  great  danger  connected  with  a  rupture  of  a  fecundated 
Fallopian  tube,  this  operation  w'ill  certainly  be  justified,  granting  that  the 
diagnosis  stands  established. 

15. — A  JS'ew  Sign  in  the  Diagnosis  of  Early  Pregnancy.  By 
Egbert  Barnes,  M.  D. 

Prof.  Barnes,  in  a  paper  read  before  the  British  Medical 
Association,  drew  attention  to  a  peculiar  stretching  of  the  con- 
nective tissue  which  binds  the  cervix  uteri  to  the  base  of  the 
bladder,  caused  by  the  anteversion  of  the  gravid  womb.  This 
stretching  backward  produced  a  characteristic  smooth  elastic 
plane  of  the  roof  and  anterior  wall  of  the  vagina.  This  con- 
necting areolar  tissue  is  remarkably  distensible,  so  that  the  space 
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between  the  anterior  wall  of  the  cervix  and  the  bladder  is 
lengthened.  Dr.  Barnes  thinks  that  when  the  peculiar  tense, 
smooth  plane  of  the  vaginal  roof  is  found  in  connection  with 
the  violet  color  of  the  vagina,  first  described  by  Jacquemier,  the 
presumption  in  favor  of  pregnancy  is  very  strong. 

16. —  Cystic  Disease  of  the  Kidney  simulating  Ovarian  Dis- 
ease.   [Medical  Times  and  Gazette.] 

At  a  recent  meeting  of  the  Koyal  Medical  and  Chirurgical 
Society,  Dr.  Henry  C.  E-ose  narrated  the  following  interesting 
history : 

C.  K.,  a  rather  delicately-constituted  young  lady,  discovered  a  tumor 
about  the  size  of  an  orange  in  the  situation  of  the  left  ovary  when  at  the 
age  of  thirteen.  About  this  period  she  menstruated  for  the  first  time,  and 
continued  to  do  so  at  intervals  of  three  or  four  months  for  some  years. 
She  sufiered  also  from  hasmaturia  occasionally,  but  in  the  early  stages 
never  mentioned  the  fact.  She  came  under  the  author's  care  in  January, 
1856.  The  tumor  at  that  time  appeared  solid,  no  fluctuation  being  per- 
ceptible. The  tumor  gradually  increased  until  July  22,  1865,  when  it  ex- 
tended from  the  pubes  and  Poupart's  ligament  on  the  left  side  to  the  ribs, 
and  reached  beyond  the  median  line  of  the  abdomen  considerably.  Fluc- 
tuation was  now  very  perceptible;  and,  equidistant  between  the  crest  of 
ilium,  urabOicus,  and  ribs,  a  prominent  point  presented  itself,  over  which 
the  skin  was  thin,  h\id,  and  very  tense.  Through  this  point  Dr.  Rose  in- 
troduced a  trocar,  and  evacuated  seven  pints  of  sanguineous  clotty  fluid. 
A  large  mass  was  still  felt  in  the  abdomen,  apparently  partly  solid  and 
partly  multilocular.  She  remained  very  faint  and  low  for  some  time,  but 
in  the  course  of  about  two  years  she  had  so  far  recovered  as  to  be  able  to 
walk  two  or  three  miles,  or  play  croquet  for  three  or  four  hours  at  a  time. 
The  fistulous  opening  made  by  the  trocar  remained  patent  during  the  re- 
mainder of  her  life,  giving  vent  to  semipurulent  fetid  fluid,  varying  in  quan- 
tity from  one  ounce  to  several  ounces  daily.  No  hsematuria  or  pain  took 
place  after  the  tapping,  and  the  tumor  gradually  became  reduced  to  the 
size  of  a  man's  fist.  About  August,  1867,  anasarca  of  the  legs  took  place 
and  albumen  was  abundant  in  the  urine.  Nausea,  sickness,  and  headache 
supervened,  and  she  gradually  sank  on  October  29,  1867,  retaining  con- 
sciousness to  the  last  hour  or  so.  Many  professional  opinions  were  ob- 
tained on  the  case,  and  all  were  led  to  diagnose  ovarian  disease  with  com- 
plication. The  x>ost-mortem  examination  revealed  a  large  cystic  kidney 
on  the  left  side,  with  total  destruction  of  the  secreting  portion;  and  the 
right  kidney  was  undergoing  yellow  degeneration,  and  was  enlarged  to 
twice  its  normal  size.  The  chief  points  of  interest  in  the  case  arise  from 
the  fact  of  its  exhibiting  a  series  of  symptoms  perfectly  compatible  with 
the  belief  in  its  ovarian  origin  ;  its  existence  for  so  long  a  period  (fifteen 
years);  the  absence  of  elements  of  urine  in  the  fluid  evacuated  by  the 
tumor;  and  the  ultimate  relief  off'ered  by  the  puncture  through  the  abdomi- 
nal walls  of  so  large  a  cyst,  together  with  the  comparative  freedom  from 
suff"ering  and  inconvenience,  notwithstanding  the  large  amount  of  disease 
found  after  death. 

In  the  discussion  which  followed  the  reading  of  the  case, 
Mr.  Spencer  Wells  said : 

There  were  occasional  exceptions  to  the  rule  that  large  tumors  of  the 
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abdomen,  witli  intestine  crossing  them  in  front,  were  renal  and  not  ovarian. 
Dr.  Keith,  of  Edinburgh  (who  was  then  present),  had  seen  two  cases,  and 
he  (Mr.  "Wells)  had  seen  at  least  six,  where  ovarian  tumors  were  crossed 
in  fi-ont  by  adhering  intestine.  It  might  not  be  detected  at  one  examina- 
tion, because  the  intestine  might  be  empty ;  but  patients  were  generally 
conscious  of  the  passage  of  air  and  fluid,  and  a  peculiar  cord-like  roll  was 
produced  when  the  intestine  contracted  under  the  pressure  of  the  hand. 
If  doubt  were  still  felt,  a  long  tube  might  be  passed  up  the  rectum,  and  air 
blown  in  from  bellows.  In  this  way  the  intestine  might  be  inflated,  and 
tympanitic  resonance  became  manifest.  The  diagnosis  in  the  case  brought 
forward  by  Dr.  Rose  was  unusually  difficult,  because  it  was  supposed  that 
an  ovarian  cyst  was  spontaneously  emptying  itself  through  the  bladder; 
and  when  it  became  necessary  to  tap  the  cyst,  the  fluid  evacuated  con- 
tained none  of  the  constituents  of  the  urine,  nor  any  thing  confirming  the 
suspicion  that  the  cyst  might  be  renal.  So  with  some  of  the  cases  which 
he  (Mr.  Wells)  had  published  in  the  Dublin  Journal.  The  urine  was 
quite  normal,  because  the  diseased  kidney  had  ceased  to  secrete,  and  the 
other  kidney  was  healthy.  In  a  large  tumor,  weighing  between  thirty 
and  forty  pounds,  which  he  had  brought  before  the  Pathological  Society 
with  several  renal  calculi  from  the  pelvis  of  the  kidney,  the  tumor  had 
filled  the  whole  abdomen  and  descended  into  the  pelvis.  He  had  seen 
other  tumors  of  one  kidney  which  had  extended  across  to  the  opposite 
side  of  the  abdomen,  and  also  downward  into  the  pelvis.  In  one  case  which 
he  had  seen  recently  with  Mr.  Keyser,  the  tumor  was  so  distinctly  not 
pelvic  in  its  early  stage  that  a  very  distinguished  physician  said  it  could 
not  be  ovarian.  But  a  year  later  the  same  physician  wondered  that  he 
could  ever  have  doubted  that  it  was  ovarian,  because  it  seemed  so  closely 
connected  with  the  uterus.  In  this  case  the  cyst  was  tapped,  and  a  very 
competent  observer,  finding  colloid  bodies  and  epithelium  in  the  fluid,  ex- 
pressed a  strong  opinion  that  it  was  ovarian.  On  making  an  exploratory 
incision  he  (Mr.  Wells)  found  a  large  renal  cyst,  emptied  it,  sewed  the 
opening  in  the  cyst  wall  and  abdominal  wall  together,  introduced  a  drain- 
age-tube, and  the  result  was  a  perfect  cure.  So  in  one  of  his  published  cases 
tapping  and  drainage  led  to  the  complete  recovery  of  a  patient  with  a  renal 
cyst.  Simple  tapping  seemed  to  be  of  little  use,  while  tapping  and  drainage 
off'ered  very  encouraging  promise  of  sucess  in  cases  otherwise  incurable. 

17. — Complete  Inversion  of  the  Uterus  j  deduction  and 
Recovery.  By  John  Homaks,  M.  D.  [Boston  Medical 
and  Surgical  Journal,  August  8,  1867.] 

The  patient,  a  primipara,  aged  twenty-two,  was  seen  by  the  doctor 
about  thirty-six  hours  after  delivery,  she  being  attended  in  confinement 
by  a  homoeopathic  physician.  N'o  vaginal  examination  was  made  at  this 
visit.  The  following  morning,  the  catheter  was  employed,  and  about  two 
quarts  of  dark-colored,  offensive  urine  were  drawn  ofi",  greatly  relieving 
the  patient's  suff'erings,  which  had  been  paroxysmal  in  character,  and  for 
which  the  doctor  had  administered  hypodernaic  injections  of  morphia. 
The  uterus  was  found  completely  inverted,  and  filling  the  vagina,  but  did 
not  protrude  beyond  the  labia.  The  tumor  formed  by  the  inverted  uterus 
was  very  resistant  to  the  touch,  though  somewhat  elastic ;  it  was  smooth 
and  shining,  and  of  a  purplish  color.  The  patient  was  quite  pale,  and 
evidently  suff'ering  greatly ;  her  pulse  was  140.  At  quarter-past  eleven 
A.M.  the  patient  was  etherized,  with  the  assistance  of  Dr.  Charles  G. 
Putnam  and  his  son,  Mr.  Charles  Putnam.  As  soon  as  the  muscular  re- 
laxation was  complete,  I  took  hold  of  the  uterus  and  gently  squeezed  it 
with  my  hand  for  about  ten  minutes ;  then  Dr.  Putnam  relieved  me  for 
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about  fifteen  minutes,  and  in  turn  I  relieved  him.  As  soon  as  the  uterus 
had  become  soft  and  flabby,  and  was  pretty  well  emptied  of  blood,  I 
pushed  it  against  a  segment  of  a  ring,  made  by  the  fingers  and  thumb  of 
one  hand  placed  upon  the  abdominal  parietes  of  the  pubic  region.  All 
this  time  the  uterus  was  slowly  unfolding  from  its  periphery  toward  its 
centre.  As  the  hand  on  the  abdomen  was  getting  quite  tired,  I  asked 
Mr.  Putnam  to  reheve  me  by  putting  his  hand  on  the  pubic  region.  He 
put  both  his  hands  there,  thus  forming  a  more  complete  ring  than  I  had 
done.  The  uterus  was  returned  quite  easily  within  a  very  short  time 
after  two  hands  had  been  used  externally  instead  of  one.  The  whole 
time  occupied  in  the  reduction  was  three-quarters  of  an  hour.  The 
fundus  of  the  organ  was  restored  to  its  normal  position  last,  the  organ 
having  been  gradually  rolled  out,  as  a  hollow  India-rubber  is  reinverted 
after  an  indentation  is  made  in  it.  The  inversion  had  lasted,  if  it  took 
place  immediately  after  the  completion  of  the  labor,  fifty-two  hours.  The 
patient's  pulse,  when  she  was  placed  in  bed  and  had  partially  recovered 
from  the  effects  of  the  ether,  was  150,  and  feeble.  The  essential  proce- 
dures in  reducing  this  inversion  of  the  uterus  were,  complete  muscular 
relaxation,  the  squeezing  of  the  uterus  till  it  wasflabby  and  reduced  in  size, 
and  the  support  against  pressure,  afforded  by  the  hand,  forming  a  more  or 
less  complete  circle,  and  placed  on  the  parietes  of  the  pubic  region. 
Patient  slept  well  the  night  following  this  operation,  and  was  freely  stim- 
ulated and  nourished  for  several  weeks.  A  vaginal  examination,  made  on 
the  30th  of  March,  showed  the  uterus  to  be  of  normal  size,  and  the  neck 
to  be  somewhat  fissured,  but  not  more  so  than  is  very  commonly  the  case. 
Mrs.  M.  Avas  obliged  to  cease  nursing  her  child.  Her  pulse  remained 
above  100  for  three  weeks  after  the  inversion  was  reduced,  but  she  steadily 
gained  strength,  though  very  slowly. 

On  the  16th  of  April,  she  had  an  attack  of  "milk  leg,"  from  which  she 
soon  recovered,  and  is  now,  with  the  exception  of  a  slight  daily  swelling 
of  the  left  lower  extremity,  perfectly  well. 

18. — On  the  Absorption  of  Fibroid  Tumors  of  the  Uterus. 
[Discussion  at  the  Meeting,  May  6,  1868,  of  the  London 
Obstetrical  Society.  Medical  Times  and  Gazette,  June 
20,  1868.] 

Dr.  W.  S.  Playfair  read  a  paper  on  this  subject  in  which  he  referred 
to  the  occasional  disappearance  of  fibroid  tumors,  and  gave  a  brief  account 
of  the  literature  of  the  subject,  comprising  an  abstract  of  the  principal 
cases  of  the  kind  which  had  been  described  by  Sir  0.  Clarke,  Rigby,  Ash- 
well,  and  other  waiters.  He  then  gave  an  account  of  two  cases  which  had 
been  under  his  own  care,  in  one  of  which  the  tumor  was  the  size  of  a  large 
orange,  in  the  other  of  an  adult  head,  both  the  tumors  eventually  entirely 
disappearing.  He  then  discussed  the  various  theories  which  had  been  pro- 
posed, to  account  for  the  occurrence,  by  McClintock,  Spencer  Wells,  and 
others ;  and,  referring  to  the  similarity  in  structure  between  fibroid  tumors 
and  the  uterus  itself,  stated  his  belief  that  such  disappearance  was  probably 
due  to  a  process  of  fatty  degeneration  of  the  fibres,  similar  to  that  which 
preceded  the  diminution  in  size  of  the  hypertrophied  uterus  after  delivery. 

Dr.  Barnes  said  no  doubt  all  would  join  in  the  hope  that  remedies 
would  be  found  capable  of  causing  the  removoal  of  fibroid  tumors,  but  he 
could  not  see  that  Dr.  Playfair's  cases  afforded  any  proof  that  such  remedies 
had  been  found.  He  himself  had  used  bromide  and  iodide  of  potassium  till 
he  and  his  patients  were  fairly  tired  out  with  the  hopeless  pursuit.  He  did 
not  admit  that  the  comparison  di'awn  between  fibroid  growths  and  the 
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healthy  growth  of  the  uterine  muscle  under  the  stimulus  of  gestation  was 
complete  or  to  the  point.  He  did  not  find  in  fibroids  those  large  fihre-cells 
which  formed  during  gestation,  and  which  were  so  readily  melted  down 
and  absorbed  afterward.  The  fibroid  was  denser ;  it  contained  more  fibrous 
tissue;  it  wns  very  much  cut  off  from  the  vascular  system  of  the  uterus 
— the  fact  that  it  was  often  so  readily  enucleated  was  proof  of  this. 
The  question  was  very  much  one  of  diagnosis,  and  the  diagnosis  of  fibroids 
was  often  difficult.  The  cases  of  Dr.  Ashwell  did  not,  at  the  time  of  publi- 
cation, comm.and  the  confidence  of  the  profession,  and  one  of  those  related 
by  Dr.  Playfair  seemed  to  be  simply  a  case  of  pelvic  inflammation.  We 
ought  not  to  be  satisfied  to  accept  a  case  as  one  of  fibroid  tumor,  unless  it 
was  indicated  by  one  of  two  tests — first,  the  passage  of  the  uterine  sound 
beyond  the  normal  length ;  and,  secondly,  the  mobility  of  the  tumor  and 
uterns  en  masse  between  the  finger  on  the  os  uteri  and  the  hand  outside. 
The  cases  narrated  were  not  established  as  fibroids  by  these  tests.  He  had 
certainly  seen  fibroids  diminish  and  disappear,  and  especially  in  several 
cases  where,  on  account  of  boeraorrhage,  he  had  repeatedly  incised  the  cer- 
vix, but  he  had  not  seen  medicines  exert  the  smallest  influence. 

Mr.  Spencer  "Wells  concurred  with  Dr.  Barnes  in  his  doubts  as  to  the 
power  of  medicines  in  causing  absorption  of  flbroids;  but  he  had  no  doubt 
as  to  the  fact  that  very  large  fibroids  did  occasionally  disappear.  The  pro- 
cess was  not  a  very  rapid  one :  it  might  go  on  for  months  or  vears,  and  it 
might  not  often  be  quite  complete.  But  he  had  seen  several  instances 
where  large  tumors,  of  the  nature  of  which  no  doubt  could  be  entertained, 
had  entirely  disappeared.  In  one  case  the  process  seemed  to  be  one  of 
softening  or  suppuration,  thepatient  notha\^ngmuch  discharge,  but  suff'ering 
constitutionally  from  symptoms  of  chronic  pyjemia.  In  other  cases  the  pro- 
cess seemed  to  be  a  simple  atrophy.  In  others  there  was  more  or  less  cal- 
cification. He  thought  the  chloride  of  calcium  hastened  the  latter  of  these 
processes,  as  it  certainly  checked  haemorrhage.  Whether  it  did  this  by 
directly  raoditying  the  nutrition  of  the  tissue  or  by  leading  to  atheroma  of 
the  nutrient  vessels  was  a  question  worthy  of  investigation  ;  for  a  patient 
would  find  a  fibroid  a  lesser  evil  than  a  general  condition  of  arterial 
atheroma.  He  believed  that  if  too  much  lime  were  given  for  too  long  a 
time  this  condition  might  be  produced,  and  he  had  seen  two  cases  where 
arcus  senilis  in  young  subjects,  and  other  evidences  of  arterial  degeneration, 
had  followed  long-continued  treatment  by  chloride  of  calcium. 

Dr.  Graily  Hewitt  remarked  that  as  yet  we  had  no  trustworthy  means 
of  eflfecting  the  removal  of  fibroids  by  medication.  He  believed  in  their 
occasional  but  very  rare  disappearance.  Of  remedies,  he  had  found  a  very 
prolonged  use  of  bromide  of  potassium  and  blue  pill  in  small  doses  act 
favorably.  Pelvic  cellulitis  was  not  seldom  mistaken  for  fibroid  ;  hence  a 
possible  fallacy  respecting  the  cure  of  cases. 

Dr.  Greenhalgh  was  also  of  opinion  that  medicines  had  but  little  eff'ect 
in  curing  fibroids.  He  had,  however,  seen  marked  benefit  from  the  long- 
continued  use  of  small  doses  of  perchloride  of  mercury,  with  quinine  and 
belladonna,  in  lessening,  and  even  arresting,  the  hasmorrhage  usually 
attendant  on  this  afiection.  That  such  cases  occasionally  underwent 
spontaneous  cure  he  had  no  doubt :  in  more  than  one  case  he  had  witnessed 
such  result.  He  narrated  a  case  in  which  disintegration  of  a  large  fibroid 
and  its  discharge  by  two  openings — one  in  the  cascum  and  the  other  in  the 
rectum — were  progressing  when  the  patient  died,  the  fact  being  verified  by 
a  post-mortem  examination.  The  diagnosis  in  some  cases  was  by  no  means 
easy  ;  thus,  he  had  known  a  retro-uterine  haematocele  mistaken  for  a 
fibroid  in  the  posterior  wall  of  the  uterus.  In  another  case,  an  interstitial 
fibroid  deposit  in  the  anterior  wall  of  the  uterus  was  assumed  to  have  been 
absorbed  by  the  remedies  prescribed,  when,  much  to  the  surprise  of  the 
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physician  in  attendance,  a  large  polypus  was  expelled  into  the  vagina.  Dr. 
Greenhalgli  concluded  by  detailing  the  particulars  of  a  case  of  large  fibroid 
of  the  posterior  wall  of  the  uterus  impacted  in  the  pelvis,  which  he  had 
successfully  enucleated  by  an  opening  made  through  the  vagina  into  the 
growth  by  the  actual  cautery. 

Dr.  Wynn  Williams  said  that  the  action  of  bromide  of  potassium 
resembled  that  of  iodide  of  potassium,  which,  as  pointed  out  by  Paget,  had 
the  power  of  causing  the  absorption  of  lymph  effused  within  and  around 
these  tumors,  but  not  of  the  proper  tissues  of  the  tumors  themselves;  and 
in  this  way  he  bad  frequently  seen  these  fibrous  tumors  of  the  uterus  appar- 
ently lessened  in  size.  It  was,  however,  in  appearance  only,  for  the  proper 
tissues  of  the  tumors  were  not  in  the  last  degree  diminished  or  absorbed. 
As  regards  the  last  case  related  by  the  author  of  the  paper,  he  considered 
it  to  be  a  case  of  chronic  pelvic  abscess.  The  escape  of  the  pus  and  the 
hardness  left  in  the  broad  ligament  could,  he  thought,  leave  no  doubt  as  to 
its  nature. 

Dr.  Playfair  said  that  he  did  not  believe  that  cases  of  the  entire  disap- 
pearance of  fibroids  were  of  frequent  occurrence,  but  they  did  occasionally 
happen,  and  since  writing  his  paper  Dr.  McClintock  had  referred  to  the 
subject  in  an  article  on  fibroid  tumors,  and  had  brought  forward  several 
additional  examples.  With  regard  to  the  influence  of  remedies,  he  had 
distinctly  stated  that  he  did  not  believe  they  ever  produced  entire  absorp- 
tion of  the  tumor,  and  that  they  only  acted  in  occasionally  diminishing  the 
size  of  the  growths.  He  could  not,  of  course,  answer  for  the  accuracy  of 
the  diagnosis  in  the  cases  he  had  quoted  from  other  authors,  although  he 
considered  it  highly  improbable  that  they  had  all  mistaken  some  other  con- 
dition for  fibroid  tumors,  as  had  been  suggested.  With  regard  to  his  own 
case,  which  Dr.  Barnes  believed  to  have  been  one  of  pelvic  cellulitis,  he 
could  confidently  say  that  the  symptoms  were  too  distinct  to  make  such  a 
mistake  possible  ;  for,  in  the  first  place,  the  swelling  was  hard  and  nodular, 
while  the  swelling  of  pelvic  cellulitis  is  smooth,  and  on  bimanual  examina- 
tion it  could  be  freely  moved,  which  is  not  possible  in  cases  of  infiamma- 
tory  swelling.  Then  the  tumor  projected  so  much  into  the  uterine  cavity 
as  to  prevent  the  introduction  of  the  sound,  which  would  have  entered 
readily  had  it  been  a  case  of  cellulitis.  There  was  also  the  metrorrhagia, 
which  had  reduced  the  patient  to  a  state  of  extreme  anaemia,  and  which 
certainly  was  not  a  symptom  of  cellulitis. 

19. — Retroversion  of  the  Impregnated  Uterus  ;  Spontane- 
ous Reposition.  By  C.  C.  F.  Gay,  M.  D.  [Buffalo  Med- 
ical and  Surgical  Journal,  October,  1868.] 

Witli  a  candor  well  worth  imitating,  and  that  fairly  entitles 
the  writer  to  greater  respect  than  would  the  blazoning  forth 
of  a  brilliant  result,  Dr.  Gay  records  a  most  instructive  case, 
in  which,  unaware  of  the  existence  of  pregnancy,  he  passed  a 
Simpson's  sound  into  the  uterine  cavity,  on  three  separate  occa- 
sions (May  5th,  8th  and  11th),  for  the  replacement  of  the  organ 
which  was  retro  verted.  The  os  was  extensively  ulcerated,  and 
local  applications  were  repeatedly  made  for  the  purpose  of 
healing  the  same.  About  three  weeks  (June  Y th)  after  the 
above  use  of  the  sound,  the  topical  applications  being  mean- 
while continued,  the  uterus  was  found  to  have  righted  itself — 
the  03  now  inclining  backward  toward  the  sacrum,  so  that 
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it  was  with  difficulty  reached.  The  sound  was  again  used,  to 
determine  the  position  of  the  uterus.  Dr.  Gay  at  this  time 
concluded  that  the  woman  was  pregnant.  'No  unpleasant  re- 
sult followed  the  local  treatment,  but  the  patient  went  on  to 
full  term,  and  was  delivered  of  a  healthy,  well-formed  male 
child.  The  impunity  with  which  these  manipulations  were 
done  should  not  be  distorted  into  a  justification  for  rough 
handling  of  a  gravid  uterus.    Dr.  Gay  remarks  : 

The  failure  to  diagnose  early  tlie  pregnancy  of  this  woman  is  not  the 
most  interesting  feature  in  making  up  the  record  of  this  case.  Had  the  in- 
complete diagnosis  led  to  miscarriage,  I  doubtless  should  have  excused  my- 
self from  reporting  it ;  but,  as  the  error  did  not  lead  to  any  such  result,  I  am 
quite  willing  to  report  the  error,  and  to  believe  that  a  more  interesting 
feature  than  that  of  failure  to  diagnose  presents  itself  in  the  fact  that  a 
gravid  uterus  was  able  to  sustain  such  manipulations  with  impunity.  There 
were  good  and  sufficient  reasons  why  pregnancy  was  not  diagnosticated. 
Six  years  had  intervened  since  the  last  pregnancy;  there  were  retroversion 
of  the  uterus  and  extensive  ulceration  of  the  os  and  cervix,  with  regular 
menstruation;  and  a  firm  denial,  on  the  part  of  the  patient  herself,  that 
there  was  a  possibility  or  probability  of  pregnancy.  These  several  circum- 
stances led  me  into  the  error  of  treating  the  case  precisely  as  though  preg- 
nancy did  not  exist  in  reality. 

It  has  been  asserted  that  considerable  ulceration  of  the  os  with  much 
leucorrhoea  precluded  the  possibility  of  pregnancy.  It  has  been  asserted, 
moreover,  that  a  retroverted  uterus  could  not  become  impregnated  ;  facts 
presented  in  this  single  case  fully  controvert  the  theory  that  diseased  os 
and  misplaced  womb  must  of  necessity  always  subject  the  female  to  the 
sterile  condition.  I  have  sufficient  evidence  to  warrant  the  assertion  that 
this  lady's  womb  was  retroverted  before  the  pregnancy,  and  that  it  had 
been  so  displaced  since  her  last  confinement;  for,  notwithstanding  this 
patient  has  since  been  in  labor  with  a  stillborn  child  at  term,  the  uterus  at 
this  present  writing  is  still  retroverted,  and  became  so  after  the  birth  of 
both  of  the  last  two  children,  although  every  precaution  to  prevent  and 
guard  against  such  displacement  was  made  use  of.  On  examination  I  have 
found  the  uterus  retroverted  as  at  first,  and  there  in  its  chosen  dislocated 
position  it  remains,  and  refuses  to  respond  to  any  means,  mechanical  or 
otherwise,  for  its  permanent  reposition,  except  it  be  pregnancy. 

The  retroverted  impregnated  uterus  is  capable,  as  shown  in  this  case,  of 
accomplishing  what 'the  unimpregnated  uterus  is  incapable  of  doing,  viz., 
of  spontaneously  repositing  itself.  This  is  an  interesting  fact,  and  may 
ultimately  lead  the  way  to  successful  treatment  for  the  permanent  relief  of 
this  form  of  displacement,  for,  if  the  uterus  may  be  made  to  occupy  its  nor- 
mal position,  and  to  remain  in  its  proper  relations  with  the  other  viscera 
■witliin  the  pelvis  during  utero-gestation,  why  may  not  the  unimpregnated 
uterus  be  made  to  do  the  same  by  means  of  appropriate  mechanical  appli- 
ances, or  by  appeal  to  the  resources  of  surgery  ? 

20. — JVote  on  a  Case  of  I^apid  Zahor,  By  Dr.  R.  P.  ErrouiE. 
[Edinburgh  Medical  Journal,  September,  1868.] 
On  leaving  my  house  on  Thursday,  the  29th  of  May  last,  at  ten  minutes 
to  twelve  o'clock,  my  attention  was  directed  to  a  crowd,  which  I  was  in- 
formed surrounded  a  female  who  was  ill.  I  found  her  palHd  and  feeble, 
standing  with  her  back  against  a  w^all,  while  from  below  her  clothes  there 
issued  a  stream  of  blood  and  water.  I  at  once  inquired  what  ailed  her; 
and  she  stated  she  had,  a  few  minutes  before,  while  crossing  Castle  Street, 
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been  seized  with  illuess — that  she  subsequently  had  a  pain,  and  that  some- 
thing was  born.  Meantime,  a  screen  having  been  placed  round  her,  on 
slightly  moving  the  clothes  I  observed  a  placenta  lying  on  the  pavement, 
and  on  introducing  my  hand  below  the  clothes,  it  came  in  contact  with  the 
dependent  feet  of  a  child.  On  farther  examination,  I  found  its  birth  was 
nearly  completed,  with  the  exception  of  the  head  and  right  arm,  which 
were  at  the  side  of  the  head.  On  drawing  down  the  arm,  the  head  farther 
advanced.  I  introduced  my  iBnger  into  the  mouth, and  the  child  cried  before 
the  whole  of  the  head  was  expelled.  Tliis  I  shghtly  aided  by  traction; 
but  the  force  used  was  slight,  as  the  weight  of  the  child  after  drawing 
down  the  arm  appeared  to  be  quite  sufficient  to  have  effected  delivery. 
The  position  of  the  child  was  the  most  favorable — the  toes  pointed  back- 
ward. I  divided  the  cord,  and  the  child  was  removed.  It  was  a  healthy 
female,  apparently  of  full  size.  A  cab  having  been  obtained,  the  female 
was  placed  in  it  reclining.  A  glass  of  wine  was  given,  and  she  rallied 
wonderfully  quickly  from  the  shock,  which  was  considerable,  but  not  so 
great  as  I  would  have  expected  in  so  serious  a  complication  of  circum- 
stances. "While  on  her  road  to  the  Maternity  Hospital  she  stated  she  was 
a  stranger  in  town,  had  come  from  IS'ewcastle,  and  was  proceeding  to  the 
railway  station  to  go  to  Glasgow.  She  had  walked  from  the  street  at  the 
west  end  of  the  town,  and  had  no  pain  until  she  was  crossing  i^orth  Castle 
Street,  when  she  suddenly  felt  ill.  She  also  denied  that  there  was  any 
previous  haemorrhage.  She  supposed  that  ten  minutes  might  have  passed 
between  her  first  feeling  unwell  and  the  delivery  being  completed.  This 
was  her  second  child,  and  she  had  not  expected  her  confinement  for  an- 
other month. 

The  case  is  interesting  in  many  respects.  I  see  no  reason  for  doubting 
the  statement  of  the  patient  as  to  the  short  duration  of  the  labor.  The 
corroborative  testimony  of  some  of  those  around  her  assures  me  that  the 
time  she  stated  was  nearly  correct ;  for  a  gentleman  passing  at  the  time 
she  assumed  her  position  with  her  back  to  the  wall  had  his  attention  at 
once  directed  to  her.    In  other  respects  the  case  is  also  interesting. 

1.  It  was  a  case  of  placenta  praevia  naturally  successful.  The  placenta 
was  l}ing,  as  I  stated,  on  the  pavement,  and,  from  what  I  could  ascertain, 
had  been  expelled  at  least  four  or  five  minutes  before  my  arrival. 

2.  It  was  a  footling  case,  undoubtedly  the  best  presentation  of  the  child 
for  effecting  rapid  delivery  after  the  expulsion  of  the  placenta. 

3.  The  child  respired  before  complete  delivery  was  effected.  This, 
no  doubt,  with  the  rapid  character  of  the  case,  chiefly  saved  the  child. 

4.  The  success  of  the  case  was  also  greatly  due  to  the  composure  and 
pluck  of  the  mother. 

In  a  medico-legal  view,  the  case  is  also  interesting.  There  appeared  to 
be  no  criminal  intention ;  but,  if  the  child  had  been  stillborn,  the  case 
might  have  formed  the  subject  of  inquiry.  The  accident  might  have  oc- 
curred in  a  private  position,  and  before  assistance  could  have  been  obtained 
to  complete  the  delivery ;  the  child  might  have  died ;  and  had  dehvery 
after  its  death  been  assisted  by  the  mother,  there  would  have  been  good 
reason  for  instituting  a  criminal  inquiry  into  the  circumstances,  for  the 
evidence  as  to  its  being  a  case  of  placenta  prEevia  would  have  been  want- 
ing ;  and  besides,  the  child  has  been  registered  as  illegitimate. 

21. — Case  of  Cmarean  Section^  in  which  the  Abdominal 
Walls  were  divided  hy  means  of  Vienna  Paste.  He- 
ported  by  M.  L.  KuTH,  M.  D.,  Assistant  Surgeon,  U.  S.  I^^". 
[Medical  and  Surgical  Keporter,  September  26,  1868.] 

This  case,  which  occurred  in  the  Ljing-in  Hospital  of  Paris, 
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•under  the  charge  of  Dr.  De  Paul,  was  a  case  of  extra-uterine 
pregnancy,  which  had  advanced  to  the  sixth  month.  The  foe- 
tus was  lodged  in  the  right  Fallopian  tube.  There  was  every 
indication  that  the  foetus  had  been  dead  for  some  weeks,  and, 
as  the  woman  was  suffering  from  the  presence  of  the  foreign 
body,  it  was  determined  to  extract  it ;  but,  with  the  view  of 
obviating  acute  peritonitis,  it  was  thought  well  to  trv  the  effect 
of  inducing  a  gradual  local  inflammation  of  the  parts,  and  to 
divide  the  walls  by  repeated  application  of  the  Vienna  paste. 
These  applications,  made  in  the  usual  way,  by  protecting,  with 
adhesive  plaster,  the  parts  adjoining  the  surface  designed 
to  be  removed;  w^ere  continued  for  five  days.  The  first  appli- 
cation caused  excruciating  pain  ;  each  successive  application 
being  less  painful,  and  onthe  sixth  day — 

June  29th. — The  dressing  having  been  removed,  an  opening  through  the 
abdominal  walls  was  discovered.  This  was  enlarged  by  the  finger,  the  parts 
being  disintegrated  by  the  action  of  the  caustic.  From  this  opening,  by 
carefal  manipulation,  and  dismemberment,  a  foetus  of  normal  size  was  ab- 
stracted. The  cavity  being  cleansed,  an  examination  showed  that  an  ag- 
glutination, of  the  parts  had  been  effected,  the  inflammation  being  local  in 
its  character,  and  not  extending  to  the  peri  ton  £eum.  The  patient  was  calm, 
pulse  normal,  no  pain,  and  no  symptom  of  distress.  A  poultice  was  now 
applied,  and  the  patient  left  under  the  care  of  the  internes. 

July  2>d. — Tlie  patient  had  progressed  favorably  up  to  yesterday,  when 
there  was  a  slight  retrogression.  A  full  dose  of  opium  was  now  exhibited, 
with  a  decided  improvement  in  her  condition.  An  examination  of  the 
parts  presented  a  clean  and  healthy  granulating  surface,  the  edges  of  which 
were  approximated  by  means  of  adhesive  strips. 

July  6tJi. — The  patient  still  improving.  Appetite  good,  patient  in  excel- 
lent spirits,  and  no  untoward  symptom  whatever  present. 

July  11th. — She  is  now  able  to  sit  up  m  her  bed.  The  wound  is  nearly 
closed. 

July  20th. — Patient  feels  comfortable,  no  pain ;  the  wound  but  super- 
ficial, and  rapidly  healing. 

July  24:th. — Unfortunately  for  the  result  of  this  case,  the  cholera  made 
its  appearance  in  this  hospital,  and  among  the  other  victims  carried  ofl^ 
this  patient.  She  had,  however,  so  far  progressed,  that  there  was  no  doubt, 
had  it  not  been  for  the  epidemic,  she  would  have  been  discharged  from  the 
hospital  in  a  very  few  days  cured. 

The  success  of  this  unique  operation  leads  to  the  hope  that  in  similar 
cases  the  application  of  Vienna  paste  may  be  resorted  to  with  success. 

In  estimating  the  value  of  this  manner  of  operating,  it  is 
well  to  bear  in  mind  the  tolerance  with  which  the  removal  of 
an  extra-uterine  foetus  is  borne  if  the  operation  be  deferred  till 
some  time  after  the  death  of  the  foetus.  When  the  operation 
is  performed  during  the  existence  of  foetal  life,  or  soon  after  its 
extinction,  it  almost  invariably  proves  fatal.  We  question 
much  whether  any  supposed  or  real  advantage  offered  in  this 
plan  of  operating  is  worth  purchasing  at  the  cost  of  the  tre- 
mendous disturbance  that  must  be  produced  by  the  prolonged 
effects  of  the  escharotic. 
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22. — On  the  Symjptoms  of  Incomplete  Rupture  of  the  Uterus. 
By  Professor  C.  IIeckee,  of  Municli.  [Med.-Chir.  Eimcl- 
schau,  May,  1868,  and  St.  Loiii^  Med.  and  Surg.  Journal, 
K'ovember  10,  1868.] 

In  cases  of  complete  rupture  of  the  uterus,  the  symptomatology  is 
usually  so  characteristic  that  its  diagnosis  meets  with  no  difficulty.  Not 
so  in  incomplete  ruptures,  when  the  mucous  and  muscular  coats  alone  are 
torn,  but  the  peritoneum  remained  intact.  And  yet  the  diagnosis  of  these 
accidents  is  highly  important  on  account  of  the  prognosis,  because  in 
these  very  cases  the  fatal  termination  is  not  only  the  usual  one,  but  often 
occurs  rapidly,  entirely  unsuspected. 

External  examination  offers  no  abnormity,  the  child  remaining  in  the 
uterine  caVity,  unless  it  be  that  the  peritonaeum  is  lifted  up  in  belly  shape 
by  considerable  masses  of  blood — assuredly  a  very  rare  case.  Internal 
exploration  likewise  gives  a  negative  result,  mostly  because  some  part  of 
the  child  probably  covers  the  rent.  Moreover,  the  lesion  of  function 
which  characterizes  the  complete  rupture  —  sudden  cessation  of  labor- 
pains — does  not  occur  here,  for  ordinarily  a  regular,  although  feebler, 
non-expulsive  activity  of  the  uterus  continues  to  be  observed. 

The  subjective  phenomena  which  characterize  complete  rupture,  e.  g., 
the  sensation  of  "giving  way"  in  the  abdomen,  the  rapid  collapse,  etc., 
are  also  nearly  always  wanting,  the  subjective  condition  of  the  patient 
often  being  entirely  undisturbed. 

Every  symptom  contributing  to  assure  the  diagnosis  is  therefore  highly 
desirable;  and  Hecker,  hasing  his  assertions  on  two  cases,  represents  the 
following  as  such : 

1.  A  more  or  less  sudden  acceleration  and  smallness  of  the  pulse  (the 
same  as  in  complete  rupture),  which  does  not  harmonize  with  the  other- 
wise good  condition  of  the  patient ;  and 

2.  The  development  of  a  tumor  in  the  anterior  wall  of  the  vagina 
pressing  backward  and  downward,  caused  by  the  effusion  of  blood  into 
the  areolar  tissue  between  the  bladder  and  uterus  or  vagina,  i.  e.,  by  the 
formation  of  an  extra-peritoneal  ante-uterine  haamatocele. 

Hecker,  therefore,  thus  states  his  thesis  : 

If  in  the  course  of  a  case  of  labor,  perhaps  already  of  an  otherwise 
suspicious  character,  a  rapidly-increasing,  firmly-elastic  tumor  is  formed 
in  the  anterior  wall  of  the  vagina,  which  cannot  be  regarded  as  a  prolapse 
or  as  a  vaginal  cystocele,  the  presence  of  incomplete  rupture  of  the  womb 
is  highly  probable. 

Rupture  of  the  Uterus.  By  G.  G.  Towxsend,  M.  D., 
IS'atiek,  Mass.  [Boston  Medical  and  Siu-gical  Journal, 
May  14,  1868.] 

Mrs.  N.  ,  aged  35,  German,  strong,  muscular,  and  florid.   She  was 

in  labor  with  her  sixth  child. 

Her  previous  labors  had  all  been  severe,  though  favorable,  owing  to  a 
projection  forward  of  the  promontory  of  the  sacrum,  diminishing  the  con- 
jugate diameter  of  the  brim  of  the  pelvis  more  than  one-fifth. 

On  my  first  examination,  tbe  os  was  fully  dilated,  membranes  unrup- 
tured, the  vertex  was  just  entering  the  brim  in  the  first  position,  face  to  the 
left.  The  pains  continued  hard  and  frequent,  with  apparent  slow  progress, 
and  no  impaction,  until  1|-  p.  m.,  after  which  time  the  head  neither  ad- 
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Yiinced  nor  retreated.  At  2^,  p.  m.,  being  very  tired,  the  patient  begged 
to  turn  upon  her  bands  and  knee?,  for  rest,  a  position,  bj-tbe-by,  very  com- 
mon among  both  Germans  and  Irish,  when  left  to  themselves,  and  not  a 
bad  one,  either.  Previously  she  had  been  lying  in  om'  nsual  position,  viz., 
on  left  side. 

In  less  than  five  minutes  after  her  change,  she  began  to  complain, 
though  not  very  urgently,  of  pain  in  her  bowels,  saying  she  had  just  sucb 
pain  in  her  former  labor,  and  that  peppermint  relieved  it.  The  labor-pains 
ceased  entirely.  Suspecting  at  once  the  nature  of  the  case,  I  gave  her  some 
peppermint,  and  sent  at  once  for  my  friend  and  neighbor.  Dr.  Partridge. 
He  Wiis  soon  at  hand,  with  ether  and  instruments.  I  made  an  attempt  to 
apply  the  forceps,  with  but  shght  hopes  of  success,  and  failed,  the  head  re- 
ceding before  the  second  blade,  though  it  seemed  pretty  firmly  impacted. 
I  then  introduced  my  hand,  encountering  a  coil  of  intestine  very  soon  after 
it  entered  the  cavity  of  the  uterus,  brought  down  the  feet,  turned  and  de- 
livered. The  head  passed  with  some  little  difficulty,  and  the  child  was  still- 
born. 

After  the  removal  of  the  placenta,  the  reut  could  be  distinctly  traced, 
and  the  intestines  felt  through  it.  It  was  anterior,  some  six  inches  in 
length,  extending  diagonally  across  the  body  of  the  uterus,  below  the  Fal- 
lopian tubes  apparently.    This  diagnosis  was  confirmed  by  the  autopsy. 

The  patient  lived  until  the  evening  of  July  4th,  just  three  weeks  ^  after 
the  accident,  sat  up  several  times  in  a  chair  to  have  her  bed  made,  and 
even  walked  a  few  steps  to  her  chair  and  back  again  to  the  bed. 

At  the  autopsy,  which  was  performed  by  my  friend  Dr.  Lincoln,  the 
abdomen  was  quite  flat,  very  slightly  if  at  airtympanitic.  On  dissection,  it 
was  found  that  the  anterior  portion  of  the  neck  of  the  uterus  had  entirely 
sloughed  away.  The  rent  extended  diagonally  across  the  body  of  the 
organ,  from  the  front  of  the  left  broad  ligament,  to  the  right,  involving  the 
right  broad  ligament,  but  lying  in  front  of  the  left.  The  cavity  of  the 
uterus  was  lined  with  a  gruraous  fluid.  The  vagina  was  somewhat  spha- 
celated at  its  upper  part.  The  intestines  were  everywhere  bathed  in  pus, 
and  covered  more  or  less  with  adhesions.  The  uterus  measured  three  and 
a  half  inches  from  one  Fallopian  tube  to  the  opposite,  four  and  a  half  inches 
from  the  fundus  to  the  upper  edge  of  the  rupture,  and  the  parietes  were  ten 
lines  in  thickness. 

The  points  of  interest  in  the  case  are — 1.  The  situation  of  the  rapture, 
which,  being  anterior  and  low  down  toward  the  neck,  allowed  the  free 
escape  of  the  lochia,  and  afterward  of  the  slough,  thus  remedying  the  dis- 
tention of  the  abdomen  which  occurs  in  these  cases,  and  which  was  enor- 
mous the  last  time  I  saw  the  patient. 

2.  The  comparatively  mild  character  of  the  pain,  and  of  the  collapse, 
which  followed  the  accident. 

3.  The  remarkable  tenacity  of  life  the  patient  evinced.  Suffering  from 
the  fearful  consequences  of  her  accident,  and  under  the  influence  of  a  most 
depressing  remedy,  she  yet  hved  three  weeks,  and  at  one  time  walked  several 
steps  from  her  bed  to  a  chair. 

2i. — Bejport  of  a  Case  of  Rupture  of  an  Ovarian  (f)  Cyst 
through  trie  Abdorainal  Walls.  [LeavenTvortli  Medical 
Herald,  August,  1868.] 

Dr.  IsL  A.  Campdoros  reports  this  case  to  the  Kansas 
Medical  Society.    The  patient,  fifty-three  years  of  age,  had 

1  Patient  died  at  6.  P.  M.,  July  4th,  havini?  lived  four  hours  into  the  twenty-second  day  . 
So  reported  when  I  made  the  autopsy.— G.  C.  Liscolx. 
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had  nine  cliildren  and  one  miscarriage ;  ceased  meustruatiDg 
in  1858,  at  forty-three  years  of  age.  December,  1866,  she 
had  what  was  called  an  inflammation  of  the  bowels,  and  on 
recovery  noticed  a  small  tumor,  size  of  a  plum,  in  the  lower 
part  of  the  hypogastric  region.  April  23,  1867,  Dr.  C.  saw 
her.  "  The  tumor,  of  a  pyriform  shape,  as  big  as  an  orange, 
was  situated  in  the  mesial  line,  two  inches  below  the  umbili- 
cus. It  was  hot,  and  so  painful  that  I  could  hardly  touch  it. 
An  examination  per  vaginam  satisfied  me  that  the  uterus  was 
not  affected."  A  few  days  subsequently,  the  pain  and  inflam- 
mation subsided  in  a  degree,  and  the  tumor  remained  in  this 
condition  until  the  middle  of  May,  when  it  burst  two  or  three 
inches  below  the  navel,  and  discharged,  with  a  certain  quan- 
tity of  thin  liquid,  two  small,  roundish,  yellow  balls,  the  size  of 
a  cherry.  A  number  of  these  bodies,  thirteen  or  fourteen  in 
all,  were  discharged  in  the  course  of  the  summer.  The  fistula 
healed  up  in  February,  1868,  all  traces  of  the  tumor  having 
disappeared,  and  the  patient  having  fully  recovered  her 
health. 

We  note  this  case  more  for  the  pmq^ose  of  preventing  its 
being  authoritatively  quoted  as  a  case  of  the  rare  form  of  sub- 
sidence of  an  ovarian  cyst  by  ulceration  thi'ongh  the  abdominal 
walls.  The  report  is  lacking  both  in  the  evidence  necessary 
to  establish  the  diagnosis,  and  in  a  description  of  the  patho- 
logical nature  of  the  substances  expelled  through  the  fistula. 
The  case  should  be  accepted  only  with  considerable  allow- 
ances for  its  correctness. 

25. — Spontaneous  Laceration  of  the  Vagina^  united  icith 
Metallic  Sutures  ;  Cure.  [St.  Louis  Medical  and  Sm-orical 
Journal,  July,  1868.] 

Dr.  W.  E.  Samples,  of  St.  Louis,  here  reports  an  interest- 
ing case  :  June  25,  1868,  he  was  summoned  to  a  woman  be- 
longing to  the  laboring  class,  and  found  her  much  exhausted 
from  a  profuse  sudden  haemorrhage  and  from  the  vagina. 
Stimulants  were  administered  freely,  and  the  vagina  securely 
tamponed,  with  the  effect  of  restraining  almost  entirely  the 
hsemorrhage.  In  about  thirty-six  hours,  the  tampon  was 
carefully  removed.  The  patient  being  placed  in  the  left 
lateral  semi-prone  position,  by  means  of  a  Sims  speculum,  an 
exploration  was  made.  There  was  found  a  rent  in  the 
vagina  about  an  inch  above  the  os  uteri,  extending  from  the 
mesian  line  in  front,  somewhat  irregidar  in  shape,  around  the 
neck  posteriorly,  up  into  the  Douglas  cul-de-sac,  and  from  two 
and  a  half  to  three  inches  in  extent."  Two  days  subsequently, 
the  edges  of  this  fissure,  unpared,  were  brought  together  with 
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four  iron-wire  sutures,  placed  at  intervals  of  about  three- 
quarters  of  an  inch.  There  was  every  reason  to  believe  that 
primary  union  would  take  place,  otherwise  the  sutures  would 
have  been  placed  nearer  together,  as  in  vesico- vaginal  fistula. 
The  operator,  Dr.  Fallen,  stated,  at  the  time  of  the  operation, 
that  "  the  cavity  within  the  edges  of  the  fissure  felt  like  one 
of  old  standing,  as  the  finger  could  be  passed  above  and 
behind  the  fundus  of  the  uterus,  but  not  within,  in  the  perito- 
toneal  cavity,  and  that  it  felt  like  a  cyst  (?)  or  sac."  Primary 
union,  however,  did  take  jDlace,  and  the  parts  were  firmly  and 
closely  adherent  on  the  fifth  day,  there  having  been,  mean- 
time, no  inflammation  or  suppuration.  The  sutures,  however, 
were  not  removed  until  the  ninth  day. 

The  history  of  this  case  hardlv  throws  any  light  upon  the  cause  of  the 
laceration,  further  than  a  supposition  that  it  might  have  been,  as  Dr. 
Fallen  suggested,  a  peri-uterine  hjematocele,  which  had  pressed  down 
upon  the  vagina,  between  it  and  the  uterus,  and  the  sublying  tissues,  being 
softened  by  a  pressure  from  above,  gave  way  at  the  time  the  haemorrhage 
came  on,  which  took  place  when  the  woman  was  in  bed,  just  after  she  had 
twisted  her  body  to  the  right  side  to  lift  an  infant  child  which  had  fallen 
on  the  floor,  and  she  was  in  a  horizontal  position  when  she  so  did.  The 
ticisting  of  the  body,  by  partially  turning  the  trunk  and  pelvis,  evidently 
concentrated  the  superincumbent  viscera,  pressed  upon  by  the  abdominal 
muscles,  down  upon  the  uterus  and  vagina,  and  thus  forced  the  supposed 
haamatocele  through  the  vagina. 

Why  a  h^ematocele  w^as  supposed  to  exist  was  owing  to  the  fact  that 
the  woman  had  complained  ever  since  her  confinement,  some  three 
months  before,  of  constant  peri-uterine  pain,  and  the  presence  of  a  cavity 
above  and  behind  the  vagina  rather  tended  to  the  belief  that  it  was 
caused  by  some  substance,  most  probably  blood,  effused  at  the  time  of 
parturition. 

26. — Inversion  of  the  Uterus  during  Abortion  ;  Spontaneous 
Reposition.  By  H.  B.  Teist,  M.  D.  ,  [Medical  Record, 
March  2,  1868.] 

Dr.  T.  was  called  to  attend  a  patient  aborting  at  about  the 
end  of  the  fourth  month  : 

On  examination,  a  mass  was  found  apparently  engaged  in  a  patulous  os, 
which  naturally  enough,  at  first  blush,  was  taken  to  be  the  product  of 
conception,  and  which  it  was  confidently  expected  would  at  once  yield  to 
slight  traction  with  the  index.  This  procedure,  however,  failed  to  detach 
more  than  some  small  portions  of  membrane  and  clots.  The  attempt  was 
then  made  with  abortion  forceps,  but  these  were  soon  put  aside,  and  recourse 
had  to  the  finger  as  the  safer  means.  The  mass  still  resisting  any  safe  degree 
of  force,  further  eflTort  w^as  abandoned,  under  the  impression  that  abnormal 
adhesions  must  exist,  which  in  the  course  of  a  day  or  two  would  yield,  aud 
allow  an  easy  expulsion  or  removal.  At  the  expiration  of  this  time,  an- 
other examination  revealed  the  same  condition.  By  attentive  and  close 
exploration,  a  portion  of  the  mass  was  found  to  give  and  to  allow  itself  to 
be  detached,  to  be  peeled  olf  the  rest.  After  removal,  it  proved  to  be 
nearly  the  entire  placenta,  the  small  portion  wanting  having  passed  proba- 
bly with  clots  at  an  early  period.    It  was  now  evident  that  the  elastic,  py- 
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riforra  mass,  whicli  in  the  first  instance  had  been  taken  for  an  ovum,  must 
be  an  inverted  uterus,  or  possibly  a  polypus.  It  was  deemed  expedient  to 
allow  a  few  days'  rest  before  attempting  a  reduction,  there  then  existing 
no  urgent  indication  to  be  met,  no  haemorrhage,  etc. 

At  the  expiration  of  about  a  week  or  ten  days,  the  same  condition  was 
manifest  on  examination.  The  mass,  about  the  size  of  a  lemon,  Tvas  pyri- 
form,  elastic,  and  not  of  imiform  smoothness.  The  posterior  half  of  the 
OS  could  be  distinctly  felt  embracing  it,  anteriorly  this  could  not  be  dis- 
tin^ished;  pressure  over  the  pubes  imparted  motion  to  the  finger  in  the 
vagma,  but  no  fundus  could  be  perceived.  A  sound  could  only  be  carried 
to  the  depth  of  an  inch  or  so,  in  any  direction.  Exploration  by  the  rectum, 
a  Sedillot  being  in  the  bladder,  gave  no  positive  evidence  of  the  pressure  or 
absence  of  the  fundus.  Convinced  now,  from  the  nature  of  the  case  and 
the  results  of  exploration,  that  an  inversion  must  be  diagnosed,  reduction 
was  attempted  by  firm  and  continuous  pressure  on  the  fundus;  the  mass 
apparently  yielded  and  diminished  somewhat  in  size,  but  complete  success 
failed,  and,  not  being  prepared  to  attempt  any  vigorous  measure,  further 
manipulation  was  abandoned. 

Some  days  after,  Dr.  William  P.  Johnson,  a  practitioner  of  great  experi- 
ence in  gynecology,  saw  the  case  with  me.  After  another  minute  exam- 
ination, he  insisted  that  unquestionably  we  could  have  nothing  but  an  in- 
verted womb  to  deal  with,  and  that,  so  soon  as  the  patient  had  regained 
sufiicient  tone  to  admit  of  the  safe  use  of  chloroform,  reduction  had  better 
be  attempted.  Ten  days  from  that  time  we  again  met.  The  patient  was 
placed  in  position,  the  anfesthetic  x>repared,  when,  to  my  great  surprise, 
on  the  introduction  of  the  index,  no  fundus  uteri  was  felt;  there  was  the 
patulous  cervix,  easily  admitting  the  finger,  and  there  the  fundus  quite  as 
readily  recognized  above  the  symphysis.  An  inverted  womb  no  longer 
existed. 

Dr.  T.  comments  at  some  length  on  this  case,  showing  that 
abnndant  evidence  is  to  be  found,  scattered  through  medical 
literature,  of  the  possibility  of  the  occurrence  of  the  sponta- 
neous inversion.  We  should  go  still  farther,  and,  in  accord- 
ance with  the  latest  views,  assert  that  inversion  of  the  uterus  is, 
almost  always,  spontaneous  ;  and  that  the  older  notions  of  this 
unfortunate  complication,  beiug  the  result  of  injudicious  in- 
terference, are  quite,  not  necessarily  always,  unfounded  in 
fact.  Spontaneous  reposition  or  self-adjustment  of  the  or- 
gan is  also  well  recognized  to  happen  occasionally,  but  not 
sufficiently  often  to  warrant  one  in  placing  any  reliance  upon 
this  adjustment  by  the  unaided  powers  of  Kature.  Dr.  T., 
in  describing  the  mechanism  of  the  inversion  and  the  reposi- 
tion, suggests  that,  by  the  use  of  the  induced  current,  we  may 
yet  succeed  in  exciting  muscular  contraction  in  the  special 
sets  of  fibres  on  which  evidently  the  mechanism  is  dependent. 

^l.—Bu^ture  of  the  Uterus,  By  ^Y.  W.  Geissom,  M.  D.  [St. 
Louis  Medical  and  Surgical  Journal,  September  10, 1868.] 

This  case  is  notable  from  the  fact  that  tlie  train  of  symp- 
toms manifested  diftered  widely  from  those  usually  observed 
in  rupture,  and  there  was  no  collapse  immediately  following 
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the  accident ;  and  the  patient  survived  the  shock,  to  die  of  con- 
secutive peritonitis  and  gangrene : 

I  was  called  on  the  morning  of  the  29th  of  Mav,  1868,  at  half-past  6 
o'clock,  to  see  Mrs.  McG.,  set.  34,  in  labor  at  full  term  withher  ninth  child. 
She  had  been  taken  with  labor-pains  at  10  o'clock  on  the  morniDg  of  the 
28th,  though  they  were  not  of  sufficient  severity  to  prevent  her  from  going 
about  during  the  day.  About  o  p.  m.  the  pains  had  increased  so  that 
she  was  put  to  bed.  During  the  niglit  the  pains  were  of  considerable 
force,  and  about  half-past  5  a.  m.  of  the  29th  she  had  a  very  severe  one, 
from  which  time  the  pains  ceased  altogether.  When  seen  by  me  at  half- 
past  6  o'clock  her  pulse  was  85  per  rainute,  there  was  no  marked  anxiety 
of  countenance,  and  she  appeared  perfectly  rational.  She  complained  only 
of  cramps  in  the  bowels ;  she  had  taken  a  dose  of  oil  the  night  before,  which 
had  acted  well,  and,  there  being  some  distention  of  the  bladder,  I  drew  off 
the  urine  with  th  e  catheter.  On  making  a  vaginal  examination,  I  found 
the  head  lodged  in  the  superior  strait,  the  os  fully  dilated,  the  cord  pro- 
lapsed and  n  o  longer  pulsating ;  haemorrhage  had  been  very  slight.  Sup- 
posing it  to  be  simply  a  case  of  inertia  of  the  womb,  I  administered  wine 
of  ergot  in  drachm  doses  every  twenty  minutes,  until  she  had  taken  about 
six  drachms.  Finding  that  the  ergot  produced  no  effect,  and  believing  it 
would  be  necessary  to  deliver  by  the  forceps,  I  dispatched  a  mesenger  at 
8  o'clock  for  Dr.  Prewitt,  with  the  request  that  he  would  bring  a  case  of 
instruments.  When  he  arrived  he  made  an  examination  per  vaginam,  and 
found  that  the  head  had  receded  beyond  reach,  and  he  expressed  a  belief 
that  rupture  of  the  womb  had  taken  place. 

The  further  steps  in  the  delivery  I  give  in  Dr.  Prewitt's  own  words: 
"On  introducing  the  hand,  it  could  be  readily  passed  through  the  rent, 
which  was  situated  anteriorly,  into  the  cavity  of  the  abdomen.  The  head 
of  the  child  was  resting  on  the  brim  of  the  pelvis  anteriorly,  with  the  ab- 
domen toward  the  spine  of  the  mother.  The  womb  could  be  felt  firmly 
contracted  in  the  right  iliac  region,  and  was  at  first  supposed  to  be  a  tumor 
which  had  something  to  do  in  obstructing  the  labor  and  causing  the  rup- 
ture, as  it  was  not  anticipated,  from  the  readiness  with  which  the  hand 
coidd  be  passed  through  the  rent,  that  the  child  had  passed  completely  into 
the  cavity  of  the  abdomen. 

"  Yet  such  proved  to  be  the  case.  The  womb  was  resting,  as  stated, 
in  the  right  iliac  region,  firmly  contracted,  and  partially  clasping  the  de- 
tached placenta.  Finding  the  feet  could  be  readily  reached,  and  believing, 
from  the  facility  with  which  the  hand  could  be  passed  through  the  rent, 
that  the  child  could  be  drawn  through  it,  I  at  once  proposed  to  turn 
and  deliver,  and  Dr.  Grissom  concurring,  the  woman  having  been  placed 
under  chloroform,  we  proceeded  to  make  the  attempt,  exercising  great 
care  not  to  entangle  the  bowels  or  omentum.  Version  was  easily  accom- 
plished, the  process  being  untrammelled  by  the  contracting  uterus  ;  the  feet 
and  body  were  readily  drawn  through  the  rupture  and  delivered ;  but, 
there  being  no  expulsive  force,  the  head,  after  passing  the  superior  strait, 
did  not  glide  readily  along  the  plains  of  the  pelvis.  It  became  necessary  to 
force  the  face  into  the  hollow  of  the  sacrum  by  manipulation,  which  was 
accomplished  with  the  finger  and  vectis.  Finding  still  great  difficulty  in 
delivering  the  head,  we  determined  to  perforate,  which  was  accomphshed 
through  the  occipital  bone.  A  blunt  hook  was  introduced,  and  with  the 
finger  in  the  mouth,  the  delivery  was  readily  completed.  The  child  was  a 
male,  weighing  about  nine  pounds.  The  placenta  was  then  removed,  very 
little  haemorrhage  taking  place.  On  introducing  the  hand,  the  rent  seemed 
to  have  taken  place  in  the  anterior  wall  of  the  vagina,  and  involving  about 
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one-tliird  only  of  the  wall  of  the  uterus  proper,  the  hand  gliding  readily 
through  the  opening  in  the  yielding  tissue." 

The  patient  died  on  June  4tli,  six  days  after  delivery,  the 
history  of  the  case  meanwhile  giving  e^'idence  of  well-marked 
peritonitis. 

Post-mortem  Examination  14  Hours  after  Death. — On  opening  the  cav- 
ity of  the  abdomen,  a  considerable  quantity  of  dark-colored  offensive  fluid 
escaped  ;  the  odor  at  once  indicated  gangrene.  The  bowels  were  found 
very  tympanitic  ;  their  peritoneal  surface  was  covered  with  lymph  which 
glued  the  bowels  together,  and  to  the  abdominal  walls  ;  the  omentum  was 
gathered  into  a  roll,  and  adherent  to  the  parietes  in  front ;  the  uterus  could 
be  seen  projecting  above  the  brim  of  the  pelvis,  and  smeared  with  lynjph ; 
the  colon  was  very  much  distended,  and  in  the  right  ihac  region  very  dark; 
on  seizing  the  uterus,  it  was  found  to  rest  closely  against  the  anterior  wall 
of  the  pelvis,  and  partially  glued  to  it  by  lymph ;  the  adhesions  of  the 
uterus  to  the  colon  and  surrounding  parts  in  the  right  iliac  region  seemed 
firmer  and  of  longer  standing  than  those  of  other  parts  ;  on  removing  the 
uterus,  the  rupture  was  not  found  to  involve  the  vaginal  wall,  as  was  sup- 
posed by  Dr.  Prewitt  at  delivery,  but  to  commence  just  above  the  junc- 
tion of  the  vagina  with  the  cervix,  anteriorly  and  to  the  left  of  the  median 
line,  and  extending  upward  and  inward  so  as  to  present  an  opening  in 
the  uterine  walls  proper  of  about  four  inches,  though  the  opening  in  the 
peritoneum  was  greater  in  extent  and  more  to  the  left.  The  edges  of  the 
rent  were  ragged  and  gangrenous;  the  bladder  was  empty  and  contracted; 
the  veins  of  the  broad  ligaments,  especially  those  of  the  right  side,  were 
enlarged  and  gorged  with  dark  clotted  blood ;  the  symphysis  pubis  pre- 
sented posteriorly  an  unusually  projecting  ridge,  which  may  have  had 
something  to  do  in  determining  the  rupture.  There  was  no  lodgment  of 
any  portion  of  the  intestines  in  the  rupture  ;  in  fact,  the  close  apposition  of 
the  anterior  wall  of  the  uterus  and  vagina  against  the  bladder,  symphysis, 
and  lower  portion  of  the  abdominal  wall,  had  virtually  closed  the  opening. 

2S. — Rujpture  of  the  Cermx  Uteri.  By  A.  D.  Sixclatr,  M.  D., 
Boston,  Mass.  [Boston  Medical  and  Sm-gical  Journal, 
February,  20,  1868.] 

Mrs.  ,  set.  84,  was  taken  in  labor  with  her  fourth  child  about  3 

o'clock.  A.  M,,  on  February  21,  1864.  She  had  been  unfortunate  in  pre- 
vious confinements — the  first  was  tedious,  terminated  by  the  use  of  for- 
ceps ;  the  second  complicated  by  prolapse  of  the  cord,  causing  death  of 
the  foetus  ;  the  third  ended  in  giving  birth  to  an  atrophied  and  premature 
dead  child.  Her  last  labor  took  place  a  year  previous  to  the  above  date. 
On  taking  charge  of  the  case,  at  5  o'clock,  a.  m.,  the  vagina  was  found 
distended  by  the  bag  of  waters,  and  the  breech  ascertained  to  be  the  pre- 
senting part  of  the  foetus.  The  pains  were  good,  but,  as  is  usual  in  breech 
cases,  the  progress  of  the  labor  was  slow.  At  9  o'clock,  a.  m.,  the  left 
hip  had  engaged  in  the  upper  strait  of  the  pelvis.  Soon  after,  I  left  the 
room  for  a  few  moments,  and  on  my  return  was  informed  by  the  patient 
that  the  pains  had  left  her  back,  and  that  she  had  just  experienced  the 
feeling  as  if  something  had  torn  within  her,  followed  by  a  distressing  and 
burning  sensation  in  the  abdomen.  She  lay  perfectly  quiet,  and  answered 
questions  distinctly,  but  frequently  referred  to  the  abdominal  uneasiness. 
Pulse  132.  Labor-pains  had  ceased.  On  examination,  my  worst  fears 
were  realized.  The  foetus  had  receded  beyond  reach,  and  blood  flowed 
somewhat  freely  from  the  vagina.    That  the  uterus  had  ruptured  was  be- 
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yond  doubt,  and  the  husband  was  informed  of  tlie  sad  state  of  things.  In 
order  to  give  the  mother  a  chance  of  life,  it  became  necessary  to  remove 
the  foetus  from  the  cavity  of  the  abdomen.  Dr.  Reynolds  was  called,  and 
kindly  rendered  assistance  in  the  ditlicult  matter  of  extracting  tlie  child, 
which  was  accomplished  under  ether,  in  an  hour  from  the  time  that  the 
rupture  took  place.  On  introducing  the  hand  into  the  abdominal  canity, 
the  uterus  was  found  Ipng  among  the  intestines,  empty  and  pretty  firmly 
contracted,  its  cervix  torn  transversely  to  such  an  extent  that  a  small  pedi- 
cle only  remained  on  the  left  side.  iSTo  remarkable  change  took  place  in 
the  case  during  the  day,  the  patient  being  kept  more  or  less  under  the  in- 
fluence of  ether  to  prevent  suffering.  She  gradually  sank,  and  died  in 
twenty-three  hours  aftc  the  accident. 


Aftek  our  last  number  had  gone  to  press,  we  received  from 
Dr.  Gaillard,  of  Louisville,  Kentucky,  advance  proofs  of  a 
correspondence  between  Dr.  W.  O.  Baldwin,  of  Montgomery, 
Georgia,  and  Dr.  J.  C.  Xott,  of  tbis  city,  formerly  of  Mobile. 
This  correspondence  is  printed  in  tbe  April  number  of  the 
mdimond  and  Louisville  Medical  Journal^  and  relates  to  tbe 
part  wbicb  it  is  hoped  the  physicians  of  the  South  may  take 
in  the  meeting  of  the  American  Medical  Association.  The 
disaffected  portion  of  the  profession,  at  the  South,  base  their 
action  upon  the  disposition  made  by  the  Association,  in  ISGl, 
of  the  so-called  Gardner  resolutions.  These  resolutions,  it  will 
be  remembered,  related  to  the  exclusion  of  medicines,  medical 
and  surgical  instruments,  and  appliances,  from  the  list  of  ar- 
ticles "  called  contraband  of  war."  Dr.  Baldwin,  in  dis- 
cussing this  matter,  shows  very  properly,  we  think,  that  the 
Association  were  going  out  of  their  legitimate  path  in  enter- 
taining the  resolution,  and  that  their  rejection  was  the  only 
thing  that  could  be  consistently  done  in  the  premises. 

The  correspondence  on  both  sides  is  in  the  highest  degree 
manly  and  creditable,  and  for  our  own  part  we  join  most 
heartily  in  the  spirit  and  letter  of  the  same,  fully  satisfied 
that  the  course  recommended  by  these  gentlemen  must  prove 
a  ready  means  of  effacing  the  bitter  recollections  which  may 
have  been  left  in  the  minds  of  many  by  the  action  of  the  As- 
sociation. 

If  Dr.  ISTott,  who  lost  two  sons  in  the  war,  and  Dr.  Bald- 
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will,  whose  only  son  also  perished  in  the  struggle,  and  Dr. 
Gaillard,  who  came  out  of  the  struggle  maimed  for  life,  can 
thus  nobly  come  forward  and  extend  the  hand  of  friendship, 
asking  that  every  unkind  recollection  maybe  forever  forgotten, 
there  ought  certainly  to  be  no  hesitation  on  the  part  of  any 
others  of  the  profession  about  adopting  the  same  manly  and 
difirnified  course.  ' 

The  Moeal  Treatment  of  Insaniiy. — There  are  one  or 
two  points  of  moral  treatment  not  often  alluded  to,  but  ujDon 
which  it  may  not  be  useless  to  dwell  for  a  moment.  The  first 
is  the  practice,  very  general  among  the  people  at  large,  and,  it 
is  to  be  feared,  only  too  common  in  hospitals,  of  pretending  to 
beheve,  and  even  encouraging,  the  delusions  of  the  insane. 
It  is  a  false  method,  and  injurious  as  it  is  false.  Like  false- 
hood in  all  its  forms,  it  works  to  evil  ends.  'No  honest,  true, 
and  faithful  ^'minister  to  a  mind  diseased"  will  ever  yield 
assent  to  the  delusive  ideas  and  notions  of  his  patient.  Much 
less  will  he  openly  express  his  belief  that  they  are  true,  and 
treat  his  patient  as  if  they  were  so.  He  who,  having  charge 
of  an  insane  man,  asserting  himself  to  be  Julius  Caesar,  iSTa- 
poleon,  or  any  other  military  hero,  accords  pretended  belief 
of  that  assertion,  addresses  his  patient  by  the  assumed  name 
or  title,  and,  last  and  worst,  decorates  him,  or  permits  him  to 
be  decorated,  with  military  garments,  is  false  to  the  principles 
and  objects  of  his  calling.  He  is  confirming  the  insanity  of 
his  patient,  not  curing  or  ameliorating  it.  And  what  is  true 
in  this  more  strikingly  illustrative  case  is  true  as  appHed  to 
delusion  in  all  its  manifold  forms  and  phases.  The  reason  is 
obvious.  The  delusion  appears  to  be  truth  to  the  insane  man. 
He  asserts  it  to  every  man  he  meets,  and  all  declare  it  to  be 
true.  He  now  has  the  evidence,  not  of  his  own  convictions 
alone,  but  of  what  he  believes  to  be  the  convictions  of  other 
men.  He  reasons  upon  this  as  logically  as  if  not  insane. 
What  all  believe  to  be  truth  cannot  well  be  eiTor.  Thus  his 
delusion  becomes  fixed.  What  shall  afterward  eradicate  it  ? 
No  superintendent  of  a  hospital  can  be  too  careful,  not  only 
as  regards  himself,  but  all  who  are  employed  in  the  institution 
under  his  care,  to  see  that  the  influences  smTounding  his  pa- 
tients do  not  tend  to  pei-petuate  delusion  rather  than  to 
obliterate  it. 

Another  point  to  which  allusion  has  been  made  is  closely 
allied  to  the  one  already  mentioned,  although  not  identical 
with  it.  It  is  the  propriety  of  conversing  with  the  insane  upon 
the  subject  of  their  mental  disorder. 

14 
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When  accompanymg  Dr.  Damerow,  "Director"  of  the 
large  hospital  at  Halle,  in  Prussia,  through  that  establishment, 
I  was  surprised  at  the  freedom  with  which  he  talked  to  his 
patients  in  regard  to  their  insanity.  The  example  has  not 
been  forgotten,  and,  since  that  time,  I  have  pursued  the  prac- 
tice to  a  much  greater  extent  than  before.  If  properly  ap- 
proached, a  considerable  number  will  enter  into  conversation 
upon  the  subject,  and,  apparently,  in  some  instances,  with 
restorative  benefit.  The  expressions,  "  There  is  no  use  in  ar- 
guing with  the  insane,"  and  "  You  can't  cure  insanity  by  ar- 
gument," are  not  unfrequently  heard.  How  true  soever  they 
may  be  as  general  propositions — and  they  are  emphatically  so 
in  many  cases — it  is  not  universally  true  that  no  useful  im- 
pressions can  be  made  in  this  way.  At  one  time,  when  at 
Bloomingdale,  I  had  two  patients,  in  diiferent  wards,  both  of 


together,  and  when  one  of  them  had  just  asserted  that  he  was 
Jesus,  I  said  to  him,  "  Here  is  another  man  who  says  that  he 
is  Jesus."  He  looked  at  the  man  with  an  aspect  of  surprise, 
and  in  a  few  moments  said,  "  There  must  be  something  wTong 
in  this  matter  :  we  can't  both  be  Jesus."  At  any  rate,  it  must 
be  clear  to  every  one,  that  appropriate  argument  against  delu- 
sion, and  the  knowledge  on  the  part  of  the  patient  that  no  one 
but  himself  believes  the  delusion,  must,  in  many  cases,  eventu- 
ally have  a  very  different  effect  from  assent  to  the  delusion  and 
encouragement  of  it  by  others. — From  JReport  of  Dr.  Pliny 
Earle^  Supt.  State  Lunatio  Asylum^  I^orthampton^  Mass. 

Death  of  De.  Alexander  H.  Stevens. — At  a  special  meet- 
ing of  the  ISTew  York  Academy  of  Medicine,  held  April  2, 
1869,  for  the  purpose  of  paying  a  tribute  to  the  memory  of 
the  late  Alexander  H.  Stevens,  M.  D.,  the  following  resolu- 
tions were  unanimously  passed : 

1.  ResoUed^  That  the  decease  of  Alexander  H.  Stevens,  M.  D.,  late 
President  of  the  New  York  Academy  of  Medicine,  on  the  30th  day  of 
March,  1869,  at  the  advanced  age  of  eighty  years,  is  a  fit  occasion  for  the 
members  of  the  Academy  to  express  the  high  estimation  in  which  he  was 
held,  and  their  deep  sorrow  at  his  departure. 

2.  Resolved^  That  during  his  long  and  useful  professional  career,  in  which 
he  attained  the  highest  rank  as  a  learned  and  accomplished  instructor  and 
a  skilful  and  successful  practitioner  of  the  healing  art,  his  uniform  honor- 
able conduct  and  great  moral  worth,  his  untiring  zeal  for  the  public  welfare, 
and  humane  and  sympathizing  bearing,  ennobled  our  calling,  and  will  ever 
endear  his  memory  to  our  hearts. 

3.  Resolved^  That  the  removal,  by  death,  of  one  whose  mature  profes- 
sional experience  and  eminent  skill  have  so  long  been  made  available  for 
the  relief  of  his  suffering  fellow-creatures,  is  to  be  regarded  as  a  great 
public  loss. 


I  one  day  had  them  brought 
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4.  Resolved^  That  a  copy  of  these  resohitions,  duly  authenticated  by 
the  signatures  of  the  President  and  Secretr.ry  of  the  Academy,  be  com- 
municated to  the  family  of  the  deceased,  with  the  assurance  of  our  heart- 
felt sympathy  in  their  bereavement. 

5.  Resolved^  That  these  proceedings  be  published  in  the  daily  papers 
and  medical  journals,  to  be  designated  by  the  President  and  Secretary. 

6.  Resolved^  That,  when  we  adjourn,  we  adjourn  to  attend  the  funeral 
of  the  deceased. 

H.  D.  BULKLEY,  M.  D.,  President. 
E.  H.  Janes,  M..  D.,  Secretary. 

At  a  meeting  of  the  Island  Hospital  Medical  Board,  held 
on  the  1st  inst.,  the  President,  Dr.  James  K.  Wood,  announced 
the  death  of  Alexander  H.  Stevens,  M.  D.,  LL.  D.  A  com- 
mittee was  appointed,  consisting  of  Drs.  James  K.  Wood, 
Austin  Flint,  Sr.,  and  Frank  H.  Hamilton,  to  draft  resolutions 
expressive  of  respect  to  the  memory  of  the  late  Dr.  Alexander 
H.  Stevens.  Dj\  Wood  reported  the  following  resolutions, 
which  were  subsequently  adopted  : 

Resolved^  That  it  becomes  the  Medical  Board  of  the  Island  Hospital  to 
take  official  notice  of  the  decease  of  Alexander  H.  Stevens,  M.  B.,  LL.  D., 
not  only  in  view  of  his  distinguished  relation  to  the  profession  at  large, 
but  especially  from  his  connection  with  the  early  history  of  the  charities 
of  Blackwell's  Island. 

Resolved^  That  we  thus  record  our  acknowledgment  of  his  early  and 
eminent  services  in  the  separation  of  disease  from  crime  and  pauperism,  in 
the  correction  of  abuses  which  their  indiscriminate  union  had  previously 
entailed,  in  the  systematic  direction  of  professional  labor  to  the  achieve- 
ment of  its  legitimate  results,  and  in  the  inauguration  of  that  hospital 
system,  of  which  the  erection  of  this  great  hospital  is  the  ultimate  result. 

Resolved^  That  in  the  completeness  and  symmetry  of  his  character,  in 
which  soundness  of  judgment  was  perfected  by  general  and  classical  cul- 
ture and  great  professional  learning  and  sagacity ;  in  which  superior 
abihties  and  entire  self-reliance  were  shaded  by  delicacy  of  feeling, 
modesty,  and  refinement  of  manners,  we  recognize  the  justness  of  the 
distinction  which  he  attained,  and  through  which  he  at  once  elevated  the 
standard  of  his  profession,  and  in  himself  gained  for  it  the  respect  of  the 
community  in  which  he  lived. 

Resolved^  That  in  his  death  we  are  called  upon  to  mourn  the  loss  of 
the  last  of  the  great  surgeons  of  the  preceding  generation.  In  death  as  in 
life  his  name  is  associated  with  ^klott  and  Francis,  who,  passing  from  their 
labors  here,  leave  to  us  their  memory  and  example. 

Resolved^  That  these  resolutions  be  entered  upon  the  records  of  the 
Board,  and  that  a  copy,  properly  authenticated,  be  sent  to  the  family  of 
the  deceased,  with  the  assurance  of  our  sympathy  in  their  bereavement, 
and  that  these  proceedings  be  published  in  the  medical  journals  and  daily 
prints  of  this  city. 

JAMES  K.  WOOD,  K  D.,  President. 
EoBEET  Watts,  M.  D.,  Secretary. 

Death  of  De.  DEvaiT  C.  Exos. — At  a  stated  meeting  of 
the  Is'ew  York  Academy  of  Medicine,  held  March  18th,  the 
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following  resolutions,  presented  by  Dr.  A.  C.  Post,  were 
unanimously  adopted : 

Eesohed,  That  this  Academy  has  heard  with  profound  regret  of  the 
decease  of  its  late  fellow,  D.  0.  Ej^os,  M.  D. 

Resolved^  That  the  Academy  sympathizes  with  the  medical  profession, 
and  with  the  citizens  of  Brooklyn,  in  their  loss  of  an  ahle  and  accomplished 
practitioner  and  teacher  of  the  healing  art,  and  of  a  puhlic-spirited  and 
useful  member  of  the  community  in  which  he  resided. 

Resolved^  That  the  Academy  sympathizes  with  the  family  of  its  de- 
ceased fellow  in  the  painful  bereavement  to  which  it  has  been  subjected. 

Resohed^  That  "a  copy  of  these  resolutions  be  forwarded  to  the  family 
of  the  deceased,  and  that  they  be  published  in  the  medical  journals  of  this 
city. 

H.  D.  BULKLEY,  M.  D.,  President. 
E.  H.  Janes,  M.  D.,  Secretary. 

De.  Roblet  Dtinglison  died  in  Philadelphia,  April  1st. 
Although  not  engaged  in  the  active  practice  of  his  profession, 
few  men  have  exercised  a  greater  influence  over  the  minds  of 
their  contemporaries  than  Dr.  Dunglison,  through  his  dis- 
tinguished abilities  as  a  teacher  and  a  writer.  Born  at  Kes- 
wick, Cumberland,  England,  in  1798,  and  graduating  in  1819 
in  London,  he  was  invited  to  this  country  in  1824,  to  take 
part  in  the  establishment  of  Jefferson's  favorite  project,  the 
University  of  Virginia.  From  this  arose  an  intimate  acquaint- 
ance with  Jefferson,  Madison,  and  other  great  men  of  a  past 
generation,  which  naturalized  him  at  once  in  his  adopted 
country,  and  he  thenceforth  became  in  all  res|)ects  thoroughly 
American.  In  1833,  he  left  the  University  of  Virginia  for  a 
chair  in  the  University  of  Maryland  ;  and  when  in  1836  the 
Jefferson  Medical  College  in  Philadelphia  was  reorganized, 
he  was  invited  to  fill  the  Professorship  of  Institutes  of  Medi- 
cine. Here  he  remained  for  more  than  thirty  years,  during  a 
large  portion  of  w^hich  time  he  was  Dean  of  the  Faculty  ;  and 
the  extraordinary  success  of  the  institution  was  largely  owing 
both  to  his  attractive  courses  of  lectures  and  to  the  remarkable 
tact  and  practical  sagacity  with  which  he  administered  its 
affairs.  He  kei)t  to  his  post  and  faithfully  discharged  its 
duties  for  some  years  after  failing  health  admonished  him  to 
seek  the  repose  he  so  much  needed,  and  he  did  not  retire  until 
the  close  of  the  session  of  1868. 

Widely  as  Dr.  Dimglison  was  known  as  a  teacher,  his  repu- 
tation as  a  writer  was  even  more  extensive.  He  had  com- 
menced his  career  of  authorship  even  before  he  left  England, 
by  a  work  on  the  Diseases  of  Children,  and  from  that  time 
for  forty  years  his  pen  was  rarely  idle.  Besides  the  editorship 
of  various  works,  ten  solid  octavo  volumes  attest  the  extent 
and  variety  of  his  original  labors.    In  a  science  so  rapidly 
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progressive  as  that  of  medicine,  even  the  best  books  speedily 
grow  out  of  date ;  but  Dr.  Diinglison's  industry  kept  his  works 
on  a  level  with  the  advance  of  knowledge,  and  most  of  them 
in  repeated  editions  maintained  their  position  for  a  period  far 
longer  than  is  generally  allotted  to  the  life  of  a  scientific  book. 
His  Medical  Lexicon,"  especially,  is  one  which,  after  more 
than  thirty  years,  still  holds  its  place  with  undiminished  popu- 
larity. For  such  a  labor  as  a  dictionary  of  medical  science  he 
was  particularly  fitted  by  his  close  and  accurate  pliilological 
cultui'e,  the  wideness  of  his  scientific  acquu-ements,  and  the 
persevering  industry  which  no  labor  could  appall.  It  has, 
therefore,  passed  through  unnumbered  editions,  and  is  an 
acknowledged  authority  wherever  the  English  language  is 
spoken.  It  is  his  appropriate  literary  monument. — Puhlishers' 
Circular. 

De.  T.  II.  TuEXER,  of  Union  City,  Tenn.,  reports  to  the 
Richmond  and  Louisville  Medical  Journal  the  case  of  a  girl 
eight  years  of  age,  weighing  110  lbs.,  who  possesses  all  the 
beauty  and  symmetry  of  conformation  of  a  young  lady  of 
sixteen.  She  has  menstruated  regularly  every  month  of  her 
entire  life,  the  flow  continuing  twenty-fom'  hom-s,  and  is  al- 
ways attended  by  a  slight  headache  or  sensation  of  fulness  in 
the  head.  When  born,  she  weighed  eight  pounds,  and  pos- 
sessed the  proportional  symmetry  of  person  now  seen  in  her 
case. 

Fkesh  Am  FOR  THE  CoxsoiPTivE.  By  Dr.  Hexrt  I.  Bow- 
ditch. — Build  your  houses  in  the  country,  in  preference  to  any 
place  near  the  sea-coast.  In  the  country  choose  a  slope  rather 
than  a  plain  to  build  upon,  and  where  the  sun  can  have  full 
access  to  it,  if  possible,  all  the  day.  Be  sure  (if  need  be,  by 
effectual  sub-di-ainage)  that  the  soil  is  thoroughly  permeable  to 
water.  Let  no  moisture  from  the  soil,  from  any  source,  be  per- 
mitted to  distil  its  pernicious  influences  upon  the  future  dwell- 
ing or  its  inmates.  Let  the  rooms  be  large,  of  substantial 
breadth  rather  than  height,  and  so  pierced  by  windows  that 
the  air  may  have  a  bounteous  and  free  entrance  and  exit.  Let 
fii'eplaces  be  built  in  every  room  and  chamber — fireplaces 
made  for  real  use,  not  kept  for  show,  and  not  closed  with  iron 
plates  which  are  to  be  pierced  for  air-tight  stoves.  Eschew 
all  furnace-heat,  except  for  warming  the  entries  and  corridors. 

Outside  the  house  let  there  be  ample  space  for  air  and  sun- 
light. One  or  two  trees  may  be  permitted  to  grow  near  the 
house,  but  not  to  overshadow  it,  for  nothing  but  evil  comes 
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from  too  mucli  shade,  either  of  trees  or  climbing  vines.  Both 
of  these  may  very  materially  prevent  the  warm  rays  of  the  sun 
from  reaching  and  bathing  the  exterior,  or  from  penetrating 
the  interior  of  the  honse,  which  they  should  be  allowed  to  do 
freely,  even  in  the  depths  of  summer.  ^N'othing  so  deadens  the 
atmosphere  as  the  too  constant  closm-e  of  the  windows,  blinds, 
and  curtains,  whereby  light  and  heat,  as  well  as  fresh  air,  are 
excluded.  Every  morning  let  the  windows  be  opened  widely, 
so  as  to  drive  off  the  remains  of  foul  air  that  has  necessarily 
accumulated  from  the  sleepers  dm-ing  the  previous  night. 
Every  night  let  a  part  of  the  windows  be  left  open,  and  if  pos- 
sible at  the  top  and  bottom,  so  that  during  sleej)  there  may  be 
still  a  plenty  of  fresh,  unbreathed  air  for  the  children  and 
adults  to  use.  Of  course  the  amount  of  space  thus  opened  will 
vary  with  the  season ;  but  often,  even  during  our  ^Northern 
winters,  especially  in  a  fm*nace-heated  house,  a  small  aperture, 
at  least,  may  thus  be  left.  Two  or  three  extra  blankets  only 
will  be  needed  for  any  coldness  thus  caused. 

As  to  the  value  of  fresh  air,  alike  for  the  healthy  and  the 
invalid,  there  seems  to  exist  great  doubt  in  this  community. 
Even  the  healthy  have  no  real  faith  in  its  efficacy  as  a  means 
of  giving  health.  Invalids,  almost  without  exception,  we  have 
to  educate  to  that  faith.  They  have  so  many  doubts  about  the 
weather.  It  is  too  cold,  too  hot,  too  windy,  or  too  blustering. 
It  is  cloudy,  or  an  east  wind  prevails.  These  and  a  hundred 
other  trivial  deviations  from  perfect  weather  are  noted,  and  the 
unfortunate  invalid  quietly  stays  within  doors  day  after  day  to 
avoid  them.  I^^othing  is  more  pernicious,  no  behavior  more 
unwise.  Both  invalids  and  healthy  persons  ought  to  eschew 
all  such  views  as  arrant  folly.  "  Whenever  in  doiibt^'^  we  say 
to  our  patients, about  going  out,  alvjays  go  out.  If  a  violent 
storm  is  raging,  to  which  no  one  would  willingly  expose  him- 
self, then  keep  to  the  house,  but  the  moment  it  ceases,  seize 
the  occasion  for  exercise  out  of  doors."  "  It  would  be  better," 
said  the  late  John  Ware,  "  for  everybody,  sick  and  well,  to 
face  every  storm,  than  to  be  fearful,  as  we  now  usually  are,  of 
even  a  trace  of  foul  weather." — Atlantic  Monthly  for  March. 

Hair-bleaching  fkom  Neuralgia. — The  influence  of  neu- 
ralgia in  decolorizing  the  hair  is  well  shown  in  the  case  of  a 
patient  lately  under  Br.  Murj^ay's  care  in  the  Great  ISTorthern 
Hospital.  This  woman,  who  was  admitted  on  account  of  a 
fibrous  tumor  of  the  uterus,  was  remarkable  in  having  the  in- 
ternal half  of  one  eyebrow  and  the  corresponding  portion  of 
eyelashes  perfectly  white,  she  being  a  brunette.  It  seems 
that  three  or  four  years  ago,  having  gone  to  bed  well,  she  was 
attacked  during  the  night  wdtli  a  very  severe  spasmodic  tic, 
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wMcli  lasted  only  a  few  minutes ;  and  in  the  morning  the  hair 
was  permanently  bleached. — The  Lancet, 

ISTational  Coityention  for  the  Revision  of  the  Phar- 
MAcopcEiA  OF  THE  United  States. — At  the  meeting  of  the  Con- 
vention held  in  May,  1860,  the  following  resolutions  were 
adopted : 

1.  The  President  of  this  Convention  shall,  on  the  first  day  of  May,  1869, 
issue  a  notice,  requesting  the  several  incorporated  State  Medical  Societies, 
the  incorporated  Medical  Colleges,  the  incorporated  Colleges  of  Physicians 
and  Surgeons,  and  the  incorporated  Colleges  of  Pharmacy,  throughout  the 
United  States,  to  elect  a  number  of  delegates  not  exceeding  three,  to  attend 
a  general  Convention  to  be  held  at  Washington,  on  the  first  Wednesday  in 
May,  1870. 

2.  The  several  incorporated  bodies,  thus  addressed,  shall  also  be  re- 
quested by  the  President  to  submit  the  Pharmacopoeia  to  a  careful  revision, 
and  to  transmit  the  result  of  then-  labors,  through  their  delegates,  or.  through 
any  other  channel,  to  the  next  Convention. 

3.  The  several  medical  and  pharmaceutical  bodies  shall  be  further 
requested  to  transmit  to  the  President  of  this  Convention  the  names  and 
residences  of  their  respective  delegates,  as  soon  as  they  shall  have  been 
appointed,  a  list  of  whom  shall  be  published,  under  his  authority,  for  the 
information  of  the  medical-public,  in  the  newspapers  and  medical  journals, 
in  the  month  of  March,  1870. 

In  compliance  with  the  above  resolutions,  the  President  of  the  Con- 
vention announces  that  a  meeting  will  be  held  at  Washington,  D.  C,  on  the 
first  Wednesday  in  May,  1870,  and  requests  that  the  several  incorporated 
bodies  shall,  after  a  revision  of  the  U.  S.  Pharmacopoeia,  send  the  results 
of  their  labors  to  the  Convention,  and  further  requests  that  they  transmit 
to  the  President  the  names  and  residences  of  their  several  delegates  so 
soon  as  elected,  that  the  list  may  be  published. 

Geo.  B.  Wood, 
Pm.  of  the  Convention  of  1860. 

Feom  the  report  of  the  State  Engineer  of  JSTew  York,  for 
the  year  ending  September  30, 1868,  we  learn  that,  on  the  steam 
railroads  of  this  State  during  the  year,  302  persons  were  killed, 
and  358  injured.  On  the  horse  railroads  13  were  killed  and 
90  injured.  The  number  of  passengers  carried  on  the  steam 
roads  was  18,434,300,  and  on  the  horse  railroads,  146,326,486. 

By  a  report  which  we  find  in  the  Lancet^  it  appears  that 
in  Prussia,  for  the  year  1867,  230  persons  were  killed,  and 
305  wounded,  on  the  railways  in  that  kingdom.  The  total  of 
passengers  conveyed  on  these  roads  dming  that  period  was 
38,766,866.  Curiously  enough,  only  two  out  of  the  killed 
were  passengers.  All  the  rest  were  either  employes,  or  were 
killed  while  incautiously  endeavoring  to  cross  the  tracks. 
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Hyperteophy  of  one-half  of  the  Body. — Prof.  Samuel 
Logan  reports  to  the  JVew  Orleans  Journal  of  Medicine  the 
following  interesting  case : 

O.  B.,  clanghter  of  Mr.  T.  B.,  at  present  a  resident  of  Bra- 
shear  Citj,  aged  four  years ;  well  grown  for  age ;  parents,  as  well 
as  self,  are  natives  of  Louisiana ;  has  seven  brothers  and  sisters, 
all  of  whom  are  healthy.  The  parents  are  both  healthy  in 
every  respect ;  the  mother  has  borne  twins  three  times,  the 
child  who  is  the  subject  of  these  notes  not  being,  however, 
one  of  the  twins.  The  family  history  as  regards  health  is  ex- 
cellent, except  that  one  of  the  mother's  brothers  has  two  out 
of  six  children  deaf  and  dumb,  but  the  mother  of  these  children 
is  delicate  and  in  no  way  related  by  blood  to  the  family  of 
this  child. 

About  ten  days  after  birth,  the  right  half  of  the  person  of 
the  infant  was  found  to  be  larger  than  the  other,  and  since 
that  time  the  disproportion  has  seemed  steadily  to  increase. 
She  is  now  a  strong,  hearty  child;  but  the  disproportion  is 
marked  in  every  particular,  more  so,  however,  when  the  op- 
posite extremities  are  compared.  One  leg  is  about  an  inch 
larger  than  the  other,  causing  a  peculiar  gait,  and  the  foot  re- 
quires a  shoe  at  least  one  and  a  half  or  two  sizes  larger,  and 
the  two  arms  and  hands  show  a  corresponding  disproportion. 
The  difference  is,  of  course,  not  so  marked,  but  can  be  readily 
seen,  in  the  head,  the  eyes,  the  nose,  the  tongue,  and  the  trunk 
all  the  way  down.  The  only  very  serious  attack  of  sickness 
from  which  the  child  has  ever  suffered,  she  experienced  in 
September,  1867,  when  she  was  very  ill  with  yellow  fever, 
having  had  black  haemorrhage  by  the  bowels.  I  am  informed 
that  her  recovery  from  this  attack  was  tedious,  and  that,  about 
ten  days  after  convalescence  was  considered  established,  a  por- 
tion of  the  alveolar  process  of  the  lower  left  maxillary,  con- 
taining one  incisor  and  a  canine  tooth,  the  latter  embryonic, 
sloughed  off.  Since  this  she  has  been  restored  to  her  usual 
good  health. 

A  case,  analogous  to  some  extent  to  the  above,  is  quoted 
in  the  American  Journal  of  Medical  Sciences^  for  July,  1868, 
from  Yirchow's  Archives^  xxxvii.,  page  410.  In  this  instance, 
recorded  by  Dr.  Pessaner,  the  hypertrophy  was  confined  to 
the  left  side  of  the  head  alone,  and  was  by  conjecture  attrib- 
uted to  an  injury  inflicted  on  the  fcBtus  while  in  utero. 

ISTew  Modes  of  Preparixg  Objects,  fok  the  Microscope. 
— In  Mr.  Lockhart  Clarke's  Essay  on  the  "  Intimate  Structure 
of  the  Brain,"  contained  in  the  "  Philosophical  Transactions 
for  1868,"  we  read  that  Gerlach  now  hardens  the  cord  in  a 
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solution  of  bicliromate  of  ammonia  of  tlie  strength  of  from 
one  to  two  per  cent.  The  sections  are  then  pnt  into  a  solu- 
tion of  one  part  of  cliloride  of  gold  and  potassium  to  10,000 
parts  of  water,  slightly  acidulated  either  with  vinegar  or 
hydrochloric  acid,  for  ten  or  twelve  hours ;  when  the  white 
substance  becomes  of  a  pale  lilac,  while  the  gray  substance  is 
scarcely  colored.  They  are  then  placed  in  a  mixture  of  one 
part  of  hydrochloric  acid  to  2,000  or  3,000  parts  of  water  for 
a  few  minutes.  After  this  the  sections  are  steeped  for  about 
ten  minutes  in  a  mixture  of  one  part  of  hydrochloric  acid  to 
1,000  parts  of  sixty  per  cent,  alcohol,  and  then  for  sorfie 
minutes  in  absolute  alcohol ;  after  which  they  are  made  trans- 
parent by  means  of  creasote,  and  put  up  in  Canada  balsam. 
Mr.  Clarke  adds,  "  This  is  rather  a  complicated  process."  A 
much  simpler  method  has  been  proposed  by  M.  Eauvier  in 
the  last  number  of  Dr.  Brown-Sequard's  Archives  of  Phys- 
iology^ which  consists  in  the  employment  of  picric  or  carba- 
zotic  acid.  This  acid  is  only  moderately  soluble  in  water, 
and  a  saturated  solution  may  therefore  be  employed.  It  pos- 
sesses the  further  advantage  of  being  very  cheap.  It  is  ad- 
mirably adapted  for  all  tissues  containing  much  blood,  and 
therefore  for  specimens  of  liver,  lung,  etc.  It  appears  to  act 
by  effecting  coagulation  of  the  albuminous  substances,  though, 
unlike  alcohol  and  chromic  acid,  it  does  not  occasion  any 
fusion  of  the  constituents  of  the  tissue.  The  red  globules 
retain  their  form  and  characters  extremely  well.  The  portion 
of  tissue  required  to  be  examined  should  be  plunged  into  the 
solution,  and  after  the  lapse  of  twenty-four  hours  it  will  be 
found  to  have  acquhed  sufficient  firmness  to  permit  of  very 
fine  sections  being  made  with  a  razor.  The  saving  of  time 
by  this  method,  as  compared  with  the  chromic  acid,  is  im- 
mense. The  preparations  will  take  color  from  carminate  of 
ammonia,  and  may  be  preserved  in  glycerine. — Lancet. 

How  SHALL  WE  Heat  OUR  HousES  ? — ^^'carly  as  much  bosh 
is  said  and  wiitten  on  the  subject  of  heating  buildings  as  upon 
the  subject  of  ventilation.  In  fact,  the  subjects  aire  so  inti- 
mately related,  that  it  is  almost  impossible  to  consider  them 
separately.  We  believe  that  the  whole  subject  has  been  too 
elaborately  treated  by  those  who,  in  aiming  to  be  ultra-scien- 
tific, have  failed  to  be  practical. 

There  are  four  classes  of  heating  apparatus  which  have  had 
more  or  less  favor,  and  some  of  which  have  been  very  generally 
used,  viz. :  Open  fires  in  grates  or  fireplaces,  enclosed'fii'es  (in- 
cluding the  whole  generation  of  coal,  wood,  and  gas  stoves), 
steam-heaters,  and  hot-air  furnaces. 

Of  all  the  devices  which  the  evil  genius  of  invention  ever 
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put  into  the  head  of  man  to  destroy  health  and  comfort,  we 
believe  hot-air  heaters  to  be  the  very  worst.  Nothing  but  the 
utmost  care,  joined  to  the  best  constitution,  can  prevent  an 
army  of  ills  from  subduing  the  health  of  those  exposed  to  the 
influences  of  these  agents  of  destruction.  We  speak  from 
knowledge,  having  had  a  large  experience  in  their  workings, 
and  the  opinions  we  here  express  are  based  upon  sound  sci- 
ence. It  is  almost  impossible  (the  experience  of  those  who 
have  had  the  management  of  hot-air  furnaces  will  bear  us  out 
in  this)  to  so  adjust  them  that  an  equable  temperature  can  be 
maintained  in  any  large  building.  They  are  most  sensitive  to 
external  winds,  which,  as  all  acquainted  with  the  subject 
know,  influence  to  a  great  extent  the  supply  of  air  from  with- 
out. Even  if  vaned  hoods  be  placed  over  the  external  open- 
ings which  admit  the  vital  fluid,  it  will  at  once  be  seen  that 
the  varying  strength  of  a  wind,  blowing  •from  any  direction, 
will  render  the  supply  fitful. 

But  this  is  not  the  only,  nor  the  worst  evil,  attending  the 
use  of  hot-air  furnaces.  Recent  researches  have  established, 
beyond  a  doubt,  that  external  warmth  should  be  received  by 
radiation  ;  and  that  any  method  of  warming  the  body  by  con- 
tact of  its  surface  with  a  heated  fluid  is  defective  and  sure  to 
be  attended  by  evil  consequences. 

Leeds,  in  his  lecture  on  ventilation,  says :  "  Convected  heat 
is  the  great  curse  of  the  American  people.  It  is  that  dry,  life- 
less, withering,  debilitating,  poisoned  stuff  with  which  most 
of  our  best  houses  and  public  buildings,  and,  most  unfortu- 
nately, many  of  our  school-houses,  too,  are  filled  and  warmed, 
and  which  is  filling  our  systems,  and  warming  and  drying  all 
the  life  and  substance  out  of  about  two-thirds  of  the  people  of 
this  country." 

The  same  lecturer  points  out  that  the  lower  the  temperature 
of  the  air  we  inhale,  the  more  readily  and  copiously  the  lungs 
eliminate  carbonic  acid,  and  the  languor  and  depression  we 
feel,  on  a  hot  summer  day,  is  attributed  to  this  cause.  In  the 
hot-air  system  of  warming,  the  surface  of  the  body  cannot  be 
kept  comfortable  unless  the  air  be  maintained  at  a  tempera- 
ture much  higher  than  necessary  when  radiant  heat  is  used. 

Professor  Silliman  has  also  pointed  out  that  the  combustion 
of  organic  matter  which  the  air  contains  partially  unfits  it  for 
breathing,  which  adds  to  the  category  of  charges  against  this 
most  irrational  way  of  heating  rooms. 

Bad  as  the  system  is,  gas-stoves  are  worse  ;  at  least  such  as 
provide  no  escape  for  the  gases  of  combustion.  They  may, 
perhaps,  be  admissible  in  summer  for  culinary  purposes,  when 
doors  and  windows  are  opened  wide,  but  we  should  as  soon 
think  of  sleeping  in  an  apartment  connected  by  an  open  pipe 
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with  tlie  nearest  sewer  as  iu  a  close  room  warmed  bj  a  gas- 
stove. 

There  remain  stoves,  and  steam  a2)paratus,  and  grates  or  fire- 
places, to  which,  in  the  order  named,  we  prefix  the  adjectives 
good,  better,  best.  A  great  hne-and-cry  has  been  raised  over 
the  efiects  of  stoves  upon  health.  While  we  admit  they  have 
faults  of  both  a  positive  and  negative  character,  we  believe 
these  faults  have  been  much  over-rated.  It  must  be  confessed, 
however,  that  cast-iron  stoves  are  open  to  the  charge  of  not 
fully  imprisoning  the  poisonous  gases  of  combustion,  while 
in  other  respects  they  leave  much  to  be  desired.  It  is  doubt- 
ful, however,  whether  any  thing  will  be  devised  that,  for  all 
classes  of  people,  in  all  conditions  of  life,  could  take  the  place 
of  the  cast-iron  stove. 

Steam  heaters,  although  not  so  good  as  open  grates  or  fire- 
places, come  so  near  perfection,  when  properly  constructed, 
that,  when  the  consideration  of  their  adaptability  to  heating 
large  buildings  is  taken  into  account,  they  may  be  said  to  be 
the  best  of  all  the  means  yet  invented  for  general  heating  pur- 
poses. They  are  deservedly  popular,  but  the  highest  ideal  of 
comfort,  health,  and  cheerfulness  in  a  heating  apparatus 
seems  to  us  inseparable  from  the  open  fii-e,  with  its  cheerful 
glow,  and  its  outward  draught,  which  sucks  in  and  devours  all 
poisonous  exhalations.  It  makes  dust  in  a  room,  and  this  pro- 
vokes good  housekeepers  to  wrath,  but,  upon  our  own  temper, 
we  have  found  its  effects  to  be  most  bland — Scientific  Amer- 
iean. 

CuEic  Space  vs.  Pyaemia. — While  the  question  of  hospitals 
and  mortality  is  engaging  public  and  professional  attention,  it 
will  not  be  amiss  to  note  a  recent  occurrence  in  one  of  the 
London  hospitals  bearing  upon  the  question  of  the  influence  of 
hospital  air.  Some  few  weeks  back  a  gentleman  of  middle  age, 
while  riding  in  Hyde  Park,  sustained  a  compound  comminuted 
fracture  of  the  leg,  and  was  carried  to  St.  George's  Hospital. 
He  was  placed  in  one  of  the  empty  wards  of  the  new  wing,  of 
which  the  beds  had  only  been  occupied  for  a  few  weeks  some 
months  back,  and  in  which  no  case  of  pyaemia  had  ever  oc- 
cm-red.  He  thus  enjoyed  some  15,000  cubic  feet  of  fresh  aii' 
di'awn  straight  from  the  parks ;  he  received,  of  com^se,  every 
surgical  attention  and  separate  nursing,  and  yet  he  died  of 
pysemia  after  a  week  or  two.  Separated  from  the  empty 
ward  by  a  staircase  is  the  ordinary  accident-ward  of  the  hos- 
pital, and  here  three  or  foui*  bad  fracture  cases  have  made 
perfect  recoveries,  though  enjoying  an  average  of  only  1,200 
cubic  feet  ol  air.    It  is  as  impossible  to  put  this  unfortunate 
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death  down  to  "  hospitalism  "  as  it  would  be  to  attribute  to 
the  same  cause  the  death  from  pysemia  of  a  ^-entleman  who 
recently  died  from  that  disease,  after  the  reduction  of  a  simple 
dislocation  of  the  humerus,  in  his  own  house  at  the  West  End. 
— Lancet. 

Dk.  Alcock  has  described  a  very  simple  method  of  pre- 
serving animal  specimens  for  minute  dissections.  It  consists 
simply  in  preparing  a  saturated  solution  of  corrosive  sublimate* 
in  alcohol,  and  when  a  dissection  under  w^ater  is  in  progress  a 
small  quantity  of  the  solution  is  to  be  added  from  time  to 
time  if  there  are  observed  the  slightest  evidences  of  decompo- 
sition. This  may  be  repeated  as  required,  but  no  more  of  the 
solution  is  to  be  used  than  absolutely  necessary.  By  the 
time  the  dissection  is  comj)leted  the  specimen  has  become 
imperishable,  and  may  be  mounted  for  the  microscope  either 
wet  or  dry. 

\e  connection  with  the  cases  reported  by  Dr.  A.  H.  Smith 
in  this  number  of  the  Journal,  we  would  refer  to  the  fact  that 
at  the  I^ew  York  Hospital  oxygen  has  recently  been  admin- 
istered to  tubercular  patients,  and  the  results  thus  far  have 
been  somewhat  extraordinary.  The  immediate  effect  of  the 
inhalation  of  the  gas  is  a  marked  improvement  in  the  appe- 
tite and  increase  in  weight  of  body.  The  gain  in  weight  in 
some  of  the  patients  has  been  almost  marvellous.  "We  shall 
endeavor  to  present  further  and  fuller  accounts  of  this  plan  of 
treatment.  Dr.  Smith,  to  whom  we  are  largely  indebted  for 
the  utilizing  and  making  known  the  administration  of  oxygen, 
has  also  used  it  in  these  cases,  and  with  decided  success.  We 
hope  to  hear  further  from  him  in  this  matter,  to  which  he  has 
paid  special  attention. 

Fatal  Poisoning  from  Carbolic  Acid. — The  Lancet  of 
March  20th  reports  another  fatal  accident  from  the  internal 
administration  of  this  remedy.  The  patient  took  about  one 
ounce  and  a  half  of  the  impure  acid  used  for  disinfecting  pur- 
poses, supposing  the  same  to  be  a  solution  of  salts  and  senna. 
The  reporter  of  the  case,  Mr.  Edward  Swain,  remarks : 

There  are  several  points  of  interest  in  connection  with  this 
case : 
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First,  the  rapid  manner  in  which  death  was  produced — 
viz.,  in  about  an  hour.  This  I  attribute  to  the  injury  to  her 
system  produced  by  her  previous  habits  of  intoxication,  and  by 
the  extensive  brain-lesion  found,  rendering  her  unable  to  resist 
the  shock  produced  by  so  powerful  an  irritant. 

Second,  the  detection,  by  the  smell,  of  the  carbolic  acid  in 
almost  all  the  internal  organs,  especially  the  liver,  spleen,  and 
kidneys.  And  in  this  way  I  think  a  poisonous  dose  might  at 
any  time  be  detected  when  administered  feloniously. 

Third,  the  rapid  manner  in  which  it  had  made  its  way 
through  the  small  intestines.  Probably  it  had  caused  paraly- 
sis, and  therefore  dilatation  of  the  pylorus,  as  the  intestine  was 
full  of  the  brownish-red  fluid. 

Fourth,  it  was  very  noteworthy  that  no  decomposition  had 
occurred  where  the  carbolic  acid  was ;  but  below  the  point  of 
contact  cadaveric  decomposition  had  commenced,  and  was 
distinctly  visible,  contrasting  strongly  with  the  parts  pene- 
trated by  the  acid. 

Fifth,  the  green  stain  in  the  stomach  gave  me  at  first  the 
impression  that  it  was  produced  by  bile  ;  but,  by  its  peculiar 
form,  I  became  convinced  that  it  was  caused  by  carbolic  acid, 
together  with  the  chemical  reasons  stated  below.  In  the  Brit- 
ish Pharmacopoeia,  1867,  it  states :  "  a  slip  of  deal  dipped 
into  it,  and  afterward  into  hydrochloric  acid,  and  then  allowed 
to  dry  in  the  air,  acquires  a  greenish-blue  color."  Thus,  after 
death,  the  carbolic  acid  having  by  its  greater  specific  gravity 
(1.065)  fallen  through  the  other  liquid,  it  came  in  contact  with 
the  stomach  and  its  secretions,  of  which  hydrochloric  acid 
probably  forms  a  portion,  and  so  the  green  stain  may  have 
been  formed  (?). 

The  recent  graduation  of  so  many  medical  students  from 
our  various  colleges  gives  a  point  to  the  following  remarks  by 
the  Medical  MiTTor  of  London : 

The  profession  of  medicine  in  the  United  States  is  suffering 
most  acutely  from  a  perfect  deluge  of  licensing  medical  bodies, 
which  are  manufacturing  to  the  utmost  of  their  bent  full- 
blown medical  men. 

The  American  Medical  Association  intends  to  take  this 
matter  into  its  serious  consideration. 

It  is,  doubtless,  difiicult  to  steer  clear  between  the  Scylla  of 
infringing  the  liberty  of  the  subject,  of  licensing  bodies,  on  the 
one  hand,  and  the  Charybdis  of  a  profession  swamped  by  men 
possessed  of  the  extreme  minimum  of  medical  knowledge,  on 
the  other. 
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The  remedy  is  easy,  and  it  is  one  that  before  long  must  be 
applied  to  our  English  licensing  institutions. 

The  American  Medical  Council,  supposing  such  a  council 
to  exist,  must  reexamine  all  candidates  possessed  of  the  de- 
grees of  the  various  licensing  bodies,  and  then  ratify  or  annul 
the  diplomas  of  the  candidates. 

The  English  Medical  Council  must,  to  protect  the  profes- 
sion from  the  "  competition  downward  "  of  our  various  licens- 
ing bodies,  also  institute  a  Central  Board  of  Examiners,  to 
inquire  into  the  diplomas  and  the  actual  knowledge,  general 
and  medical,  of  the  individuals  presenting  themselves  for 
registration. 

In  America  the  competition  between  licensing  bodies  is  on 
a  gigantic  scale.  "When  two  or  three  doctors  happen  to  be 
gathered  together,  it  is  perfectly  competent  for  them,  not 
merely  to  found  a  teaching  institution,  but  it  is  permitted  to 
them  to  grant  licenses  for  practice,  as  the  various  State  local 
governments  permit  the  freest  exercise  of  any  and  every  medi- 
cal doctrine,  whether  eclectic,  hydropathic,  or  homoeopathic. 

The  United  States'  medical  profession  stands  a  chance  of 
having  as  many  licensing  medical  and  surgical  bodies  as  we 
have  hospitals  and  dispensaries.  The  multiplication  of  teach- 
ing bodies  cannot  be  considered  an  evil,  for  every  general 
practitioner  ought  to  be  competent  to  educate  his  successor, 
but  the  indiscriminate  multi]3lication  of  diploma-giving  bodies 
is  quite  another  question.  The  innumerable  teachers  spread 
knowledge  broadcast,  but  there  should  be  one  central  portal 
of  very  high  standard  established,  not  permitted  to  teach  at  all, 
but  simply  formed  to  examine  any  and  all  candidates  of  a 
proper  age  who  might  present  themselves  before  it. 

In  England  vv^e  have  fewer  licensing  bodies,  and,  therefore, 
the  competition  downward,  although  severe,  is  not  nearly 
so  ruinous  to  the  scientific  status  of  the  profession  as  in  the 
newer  country. 

In  England  we  have  long  sought  the  one  portal  system  as 
regards  the  granting  of  professional  diplomas,  and  although, 
as  regards  medical  practice,  the  United  States'  doctors  may  be 
considered  to  be  more  advanced  than  the  jog-trot  practitioners 
of  Britain,  yet,  in  the  matter  of  reforming  the  tendency  to  a 
lowering  of  the  diploma  examinations,  the  shrewd  business 
talent  of  the  English  profession  will  not  be  found  wanting. 

Criminal  Poisoning. — M.  Chevalier  furnishes  a  table  indi- 
cating the  various  substances  which  have  been  employed  for 
the  purpose  of  poisoning  in  the  cases  which  have  led  to  crim- 
inal proceedings  in  France  during  the  ten  years  1855-'65. 
The  total  number  of  cases  is  494,  and  the  following  is  the  list 
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of  tlie  respective  articles  employed,  twenty-nine  in  number : 
Arsenic,  135  times ;  phosphorus,  180  ;  yerctigris,  15 ;  sulphuric 
acid,  22 ;  sulphate  of  copper,  83  ;  nux  vomica,  1 ;  mercurial 
ointment,  1 ;  cantharides,  10  ;  glass  in  powder,  2  ;  sulphate  of 
iron,  3 ;  colchicum,  1 ;  Fiorabenti  balsam,  1 ;  hellebore,  6 ; 
tartar  emetic,  2 ;  laudanum,  6  ;  carbonic  acid,  1 ;  eau  seda- 
tive^ 2 ;  ammonia,  3 ;  hydrochloric  acid,  4 ;  strychnia,  5  ; 
syrup  of  poppies,  1 ;  mercury,  2 ;  morphia,  1 ;  potash,  1 ;  digi- 
t'aline,  2 ;  nicotine,  1 ;  prussic  acid,  1 ;  croton-oil,  1 ;  anti- 
mony, 1 ;  total,  494. — Chimie  Med.^  January. 

Vesical  Absorption.  —  A  correspondent  of  the  British 
Medical  Journal^  in  a  communication  to  that  paper,  re- 
marks : 

"  That  the  bladder  is  able,  under  special  circumstances,  to 
absorb  the  water  from  the  urine  contained  in  it,  I  have  no 
doubt,  from  an  observation  made  in  my  omi  person.  Some 
years  ago,  I  started  one  morning  for  a  walk  of  many  miles 
along  the  sea-coast,  and  when  near  my  destination  I  was 
about  to  stop  to  pass  urine,  when  I  discovered  to  my  con- 
sternation that  my  progress  farther  was  arrested  by  the  jut- 
ting rocks.  My  attention  was  immediately  diverted  to  my 
novel  position,  and  for  some  time  I  was  engaged  in  various 
schemes  for  my  extrication.  As  none  were  feasible,  I  was 
forced  to  remain  an  exile  on  the  shore  until  the  morrow 
allowed  me  to  retrace  my  steps.  It  was  near  midnight  when 
I  suddenly  recollected  that  I  had  been  arrested  almost  in  the 
act  of  micturition,  and  I  thereupon  emptied  my  bladder,  but 
it  was  more  from  the  idea  of  fullilling  a  forgotten  engagement 
than  from  necessity.  My  surprise  was  tlien  great  when  I  re- 
marked that  the  quantity  of  urine  was  small,  as  I  was  sure, 
from  my  own  feelings,  that  the  bladder  had  some  hours  before 
been  full.  The  physiological  fact  of  absorption  of  the  urine, 
or,  at  least,  of  its  aqueous  portion,  forced  itself  upon  my  con- 
viction, and  I  have  not  the  slightest  doubt  that  this  did  take 
place.  I  should  state  that,  having  no  food,  my  hunger  was  great 
and  my  thirst  painfully  distressing ;  now,  if  the  sense  of  thirst 
be  due  to  the  want  of  water  in  the  system,  its  requirements 
were  considerable  in  my  case.  Of  course,  I  cannot  prove  to 
demonstration  what  amount  of  urine  my  bladder  held  at  three 
o'clock,  and  what  amount  at  eleven,  but  I  know  that  the 
quantity  was  small  at  the  latter  time,  and  at  the  former  my 
desire  to  micturate  was  as  usual  after  having  had  no  relief 
since  the  early  morning.  I  believe,  also,  that  I  was  the  sub- 
ject of  another  interesting  physiological  experiment :  that  my 
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thirst  was  subsequently  mucli  alleviated  by  absorption  of 
water  from  my  wet  clothes." 

The  editor  of  the  Journal,  commenting  on  this  statement, 
says : 

This  subject  is  of  much  therapeutical  as  well  as  clinical 
interest,  and  especially  in  relation  to  morphia  injections  into 
the  bladder  in  cystitis.  Yery  different  conclusions  have  been 
published  as  to  the  therapeutical  effect  of  these  injections. 
Dr.  Braxton  Hicks  has  found  them  useful ;  Sir  Henry  Thomp- 
son, useless.  In  a  resume  in  the  Gazette  des  Hojpitaux^ 
March  7,  1868,  M.  Segalas  is  described  as  admitting  the  ab- 
sorption, as  proved  by  experiments  on  animals ;  M.  Demar- 
quay,  as  finding  it  very  feeble ;  MM.  Russ  and  Susini,  as  de- 
nying it  altogether,  from  experiments  on  healthy  men.  M. 
Edward  Ailing  reports,  in  the  Bulletin  General  de  TMra- 
jpeutique,  six  cases  in  w^hich  morphia  injections,  given  in  re- 
bellious and  severe  cases,  afforded  great  relief.  Like  Dr. 
Hicks,  who  has  found  them  useful,  he  recommends  full  doses 
of  the  morphia ;  and  he  dissolves  the  salt  in  even  a  smaller 
quantity  of  water  —  thirty  to  forty  drops  of  a  solution,  of 
which  each  drop  contains  two  milligrainmes  of  the  salt. 

Kesults  of  TRAissrusioJs^. — Professor  Landois,  of  the  Uni- 
versity of  Grreifswald,  who  has  interested  himself  much  in  the 
subject  of  transfusion,  after  giving  a  critical  account  of  the 
most  recent  publications  on  the  subject,  thus  sums  up,  in  a 
recent  number  of  the  Wien.  Med.  Woch.,  the  results  that 
have  hitherto  been  obtained  :  1.  Transfusion  has  been  per- 
formed ninety-nine  times  in  cases  of  htemorrhage,  in  eleven  of 
vrhich  cases  no  successful  result  was  even  possible.  Of  the 
remaining  eighty-eight  cases,  sixty-five  were  attended  with 
success,  twenty  were  unsuccessful,  and  in  three  the  result  was 
doubtful.  2.  It  has  been  performed  twelve  times  in  cases  of 
acute  poisoning,  one  of  these  being  hopeless.  In  three  the 
results  were  favorable,  and  in  eight  unfavorable.  3.  For 
various  forms  of  disease  attended  with  exhaustion,  it  has  been 
resorted  to  forty-three  times,  the  most  unfavorable  prognosis 
having  been  frequently  delivered.  In  these  the  results  were 
favorable  in  twelve,  unfavorable  in  twenty-one,  and  doubtful 
in  nine,  while  in  one  case  it  was  a  mere  desperate  experiment. 
Professor  Landois  observes  that  these  statistics  speak  very 
satisfactorily  for  transfusion,  and  that  the  results  would  be  far 
more  favorable  if  this  almost  harmless  operation  were  not 
usually  driven  off  to  the  last  minute. — Medical  Times  OMd 
Gazette, 
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H^MOEEHAGE,  with.  its  attendant  dangers,  was  held  in 
such  dread  by  surgeons  until  a  comparatively  modern  date, 
that  they  hesitated  long  before  perfonning  amputation  or  any 
important  operation,  which  by  the  division  of  large  arteries 
should  induce  it.  Waiting  the  time  when  the  process  of 
gangrene  and  sloughing  had  obliterated  the  vessels,  they 
merely  lopped  off  the  dead  tissue,  and  left  the  wound  to 
Xature  or  to  the  rude  dressings  of  the  day.  If  others,  bolder 
than  their  fellows,  dared  to  cut  before  this  time,  their  chief 
reliance  for  checking  the  flow  of  blood  was  upon  glowing 
steel  and  boiling  pitch. 

When,  three  hundred  years  ago,  Ambroise  Pare,  as  he 
claimed,  under  the  inspiration  of  the  Deity,  employed  and 

*  This  paper  was  read  before  tlie  Medical  Society  of  the  County  of 
New  York,  April  5,  1869.  ^ 
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urged  upon  the  attention  of  the  profession  the  use  of  the 
ligature,  before  but  hinted  at  as  it  were,  he  conferred  a  great 
boon  upon  suffering  humanity,  and  robbed  surgery  of  half  its 
terrors  to  the  surgeon.  It  remained  for  an  American,  in  the 
nineteenth  century,  by  the  introduction  of  the  inhalation  of 
angesthetic  vapors,  thereby  obliterating  all  sensibility  to  pain, 
to  repay  the  debt  which  our  day  owed  to  the  past — to  make 
formidable  operations  pleasant  to  the  surgeon,  painless  to  the 
patient,  and  more  certain  in  their  results. 

From  the  time  of  Pare,  the  ligature  continued  to  grow  in 
favor,  and  soon  became  the  sole  reliance  in  stopping  the  flow 
of  blood  after  amputation  and  all  major  operations.  The  pro- 
fession seemed  to  have  settled  down  in  the  belief  that,  not- 
withstanding its  few  but  ob\aous  evils,  there  was,  and  prob- 
ably would  be,  no  better  means  devised.  However,  Sir 
James  Y.  Simpson — believing  that,  "  as  a  practical  science, 
siu"gery  must  ever  march  forward,  it  can  acknowledge  no 
boundaries  to  its  onward  progress  and  development,  and 
knows  no  finality " — first  .described  to  the  Eoyal  Society  of 
Edinburgh,  at  their  meeting  on  the  19th  December,  1859, 
"  acupressure  as  a  new  haemostatic  process,  founded  on  the 
principle  of  the  temporary  metallic  compression  of  arteries." 
The  proposition  was  kindly  received  by  the  profession,  and 
the  method  tried  by  surgeons  in  various  parts  of  the  world. 
Professor  Simpson  himself  gave  the  matter  no  further  con- 
sideration, as  "  the  subject  lay  somewhat  without  the  ordinary 
walks  of  his  study  and  practice,"  until  December,  1863,  when 
he  published  in  the  London  Medical  Times  one  or  two  lec- 
tures on  acupressure,  which  have  since  been  enlarged  and 
have  appeared  in  book  form.  From  time  to  time,  cases,  in 
wliich  acup:essure  has  been  used,  have  been  reported  in  the 
various  medical  journals,  and  remarks  made  thereon. 

ISText  to  Professor  Simpson's  book,  the  most  complete  and 
satisfactory  resume  is  the  joint  work  on  Acupressure  by  Drs. 
Pirrie  and  Keith,  two  surgeons  of  Aberdeen,  Scotland,  who 
have  recorded  a  large  number  of  cases,  instituted  valuable 
improvements  in  the  methods  of  its  application,  and  given 
many  hints  in  its  practice. 

The  essay  prepared  by  Dr.  Joseph  C.  Hutchison,  of 
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Brooklyn,  L.  I.,  entitled  "  A  Practical  Treatise  on  Acupres- 
sure," and  read  before  the  Medical  Society  of  the  State  of 
'New  York  at  their  meeting  in  1869,  to  which  the  "  Cash 
prize  "  was  awarded,  is  by  far  the  most  complete  and  laborious 
record  of  Acupressure  made  in  this  country.  By  the  kind- 
ness of  Dr.  Hutchison,  I  am  permitted  to  avail  myself  of  the 
results  of  his  experiments  on  the  lower  animals,  and  various 
other  matters  connected  with  the  subject. 

Before  proceeding  to  discuss  the  various  methods  by  which 
hsemorrhage  from  bleeding  vessels  is  checked,  it  will  be  well 
to  allude  briefly  to  the  anatomical  construction  of  an  arterial 
tube.  The  walls  of  arteries  are  divisible  into  three  coats : 
The  inner  one,  thin,  transparent,  and  smooth,  resembling 
somewhat  a  serous  membrane.  The  middle  coat,  the  thickest 
of  the  three,  is  divided  into  two  layers — ^the  outer  of  the  two 
is  yellow  elastic  tissue,  the  inner  layer  is  composed  of  organic 
muscular  fibre,  arranged  circularly ;  these  circular  fibres  are 
loosely  bound  together  by  connective  tissue,  and  give  way 
easily  to  a  slight  degree  of  force  exerted  in  the  circumference 
of  the  artery.  The  outer  coat  is  white,  dense,  and  very  elastic, 
not  readily  yielding  to  force.  Arteries  are  themselves  sup- 
plied with  arteries,  veins',  nerves,  and  absorbents,  and  are 
thus  enabled  to  undergo  any  change  to  which  other  living 
tissues  are  subject,  and  can  inflame  and  repair. 

Let  us  now  briefly  consider  the  means  which  ISTature 
employs  for  the  suppression  of  hsemorrhage  from  divided 
arteries. 

Dr.  J.  F.  D.  Jones,  an  English  surgeon,  instituted  a  series 
of  experiments  on  the  lower  animals  to  determine  the  manner 
in  which  haemorrhage  was  checked  by  N^ature  and  by  the 
ligature.  The  result  of  these  experiments  was  first  made 
public  in  a  volume  published  in  London  in  the  year  1805, 
which  established  these  facts,  viz. :  When  an  artery  is  divided, 
we  have,  first,  a  spirt  of  blood  ;  then  quickly  following  this  a 
retraction  of  the  artery  within  its  sheath,  and  a  contraction  of 
its  extremity.  As  the  connective  tissue  between  the  vessel  and 
its  sheath  is  very  loose,  it  is  readily  stretched  and  torn,  leaving 
the  internal  surface  of  the  sheath  uneven  ;  the  blood  becomes 
entangled  as  it  flows,  and  "  thus  the  foundation  is  laid  for  the 
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formation  of  a  coagulum  at  the  moutli  of  the  artery,  and 
which  appears  to  be  completed  by  the  blood,  as  it  passes 
through  this  canal  of  the  sheath,  gradually  adhering  and  coag- 
ulating around  its  internal  surface  till  it  completely  fills  it  up 
from  the  circumference  to  the  centre."  This  forms  the  ex- 
ternal coagulum,  and  it  is  the  first  complete  obstacle  to  the 
continuation  of  bleeding. 

The  blood  just  within  the  mouth  of  the  artery  is  now  at 
rest,  and,  if  there  be  no  collateral  branch  given  oft'  very  near 
it,  a  slender  conical  coagulum  is  formed,  attached  only  by  the 
circumference  of  its  base,  near  the  cut  extremity  of  the  vessel. 
This  is  called  by  Dr.  Jones  the  internal  coagulum. 

The  artery,  being  itself  highly  organized,  "  inflames  at  its 
cut  end,  and  by  the  usual,  processes  of  repair  the  effused  fibrin 
between  the  internal  and  external  coagula  adheres  to  them, 
and  is  firmly  united  to  the  internal  coat  of  the  vessel."  There 
is  also  a  gradual  contraction  at  the  end  of  the  artery,  and  an 
effusion  of  fibrin  between  the  tunics  of  the  artery  and  into 
the  surrounding  tissues,  causing  them  to  become  thickened 
and  intimately  incorporated  with  each  other. 

As  it  is  not  within  the  scope  of  this  paper  to  discuss  all 
the  surgical  means  used  for  the  suppression  of  hsemorrhage, 
but  rather  to  contrast  the  three  methods  by  ligature^  acupres- 
sure^ and  torsion^  I  shall  but  name  the  tourniquet,  the  roller 
and  compress,  the  cautery,  caustics,  and  styptics,  and  pass 
on  to 

THE  OPERATION"  OF  THE  LIGATTJKE  WHEIT  APPLIED  TO  ARTERIES. 

When  an  artery  is  properly  tied,  the  effect  of  the  ligature 
is  to  press  together  the  parietes  of  the  vessel,  and  after  they 
touch,  if  the  ligature  is  further  tightened,  the  internal  and 
middle  coats  are  cleanly  and  regularly  cut  through ;  while 
the  external  coat,  from  its  peculiar  structure,  resists  the  action 
of  the  ligature,  and  becomes  interposed  between  the  upper 
and  lower  margins  of  the  wound  in  the  other  coats  of  the 
artery,  the  two  divided  ones  retracting,  their  wounded  margins 
coming  in  close  contact. 

A  coagulum  of  blood  forms  within  the  artery,  if  there  be 
no  collateral  branch  near  the  point  of  ligature.   Although  the 
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nearness  of  a  collateral  brancli  always  prevents  tlie  formation 
of  a  coagulum,  it  does  not  always  prevent  tlie  completion  of 
the  adhesive  process.  ' 

This  pressm-e  by  the  ligature,  sufficient  to  close  the  calibre 
of  the  vessel,  does  not  interrupt  the  vital  properties  of  the 
two  divided  coats,  and  by  inflammatory  action  their  two 
edges  adhere  and  the  canal  is  closed.  Inflammation  is  like- 
wise produced  on  the  corresponding  external  surface  of  the 
artery,  by  which  it  becomes  thickened.  The  surrounding 
soft  parts  also  become  inflamed,  thickened,  and  agglutinated. 

In  the  mean  time,  the  vitality  of  the  outer  coat  being  de- 
stroyed at  its  constricted  portion,  the  ligature  causes  ulcera- 
tion, which  after  a  time  detaches  it  and  allows  it  to  come 
away ;  after  which  the  small  sinus  heals  and  the  process  is  com- 
plete, the  artery  being  obliterated  and  converted  into  a  fibro- 
cellular  cord  to  the  collateral  branches  on  both  sides  of  the 
j)art  which  has  been  tied. 

TORSION. 

The  fact  that  after  extensive  wounds,  where  arteries  were 
drawn  out  and  torn  across  by  violence,  there  was  no  con- 
siderable haemorrhage  from  these  vessels,  led  surgeons  to 
imitate  this  method  after  operations. 

Torsion  was  probably  first  practised  by  Galen.  Several 
French  surgeons,  about  the  year  1829,  after  experimenting 
upon  the  inferior  animals,  tried  it  upon  the  larger  vessels  in 
the  human  subject  after  amputations  and  other  operations  of 
magnitude. 

Baron  Dupuytren  tested  the  plan  at  the  Hotel  Dieu,  and 
arrived  at  the  conclusion  "  that  torsion  may  be  safely  applied 
to  arteries  of  small  calibre,  but  that  it  is  imprudent  to  trust  to 
it  where  they  are  of  large  size."  After  this  verdict  from  an 
authority  so  high,  the  practice  seems  to  have  fallen  very  much 
into  disuse. 

There  are  three  methods  of  performing  torsion  : 
First  method^  is  to  seize  the  end  of  the  bleeding  vessel 
between  the  blades  of  a  pair  of  forceps,  and  draw  it  out  a 
short  distance  ;  then  by  rotating  the  forceps,  the  extremity  of 
the  artery  is  twisted  several  turiis  upon  itself. 
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The  objection  to  this  method  is,  that  by  drawing  out  the 
vessel  its  vital  attachments  to  surroimding  tissues  are  destroyed, 
and  inflammation  and  death  of  the  part  so  treated  results ; 
which  inflammatory  process  may  involve  the  artery  beyond, 
and  serious  trouble  result. 

Second  Method. — Take  hold  of  the  end  of  the  artery  with  a 
pair  of  forceps,  draw  it  out  gently  for  a  short  distance,  then 
seizing  it  with  a  second  pair  near  its  point  of  emergence  from 
the  soft  tissues,  you  fix  it ;  after  which,  by  rotating  the  first 
pair  of  forceps  three  or  four  times,  the  artery  between  the  two 
pairs  is  twisted,  and  the  bleeding  ceases.  Both  of  these 
methods  tear,  to  a  .greater  or  less  extent,  the  internal  and 
middle  coats  of  the  vessel,  thus  producing  adhesive  inflam- 
mation and  permanent  closure,  in  much  the  same  way  as  the 
ligature. 

Third  Method. — In  practising  this  method,  the  point  of  the 
artery  should  alone  be  seized  and  strongly  twisted  until  the 
portion  included  between  the  blades  of  the  foreceps  comes 
away. 

This  method  is  now  much  used  by  Professor  Syme  and 
other  Edinburgh  surgeons,  who  seem  to  be  somewhat  loath  to 
yield  allegiance  to  acupressure. 

ACUPEESSTJKE. 

For  the  practice  of  acupressure  in  its  various  methods,  the 
following  appliances  are  required : 

Pm<9,  varying  in  length  from  three  to  six  inches,  with  solid 
heads  or  heads  of  glass. 

Needles^  also  of  various  lengths,  threaded  with  fine  an- 
nealed iron  wire,  and  a  loop  of  fine  annealed  iron  wire  about  six 
inches  long.  Bayonet-pointed  pins  and  needles  are  less  likely 
to  cut  the  tissues  and  are  more  easily  introduced ;  although  in 
the  deeper  tissues,  where  the  skin  is  not  involved,  the  ordi- 
nary sewing-needle  will  answer  very  well.  After  the  needle 
is  threaded,  the  wire  should  be  doubled  and  twisted  upon  itself 
through  its  entire  length,  for,  if  it  be  doubled  only  for  the  dis- 
tance of  an  inch  or  so  from  the  eye,  in  withdrawing  it  the 
short  terminal  point  is  apt  to  become  entangled  in  the  sur- 
rounding tissues  and  give  pain  to  the  patient.    Pm-e  silver 
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wire,  or  the  purest  pliant  copper  wii'e — gold  electro-plated — 
may  be  used,  althougli  decidedly  less  easily  manipulated  than 
the  iron.  The  pins  and  needles  may  also  be  electro-plated, 
and  should  be  sufficiently  strong  and  well  tempered  not  to 
bend  in  the  using. 

A  reference  to  the  accompanying  woodcuts  will  make  clear 
the  following  description  of  the  various  methods  of  applying 
acupressure. 


Fig.  1.— AcupressTire  pins,  needles,  threaded  with  iron  wire,  and  loop  of  annealed  iron 
wire.  1 


First  Method,  as  described  by  Professor  Simpson,  "  con- 
sists in  passing  a  needle  through  the  flaps  or  sides  of  the 
wound,  so  as  to  cross  over  and  compress  the  mouth  of  the 
bleeding  artery  or  its  tube,  just  in  the  same  way  as,  in  fasten- 
ing a  flower  in  the  lapelle  of  om*  coat,  we  cross  over  and  com- 
press the  stalk  of  it  with  the  pin  which  fixes  it,  and  with  this 

^  The  cuts  in  this  paper  are  from  Pirrie  and  Keith's  work  on  Accupres- 
sure. 
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view  push  the  pin  twice  through  the  lapelle."  If  the  pin 
crosses  the  artery  just  at  its  bleeding  mouth,  a  small  extent 
of  its  middle  portion  is  exposed ;  but,  if  desirable,  this  may  be 
avoided  by  concealing  the  pin  entirely  in  the  tissue  and  com- 
pressing the  tube  of  the  vessel  a  few  lines  back  from  its  mouth. 
The  head  and  point  of  the  pin  are  exposed  upon  the  cuta- 
neous surface  of  the  flap.  To  perform  this  method,  seize  the 
flap  between  the  forefinger  and  thumb  of  the  left  hand,  the 
thumb  covering  the  open  mouth  of  the  vessel ;  in  this  way 
the  artery  can  be  felt  pulsating  between  the  finger  and  thumb. 


Fm.  2.— The  cutaneous  surface  of  flap,  with  artery  secured  by  acupressure  pin  according 
to  first  method. 

Holding  the  pin  in  the  right  hand,  thrust  it  from  the  cutane- 
ous surface  entirely  through  the  thickness  of  the  flap,  causing 
its  point  to  emerge  a  short  distance  from  the  side  of  the  artery. 
Then  by  forcibly  inclining  the  head  of  the  pin  away  from  the 
artery  it  causes  the  point  to  press  upon,  the  vessel  with  sufii- 
cient  firmness  to  close  its  calibre — now  carry  the  point  on  into 


Fig.  3.— Wound  surface  of  the  same  flap,  showing  the  pin  compressing  the  artery. 
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the  tissues  a  sliort  distance  beyond,  and  thrust  it  out  again 
through  the  cutaneous  surface.  Thus  the  artery  is  compressed 
between  the  middle  portion  of  the  needle  and  the  soft  parts 
of  the  flap.  For  this  proceeding,  one  of  the  longest  pins  will 
be  needed,  if  the  flaps  are  of  any  considerable  thickness. 

/Second  Method. — For  this  method,  select  a  needle  of  the 
proper  size,  armed  with  a  fine  annealed  iron  wire  to  facilitate 
its  removal ;  thrust  it  into  the  fresh  surface  of  the  wound  at  a 
short  distance  from  the  bleeding  vessel,  pass  it  on  and  cause  its 
point  to  emerge  as  near  the  vessel  as  possible  without  trans- 
fixing it ;  then  on  again  over  the  vessel,  completely  compress- 
ing it  ;  then  dip  the  point  once  more  into  the  fresh  surface  close 
to  the  vessel  on  the  opposite  side ;  continue  to  force  it  on, 
causing  the  point  of  the  needle  to  emerge  a  second  time  upon 
the  cut  surface.  This  bridges  over  the  artery  and  completely 
occludes  it.  The  degree  of  pressure  exerted  is  slight,  but 
sufficient  to  stop  the  bleeding  in  the  smaller  vessels.  There 
are  other  methods,  shortly  to  be  described,  which  are  prefer- 
able. A  pin  may  be  used  if  the  bleeding  point  to  be  secured 
lie  sufficiently  near  to  allow  the  head  of  the  pin  to  be  brought 
outside  of  the  lips  of  the  wound. 


Fig.  4.— The  needle  threuiiLU  to  uiimir  of  its  beinij  withdrawn.   Second  method. 

Third  Method. — A  needle,  threaded  with  a  twisted  an- 
nealed iron  wire,  is  thrust  into  the  soft  parts  on  one  side  of 
the  artery,  carried  on  behind  it,  and  then  the  point  is  made  to 
emerge  upon  the  opposite  side  of  the  vessel.  Pass  a  loop  of 
wire  over  the  point  of  the  needle — ^bring  the  wire  back  over 
the  track  of  the  artery  and  behind  the  eye-end ;  draw  upon  the 
wire  with  sufficient  force  to  close  the  vessel,  and  then  fix  it 
by  a  half-twist  around  the  shank  of  the  needle. 
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Fig.  5.— The  third  method,  by  means  of  a  needle  threaded  with  iron  wire,  and  a  loop  of 
annealed  iron  wire. 

Fourth  Method. — Tins  is  merely  a  modification  of  the 
third  ;  a  pin  being  substituted  for  the  threaded  needle.  When 
the  vessel  to  be  secured  is  so  situated  that  the  head  of  the  pin 
can  be  left  external  to  the  lips  of  the  wound,  without  any 
undue  straining  of  the  parts,  the  fourth  method  can  be  per- 
formed more  easily  than  the  third,  and  both  the  wire  and  the 
pin  can  be  removed  with  greater  facility  than  where  the 
threaded  needle  is  used. 


Fig.  6.— The  fourth  method,  by  means  of  a  long  pin  and  a  loop  of  iron  wire. 


By  the  third  and  fourth  methods,  the  tube  of  the  artery  is 
compressed  between  the  pin  below  and  the  wire  above,  and 
no  more  force  should  be  used  in  tightening  the  wire  than  just 
sufficient  to  stop  the  bleeding.  It  will  also  be  found  in  prac- 
tice that  a  simple  half  turn  around  the  needle  is  sufficient  to 
fix  it  securely. 

The  first,  second,  third,  and  fourth  methods  were  devised 
and  first  described  by  Prof.  Simpson.    The  third  and  fourth 
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methods  are  very  reliable  even  for  the  larger  vessels,  and  have 
a  wide  range  in  their  application. 


Fig.  7.— The  mechanism  of  the  third  and  fourth  methods,  viz.,  direct  compression  of 
the  artery  between  the  loop  and  the  needle  or  pin.   Third  and  fourth  methods. 

Fifth  Method,  or  the  Aberdeen  Twist. — There  are  two  va- 
rieties of  this  method,  "  differing  from  each  other  only  in  the 
extent  of  rotation  given  to  the  instrument  by  which  the  twist 
is  effected."  An  armed  needle  oi^  a  long  pin  is  the  only 
instrument  required  in  either  variety. 

In  first  variety  of  the  Aberdeen  method  the  instrument 
it  made  to  undergo  a  half  rotation.  Enter  the  instrument  a  few 
lines  to  one  side  of  the  bleeding  artery,  pass  behind  it,  and 
then  make  the  point  to  emerge  a  few  lines  on  the  other  side 
of  the  vessel.    This  terminates  the  first  stage.    In  the  words 


Fig.  8.— The  appearance  of  the  parts,  at  the  termination  of  the  first  step  of  the  fifth  or 
Aberdeen  method  with  a  threaded  needle. 

of  Prof.  Pirrie,  "  the  second  step  consists  in  twisting  the 
needle  or  the  pin  to  the  extent  of  half  a  rotation,  so  as  to 
bring  its  head  to  the  side  where  its  point  was  situated  before 
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making  the  twist ;  the  instrument  being  now  above,  instead 
of  below  the  artery,  and  well  pressed  down  npon  it.  The 


Fig.  9.— The  same  with  a  pin. 

third  step  consists  in  sending  the  point  of  the  instrument  into 
the  tissues  beyond  the  artery,  for  the  purpose  of  secui'ing  it  in 
the  proper  position  and  retaining  the  twist." 


Fig.  10.— The  fifth  or  Aberdeen  method ;  the  appearance  of  the  parts  after  making  the 
fialf  rotation  and  fixing  the  needle. 


Fig.  11.— Same,  with  the  pin. 
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Second  Variety  of  the  Aberdeen  Method. — This  is  preferable 
to  the  first  variety,  being  more  simple,  requiring  only  a  quar- 
ter instead  of  a  balf  rotation  of  the  instrument  used.  This 
variety  also  should  be  considered  as  divided  into  three  steps. 

In  the  first  step,  the  needle  or  pin  is  thrust  into  the  tissues 
on  one  side  of  the  vessel  to  be  secured,  pressed  onward  a  short 
distance  parallel  with  the  course  of  the  artery,  and  its  point 
made  to  appear  in  the  wound. 


Fig.  12.— The  appearance  of  the  parts,  at  the  termination  of  the  first  step  of  the  fifth 
or  Aberdeen  method^  by  the  twist,  before  making  the  quarter  rotation  with  the  needle. 

The  second  step  consists  in  giving  "  a  quarter  rotation  to 
the  instrument,  which  places  it  above  the  artery  and  well 
pressed  down  against  the  small  portion  of  tissues  between 
the  instrument  and  the  vessel,"  and  enables  the  operator  to 
complete 

The  third  step,  by  driving  the  point  of  the  pin  into  the 
tissues  beyond  the  artery,  thereby  securing  both  the  pin  and 
the  twist. 

One  using  either  of  these  methods  for  the  first  time  will 
be  struck  with  the  slight  degree  of  pressure  required  to  stop 
the  bleeding,  which  is  all  the  surgeon  need  attempt  to  do. 

These  methods  by  the  twist  are  performed  with  great 
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facility,  and  give,  perhaps,  more  satisfactory  results  than  any 
of  the  others,  from  the  fact  that  a  minimum  amount  of  injury 
is  inflicted  on  the  soft  parts,  and  the  pins  or  needles  can  be 
withdrawn  with  very  little  pain  to  the  patient. 


Pig.  13.— Showing  the  appearance  of  the  parts,  after  the  quarter  rotation  of  the  needle, 
and  the  ultimate  insertion  of  its  point  into  the  tissues  beyond  the  artery. 

This  method  was  used  in  one  case  by  Prof.  Simpson  in 
1860.  In  1864,  Dr.  Knowles,  at  that  time  in  the  Aberdeen 
Hospital,  suggested  this  mode,  being  ignorant  of  the  fact  that 
it  had  been  devised  by  Prof.  Simpson ;  and  Prof.  Pirrie  ap- 
plied it  for  the  first  time  successfully  to  the  femoral  artery, 
after  amputation  of  the  thigh. 

One  essential  point  in  the  Aberdeen  method  by  the  twist 
is,  that  the  artery  should  not  be  transfixed,  a  procedure  which 
has  been  recommended  and  practised,  and  which  I  shall  ex- 
plain at  a  subsequent  time. 

Sixth  Method. — This  was  devised  by  Dr.  Keith,  of  Aber- 
deen. It  requires  for  its  performance  a  pin  and  a  loop  of  fine 
annealed  iron  wire. 

Enter  the  pin  a  few  lines  from  the  artery,  cause  it  to  pass 
below  it,  and  then  push  it  on  so  that  its  point  will  emerge  a 
few  lines  beyond  the  mouth  of  the  vessel,  taking  care  not  to 
transfix  the  artery. 

Now  throw  the  loop  of  wire  over  the  point  of  the  pin  and 
cross  the  two  ends  behind  its  stem,  and  draw  upon  the  wire 
with  sufficient  force  to  compress  the  bleeding  vessel  between 
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one  side  of  the  loop  in  front  and  tlie  pin  behind ;  the  ends  are 
then  "  brought  forward  and  finally  fixed  by  a  half  twist  in 
front  of,  and  close  down  npon,  the  pin." 


Fig.  14. — The  sixth  method,  by  means  of  a  pin  and  loop  of  iron  wire. 


If  more  force  is  used  in  drawing  upon  the  wire  than  sim- 
ply sufficient  to  stop  the  bleeding,  the  mechanism  of  this 


Fig.  15.— Skeleton  diagram,  showing  the  arrangement  of  the  wire  in  the  sixth  method. 


method  is  changed,  and  the  artery,  instead  of  being  com- 
pressed between  one  side  of  the  loop  and  the  needle,  is  caught 
in  the  loop  of  the  wire,  and  the  rationale  of  its  operation  in 
this  case  is  precisely  that  of  the  ligature  ;  and,  if  the  force  be 
continued,  the  internal  and  middle  coats  are  divided,  and  it  is 
not  acupressure  at  all. 

Dr.  Pirrie  claims  that,  for  securing  a  vessel  on  a  perpen- 
dicular wound,  the  sixth  will  sometimes  be  found  a  convenient 
method,  in  circumstances  where  the  performance  of  the  third 
or  fom-th  would  be  attended  with  difficulty." 

Seventh  Method. — For  the  performance  of  this  method,  a 
long  pin  is  the  only  instrument  required.  Pass  the  pin  from 
without  inward ;  in  the  words  of  Prof.  Pirrie,  "  through  the 
skin,  pretty  deep  into  the  soft  parts,  at  some  distance  from  the 
vessel  to  be  secured,  making  it  emerge  near  the  vessel,  bridg- 
ing over  and  compressing  the  artery,  dipping  the  pin  into  the 
soft  parts  on  the  opposite  side  of  the  vessel,  and  bringing  out 
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the  point  of  the  pin  a  second  time  through  the  common  integ- 
ument. The  soft  parts  are  twice  transfixed,  and  the  artery  is 
compressed  between  the  bone  and  the  middle  portion  of  the 
needle,  in  front  of  the  integument,  between  the  first  point  of 
exit  and  the  second  point  of  entrance.  Three  portions  of  the 
needle  are  left  without  the  integument ;  namely,  its  central 
portion  and  its  extremities." 


Fig.  16.— The  position  of  the  pin  in  the  seventh  method.  The  middle  portion  of  the  pin, 
in  front  of  the  integument,  bridges  over  the  artery  to  be  acnyressed,  and  the  compression 
is  effected  between  the  middle  portion  of  the  pin  in  front  and  the  bone  behind. 

I  have  described  above  the  seven  methods  of  acupressure 
devised  by  Profs.  Simpson  and  Pirrie,  and  by  Drs.  Keith  and 
Piddes,  and  extensively  used  in  both  hemispheres.  These 
methods  are  simple,  easily  understood,  and  are  sufficient  to 
meet  all  cases  where  "  this  more  excellent  way  of  suppressing 
hsemorrhage  "  is  admissible. 

Various  modifications  or  combinations  of  these  methods 
may  be  contrived;  but  the  principle  must  ever  remain  the 
same;  namely,  temjporary  metallic  compression^  of  force  suffi- 
cient simjyly  to  close  the  calibre  of  the  artery ^  without  lacerating 
any  of  its  coats. 

The  subject  of  acupressure  has  of  late  attracted  considera- 
ble attention  in  the  New  York  Hospital,  and  Dr.  Gurdon  Buck, 
one  of  my  colleagues  in  that  institution,  has  devised  a  method 
for  its  performance  which  he  desires  should  be  called  the  ^^'ew 
York  twist,  and  which  I  shall  here  describe  as  the 

Eighth  Method^  or  New  Yorh  Twist. — For  its  perform- 
ance a  pair  of  thumb  forceps  and  a  pin  or  thi-eaded  needle  are 
required. 
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The  first  step  consists  in  seizing  the  mouth  of  the  bleeding 
vessel  between  the  blades  of  the  forceps  and  rotating  the  ex- 
tremity of  the  artery  at  least  twice  on  its  own  axis. 

The  second  step  requires  that  the  needle  should  now  be 
thrust  entirely  through  the  twisted  artery,  near  the  forceps, 
and  pressed  on  into  the  tissues  beyond,  thus  securing  both  the 
artery  and  the  needle. 

The  objection  to  this  method  which  strikes  me  is,  that  it 
may  with  truth  be  said  to  violate  the  great  principle  of  acu- 
pressure, which  is,  that  we  should  carefully  avoid  any  vio- 
lence to  the  artery  itself,  whereas  by  this  method  the  vessel  is 
treated  as  in  torsion,  and  receives  in  some  degree  the  same 
damage  as  by  that  procedure.  It  has  been  practised,  how- 
ever, by  Dr.  Buck,  and,  with  some  unimportant  modifications, 
by  other  surgeons,  with  good  results. 

It  is  important  that  we  should  endeavor  to  simplify  rather 
than  complicate  or  multiply  the  methods. 

Dr.  Joseph  C.  Hutchison  has  contrived  a  modification 
of  the  thircl  method  which  is  well  adapted  for  application  in 
the  continuity  of  vessels,  and  which  he  used  in  all  his  experi- 
ments on  the  lower  animals,  to  which  I  shall  have  occasion 
hereafter  to  refer. 

In  his  hands  it  proved  to  be  easy  of  application  and  re- 
moval, and  efficient  in  accomplishing  the  pm^pose  for  which 
it  was  intended.  This  method  I  propose  to  describe  in  his 
own  words :  "  The  artery  is  first  exposed  by  the  usual  incis- 
ions :  a  loop  of  wire  about  eight  inches  long  is  laid  in  the 
wound  parallel  with,  and  on  the  side  of  the  vessel  next  the 
head-end  of  the  pin  ;  the  pin  is  now  carried  through  the  fiap, 
from  its  cutaneous  sm-face,  half  an  inch  more  or  less  (accord- 
ing to  the  depth  of  the  vessel),  back  from  the  edge  of  the  in- 
cision— say  to  bring  it  down  to  the  level  or  plane  of  the  ar- 
tery, and  then  over  the  wire  and  beneath  the  vessel,  without 
disturbing  its  vital  and  organic  relations,  with  the  nerve, 
vein,  or  its  sheath. 

When  the  pin  has  emerged  from  beneath  the  artery,  the 
wire  noose  is  thrown  over  the  point-end,  which  is  then  car- 
ried through  the  opposite  flap  at  a  point  corresponding  to  that 
at  which  it  entered.    The  wire-loop  is  next  brought  over  the 
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track  of  the  vessel,  which  is  now  compressed  between  the  pin 
J)elow  and  the  wire  dbave ;  and  lastly,  the  wire  is  fixed  by  a 
half  turn  aronnd  the  pin.  The  removal  of  the  pin,  when  the 
proper  time  anives,  liberates  the  loop,  which  can  then  be 
easily  withdrawn." 

My  attention  was  called,  soon  after  its  publication,  to 
the  first  account  of  the  subject  of  Acupressure  in  the  EdiTi- 
hurgh  Medical  Journal^  for  January,  1860,  and  I  determined 
to  give  it  an  early  trial.  A  case  presenting  itself  at  St.  Luke's 
Hospital,  I  applied  the  pins  on  the  6th  of  March,  1860. 

This  I  believe  to  have  been  the  first  trial  of  acupressure 
made  in  this  city,  if  not  in  this  country.  The  case,  which  is 
recorded  in  the  l^ew  York  Journal  of  Medicine  for  May, 
1860,  page  424,  is  as  follows : 

Case  I. — Excision  of  Mamma*  Acupressure  hy  the  First 

Method, 

Jane  Pierson,  England,  aged  33,  was  admitted  into  St.  Luke's  Hospital, 
with  cancer  of  the  breast. 

On  the  6th  of  March,  1860,  I  removed  the  mamma  by  the  usual  incis- 
ions, which  were  prolonged  into  the  axilla  for  the  removal  of  a  mass  of 
glands  in  that  region,  which  were  contaminated.  Three  long  pins  were 
applied  by  the  first  method,  and  the  bleeding  ceased.  I^s'o  ligatures  used. 
The  flaps  were  accurately  coaptated,  and  union  by  primary  adhesion  fol- 
lowed throughout  its  entire  length,  except  a  small  opening  in  the  axilla  for 
the  egress  of  pus  consequent  upon  the  thorough  removal  of  the  glands. 
The  needles  were  withdrawn  three  days  subsequent  to  the  operation.  No 
trouble  ensued,  and  the  patient  had  a  complete  and  rapid  recovery. 

The  needles  in  this  case  were  left  in  much  longer  than 
necessary,  as  the  method  was  tried  by  me  for  the  first  time, 
and  I  hesitated  to  trust  to  an  earlier  removal.  Acupressure 
was  used  soon  after  in  the  IS'ew  York  Hospital  by  Drs.  Wil- 
liam H.  Yan  Buren  and  T.  M.  Markoe. 

Case  II. — Am^putation  of  Forearm;  Acupressure  hy  the 
First  Method. 

Hugh  Robinson,  aged  23,  admitted  to  Kew  York  Hospital  March  17, 
1860,  with  compound  fracture  of  metacarpus.  Case  was  attended  with 
sloughing,  etc.,  and  amputation  of  forearm  was  performed  by  Dr.  Wm.  H. 
Van  Buren,  April  26,  1860.  Three  common  Berlin  pins  were  used.  One 
each,  by  the  first  method,  for  the  radial  and  ulnar  arteries.    The  third 
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needle  "pierced  through  directly  the  interosseous  space,  compressing  the 
vessel  to  the  outer  border  of  the  radius."  Wound  was  closed  by  silver 
sutures,  and  cold-water  dressings  applied.  Needles  were  removed  forty- 
eight  hours  after  the  operation.  Union  by  primary  adhesion  "throughout 
deeper  portion  of  the  stump,  and  but  a  slight  linear  ulceration  being  visible 
at  its  periphery."   Patient  discharged,  cured,  May  19,  1860. 

Case  III. — Amputation  of  Leg ;  Acupressure  hy  the  First 

Method, 

William  B.  Strachan,  aged  35,  admitted  to  New  York  Hospital,  April 
22,  1860.  Amputation  was  performed  by  Dr.  Markoe,  May  29,  1860,  "  a 
hand's-breadth  below  the  tubercle  of  the  tibia."  Five  needles  were'  intro- 
duced for  the  anterior  and  posterior  tibials,  two  surals  and  one  circumflex 
artery.  Three  muscular  branches  were  also  strongly  twisted,  controlling 
all  hsemorrhage ;  stump  sutured  with  silver  wire,  and  cold-water  dressings 
applied.  Needles  were  withdrawn  seventy-two  hours  after  the  operation, 
"leaving  five  suppurating  tracks." 

June  6th. — "  Stump  has  united  throughout  its  anterior  half  by  first  in- 
tention "  (primary  adhesion?).   "  Moderate  discharge  from  lower  portion." 

June  2dd. — "  No  suppuration  from  needle-tracks,  and  but  slight  dis- 
charge from  stump."  Suppuration  within  the  knee-joint  afterward  set  in, 
extending  up  the  thigh,  and  patient  died  July  30,  1860. 

Autopsy  showed  abscess  above  and  below  knee-joint,  communicating 
with  it.  No  collection  of  pus  in  lungs,  liver,  or  kidneys.  Heart  healthy. 
Head  not  examined. 

In  tliis  case,  the  needles  were  left  in  mucli  too  long  a  time, 
thus  accounting  for  the  suppurating  tracks  remaining  after 
their  withdrawal. 

From  this  time  until  December,  1868,  a  period  of  over 
eight  years,  the  carefully-kept  records  of  the  ISTew  York  Hos- 
pital show  no  case  in  which  acupressure  was  resorted  to. 
Why  this  is  so,  it  is  difficult  to  say,  except  that,  owing  to  the 
few  methods  of  its  application  then  in  vogue,  and  the  fact  that 
new  measures  are  accepted  with  hesitation,  we  declined  to 
forsake  an  old  and  tried  friend  for  a  new  one.  So  much, 
however,  has  in  the  mean  time  been  said  and  written  upon 
the  subject,  and  its  methods  so  enlarged  and  improved,  that 
our  attention  has  again  been  challenged. 

Case  TV. — Amputation  of  Arm/  Acupressure  hy  the  Third 
Method  and  the  "  Aberdeen  TwistP 
Peter  Bobalinger,  aged  fifty,  admitted  to  New  York  Hospital,  December 
21,  1868,  with  compound  fracture  of  radius  and  uba,  and  extensive  lacera- 
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tion  of  soft  parts.  Amputation  in  the  upper  third  of  tbe  arm  was  per- 
formed, four  and  a  half  hours  after  the  injury,  by  Dr.  Krackowizer,  by 
circular  method.  The  brachial  artery  was  secured  with  a  needle  and  loop 
of  silver  wire  by  the  third  method.  A  second  bleeding  vessel  was  secured 
by  the  fifth  method.  The  needles  used  were  the  ordinary  glover's  needle. 
"Wound  closed  with  silken  sutures  and  cold-water  dressings. 

The  needles  were  withdrawn  forty-eight  hours  after  the  operation, 
with  the  aid  of  Dr.  Gurdon  Buck's  instrument.  There  was  no  primary 
union.  The  stump  healed  by  second  intention,  and  patient  was  discharged, 
cured,  February  16,  1869. 

In  this  case  nothing,  I  think,  was  gained  by  substituting 
acupressure  for  the  ligature.  There  was  no  attempt  even  at 
union  by  first  intention,  which  was  due  in  all  probability  to 
the  nature  and  extent  of  the  original  injury.  Where  such 
must  be  the  almost  inevitable  result,  I  should  claim  no  ad- 
vantage in  the  use  of  the  needles. 

Allusion  is  made  above  to  an  instrument  contrived  by  Dr. 
Buck,  to  facilitate  the  removal  of  the  armed  needle  from  the 
wound.  It  consists  of  a  thin  steel  rod  about  three  inches  in 
length,  provided  at  one  end  with  a  handle,  and  at  the  other 
with  a  small  immovable  steel  ring  ;  both  the  handle  and  ring 
stand  off  at  right  angles  to  the  shaft  of  the  instrument.  The 
wire  attached  to  the  needle  is  passed  through  the  ring,  the  in- 
strument is  then  carried  down  through  the  lips  of  the  wound, 
along  the  wire  as  a  guide,  to  the  eye-end  of  the  needle.  The 
instrument  is  then  pressed  firmly  down  in  its  place,  and  the 
needle  and  wire  withdrawn. 

If,  after  the  introduction  of  the  armed  needle  in  acupres- 
sure, care  be  taken,  before  closing  the  wound,  to  carry  out  the 
wire  in  a  straight  line  with  the  needle,  and  also  to  avoid  all 
kinking,  when  you  desire  to  withdraw  it,  no  helping  instru- 
ment will  be  needed — only  draw  carefully  upon  the  wire,  and 
the  needle  will  readily  follow. 

Case  Y. — Amputation  at  Knee-joint ;  Acupressure  hy  Eighth 
Method^  and  the  "  Aberdeen  TwistP 
Edward  Powers,  aged  forty,  admitted  into  New  York  Hospital,  December 
31,  1868,  with  compound  fracture  of  the  leg,  occurring  the  evening  before 
admission.  Amputation  at  the  knee-joint  was  performed  by  the  house 
surgeon.  Dr.  John  A.  Beekman,  under  the  direction  of  the  attending  sur- 
geon, twenty-one  hours  after  the  injury.    The  popliteal  artery  was  secured 
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by  the  "New  York  twist,"  one  other  vessel  was  secured  hj  the  "Aber- 
deen twist."  The  wires,  which  were  of  silver,  were  brought  out  at  the 
angle  of  the  wound,  and  the  flaps  closed  with  silken  sutures.  The  needle 
securing  the  smaller  vessel  was  removed  forty-eight  hours  after  the  opera- 
tion, by  the  help  of  Dr.  Buck's  instrument,  with  great  ease.  In  attempt- 
ing to  withdraw  the  needle  fr(»m  the  pophteal  artery,  with  the  aid  of  Dr. 
Buck's  guide,  the  wire  broke  close  to  the  needle,  leaving  it  still  in  the 
wound.  On  the  following  morning  the  needle  was  found  loose,  and  pro- 
truding from  the  hps  of  the  wound.    Xo  primary  union. 

Case  YI. — Amputation  of  Thigh  ;  Acupressure  hy  the  Third 
and  Eighth  Methods. 

Christopher  Ferris,  aged  fifty-three,  admitted  toXew  York  Hospital,  !N'o- 
vember  7, 1867,  with  compound  fracture  of  the  thigh.  There  has  been  only 
shght  ligamentous  union.  Would  not  consent  to  amputation,  although 
repeatedly  advised  to  submit  to  it,  until  recently.  Has  been  confined  to 
bed  almost  the  entire  time.  The  muscular  tissue  has  undergone,  to  a  great 
extent,  fatty  degeneration.  The  parts  very  stiff  and  unyielding.  Amputa- 
tion of  thigh  in  middle  third,  by  circular  method,  performed  January  5, 
1869,  by  Dr.  Krackowizer. ,  An  attempt  was  made  to  secure  the  femoral 
artery  by  the  "New  York  twist,"  but  the  vessel  was  too  much  calcified  to 
permit  the  twisting  movement.  It  was  accordingly  secured  by  the  third 
method,  without  diflBculty.  Five  other  vessels  were  secured  by  the  "  New 
York  twist."  Needles  used  were  round  and  electro-plated.  Wound 
closed  with  silken  sutures.  All  the  needles  were  removed  forty-eight 
hours  after  the  operation.    No  primary  union.    Patient  still  in  hospital. 

This  case  illustrates  the  perfect  reliability  of  the  third 
method  with  the  needle  and  loop  of  wire.  No  matter  what 
may  be  the  condition  of  the  artery,  by  this  method  a  sufficient 
quantity  of  the  surrounding  soft  parts  is  included  to  protect 
its  walls  from  injury  as  the  loop  is  tightened. 

Case  YII.  —  Amputation  of  Thigh  ^  Acupressure  hy  the 
Fifth  and  Eighth  Methods. 

John  Doyle,  aged  ten,  admitted  to  New  York  Hospital,  January  17, 
1869,  with  compound  fracture  of  the  leg.  Amputation  was  performed  by 
the  house  surgeon,  Dr.  T.  E.  Satterthwaite,  under  the  direction  of  the 
attending  surgeon.  Femoral  artery  secured  by  "  New  York  twist ; " 
three  other  vessels  by  "  Aberdeen  method."  Needles  removed  forty-five 
hours  after  operation.  There  was  considerable  primary  adhesion.  Patient 
died  of  pyaemia,  February  11,  1869. 
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Case  YIII. — Excision  of  Mamma  ;  Acupressure  ly  Fifth 

Method, 

Sarah  "White,  aged  fortj,  admitted  to  New  York  Hospital,  January  21, 
1869,  with  enchondroma  of  the  breast.  Breast  was  removed  by  the  ordi- 
nary incisions  by  Dr.  Krackowizer,  January  21,  1869. 

Eight  arteries  were  secured  by  the  fifth  method.  Wound  was  left 
epen  for  six  hours  until  surface  should  become  glazed.  A  needle,  securing 
a  small  vessel,  was  then  (six  hours  after  operation)  removed,  followed  by 
severe  hfemorrhage.  The  needle  was  reapplied,  and  wound  closed  with 
silken  sutures.  All  the  needles,  with  the  exception  of  one,  which  was 
overlooked,  were  removed.  fort7/-eight  hours  after  the  operation.  The 
remaining  one  was  removed  seventy-two  hours  after  operation.  No 
primary  union. 

This  case  should  inculcate  the  necessity  of  keeping  an 
accurate  account  of  the  number  of  needles  left  in  the  wound, 
so  that  none  may  be  overlooked  in  the  removal.  If  the  wire 
with  which  the  needle  was  armed  had  been  longer,  this  acci- 
dent would  not  have  occurred. 

Case  IX. — Amputation  of  the  Shoulder-joint  /  Acupressure 
hy  the  Fifth  and  Eighth  Methods. 
Richard  Sheehan,  aged  forty-seven,  admitted  to  New  York  Hospital, 
February  5,  1869,  with  accidental  amputation  of  the  arm.  Dr.  Buck  per- 
formed amputation  at  the  shoulder-joint  soon  after  admission.  No  regular 
method  was  pursued,  owing  to  the  extensive  laceration  of  the  soft  parts. 
A  large  posterior  flap  was  formed;  acupressure  to  the  axillary  artery  by 
"  New  York  twist,"  and  to  seven  other  vessels  by  "  Aberdeen  method." 
Needles  removed,  sixty-seven  hours  after  the  operation,  with  "Buck's 
guide."  Very  little  primary  union.  The  needle  securing  the  axillary, 
which  had  been  thrust  through  the  artery  and  thence  through  the  cap- 
sular ligament  of  the  shoulder-joint,  where  it  leaves  the  neck  of  the 
scapula,  was  withdrawn  with  some  difficulty.  Patient  was  doing  pretty 
well  until  the  17th  inst.,  when  at  six  o'clock  a.m.  he  suddenly  died. 

I  shall  give  the  post-mortem  appearances  in  this  case, 
which  were  very  accurately  observed,  in  a  subsequent  part  of 
this  paper,  when  the  subject  of  the  pathological  mechanism  of 
acupressure  is  discussed. 

The  imperfectly-kept  records  of  St.  Luke's  Hospital  show 
that  Dr.  Robert  F.  Weir,  one  of  the  surgeons  to  that  charity, 
revived  acupressure  with  success  in  1867,  and  was  followed 
by  others. 
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Case  X.  —  Amputation  of  Arm;  Acujpressure  hy  Fifth 

Method, 

Henrj  Kern,  aged  thirty-five,  admitted  to  St.  Luke's  Hospital,  August 
8,  1867,  with  compound,  comminuted  fracture  of  arm,  involving  elbow- 
joint.  Primary  amputation  was  performed  by  Dr.  "Weir  at  junction  of 
superior  and  middle  third.  Seven  small  arteries  were  secured  by  the 
fifth  method ;  the  brachial  artery  with  a  silk  ligature,.  Dr.  "W.  fearing  to 
trust  to  the  needle.  Needles  removed  forty-eight  hours  after  operation ; 
the  ligature  came  away  on  the  eleventh  day.  No  haemorrhage.  Stump 
healed  by  primary  adhesion,  except  in  the  track  of  the  hgature. 

Had  acupressure  been  used  to  tlie  brachial,  entire  jjrimary 
union  might  have  been  obtained. 

Case  XI. — Amjputation  of  TJiigh ;  Acupressure  hy  Fifth 

Method. 

Thomas  Crehan,  aged  eighteen,  admitted  to  St.  Luke's  Hospital,  August 
21,  1867,  with  dislocation  of  knee  from  chronic  arthritis.  Amputation 
of  convenience,  through  middle  third  of  thigh,  was  done  by  Dr.  Weir. 
Femoral  and  three  smaller  vessels  secured  by  fifth  method.  Needles  re- 
moved, three  after  forty-eight  hours ;  the  fourth,  from  the  femoral,  was 
so  firmly  retained  hy  oxidation  that  it  was  not  removed  until  seventy-two 
liours  had  elapsed.    No  haemorrhage  followed. 

Patient  died  of  urasmic  convulsions,  September  25,  1867.  In  this  case 
there  was  no  attempt  at  primary  union . 

Case  XII. — Amputation  of  Forearm  ;  Acupressure  ly  Fifth 

Method. 

Patrick  Rowan,  aged  forty-six,  admitted  to  St.  Luke's  Hospital,  July  25, 
1868,  with  compound,  comminuted  fracture  of  right  forearm,  with  other 
severe  injuries  to  left  hand  and  arm.  Two  hours  after  the  accident,  Dr, 
Buck  amputated  the  right  forearm. 

Three  vessels  were  secured  by  the  fifth  method,  and  wound  closed 
with  silver  sutures.  Subsequently,  on  account  of  hemorrhage,  one  of  the 
needles  was  removed,  and  a  silk  ligature  apphed.  Forty  hours  after  the 
operation  one  needle  was  removed,  and  on  the  fourth  day  the  remaining 
needle. 

Previous  to  the  removal  of  the  latter,  it  was  necessary  to  open  the 
wound  to  facilitate  the  escape  of  pus, 

August  6th,  patient  had  severe  rigors  and  sank,  and  died  nineteen 
days  after  the  operation. 

In  this  case,  could  not  the  needle  have  been  effectually  re- 


248 


ACUPEESSURE. 


applied  to  the  bleeding  vessel,  so  as  to  obviate  the  necessity 
for  the  silk  ligature  ?  and  why  was  one  needle  left  until  the 
fourth  day  ? 

Case  XIII. — Excision  of  Mamma ;  Acupressure  hy  Third 
and  Fifth  Methods. 
Mrs.  Anderson,  aged  sixty-eight,  admitted  to  St.  Luke's  Hospital,  May 
2, 1868,  with  cancer  of  the  breast.  Breast  was  removed  by  Dr.  Robert  F. 
Weir,  May  4,  1868.  Two  vessels  were  secured  by  acupressure,  one  by  the 
third  method,  the  other  by  the  lifth.  Needles  removed  twenty-four  hours 
after  operation.  Wound  almost  entirely  healed  by  primary  adhesion. 
Suppuration  and  erysipelas  followed,  and  death  occurred  ten  days  after 
operation. 

Case  XIY. — Amputation  of  Thigh  /  Acupressure  hy  Third 
and  Fifth  Methods. 

Thomas  Hurd,  aged  thirty-three,  admitted  to  St.  Luke's  Hospital, 
March  9,  1868,  with  encephaloid  cancer  of  the  leg.  Amputation  of  thigh, 
at  junction  of  upper  and  middle  third,  was  performed  by  Dr.  Buck, 
March  13,  1868.  Femoral  artery  was  acupressed  by  the  third  method, 
the  other  bleeding  vessels  by  the  fifth  method.  One  of  the  needles  from 
a  smaller  vessel  was  removed  after  forty-Jive  hours ;  the  remaining  needles 
in  seventy  hours  after  the  operation.  IsTo  haemorrhage.  Patient  died, 
March  29,  1868.  In  this  case,  the  exhausted  condition  of  the  patient  in- 
duced Dr.  Buck  to  leave  the  needle  on  the  femoral  artery  this  unusual 
length  of  time. 

Dr.  James  L.  Little,  of  this  city,  has  kindly  furnished  me 
a  brief  record  of  the  following  cases  in  which  he  has. used 
acupressure : 

Case  XY. — Amputation  of  Breast ;  Acupressure  hy  "  Aber- 
deen Twist, 

with  small  needles.  Needles  removed  twenty  hours  after  operation.  No 
haemorrhage. 

Case  XYI. — Amputation  of  Thigh  ;  Acupressure  hy  Third 
and  Fifth  Methods. 
Amputation  through  lower  third  of  thigh  for  railroad  injury.  Skin-flaps 
and  circular  incision  through  the  muscles.  Femoral  artery  secured  by  the 
third  method,  the  smaller  vessels  by  the  fifth  method.  Needles  from  smaller 
vessels  removed  on  the  second  day.  The  pressure  on  femoral  artery  was 
allowed  to  remain  until  the^i^  day,  as  the  patient  was  constantly  vomit- 
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ing.  No  hasmorrhage  followed  the  removal  of  the  needles.  Patient  died 
on  seventh  day,  from  the  effects  of  shock.    Stump  in  excellent  condition. 

Where  the  larger  arteries  are  acupressed,  and  persistent 
vomiting  follows  the  operation,  the  needles  should  be  left  on 
longer  than  is  ordinarily  necessary,  as  the  constant  pumping 
of  blood  with  such  force  mio-ht  break  down  the  new  and 
tender  adhesions  by  which  the  vessel  is  closed,  and  secondary 
haemorrhage  result. 

Case  XYII.  —  Removal  of  a  Glandular  Tumor  of  the 

Breast. 

iDcision  about  three  inches  in  length.  One  artery  secured  by  first 
method,  with  a  long  needle.  jSTeedle  removed  twenty  hours  after,  and  the 
sutures  on  the  third  day.  Wound  healed  by  the  first  intention,  without 
one  drop  of  discharge. 

This  is  an  example  of  union  by  first  intention  as  distin- 
guished from  that  by  primary  adhesion.  This  distinction  is 
insisted  upon  by  Paget  and  others. 

Case  XYIII. — Removal  of  a  large  Adipose  Tumor  from 
Outside  of  Thigh. 

Incision  seven  inches  long.  Two  bleeding  arteries  secured  by  first 
method.    Pin  sutures  used  to  secure  accurate  coaptation. 

Needles  removed  twenty  hours  after  operation,  sutures  on  the  third 
day.  This  wound  healed  entirely  by  "  the  first  intention.''  One  ligature 
would  have  prevented  this  result. 

Case  XIX. 

During  the  operation  of  external  uretlirotomy^  the  bulbous  portion  of 
the  urethra  was  wounded ;  the  haemorrhage  was  quite  free.  A  compress 
was  applied,  which  failed  to  arrest  the  bleeding.  Several  attempts  to 
apply  a  ligature  were  unsuccessful.  Acupressure  done  in  the  following 
manner  succeeded:  "The  bleeding  surface  was  seized  with  a  pair  of 
toothed  forceps,  and  a  short  needle  was  introduced  as  in  the  first  method, 
embracing  the  bleeding  surface,  which  was  about  half  an  inch  in  length. 
A  loop  of  iron  wire  was  then  twisted  over  the  needle  as  in  the  third 
method,  and  the  bleeding  was  completely  arrested.  Needle  and  wire 
removed  nineteen  hours  after  the  operation." 

Acupressure  in  this  case  was  done  virtually  by  the  third  method. 

The  fact  that  the  ligature  applied,  in  the  ordinary  way,  to 
the  continuity  of  the  larger  arteries  for  the  cure  of  aneurism, 


250 


ACTTPEESSTTRE. 


etc.,  necessitated  the  slow  separation  by  ulceration,  thereby 
preventing  primary  adhesion  in  the  wound,  and  subjecting 
the  patient  to  the  danger  of  secondary  haemorrhage,  pyaemia, 
etc.,  induced  surgeons  long  ago  to  search  for  some  method  by 
which  an  artery  could  be  ligated  temporarily  for  a  certain 
number  of  hours,  necessary  to  produce  adhesion  between  the 
walls  of  the  vessel,  and  then  by  the  removal  of  the  ligature  to 
obviate  these  dangers. 

Dr.  Jones,  by  his  experiments  on  animals,  found  that 
several  divisions  of  the  inner  and  middle  coats  of  an  artery, 
within  a  limited  space,  caused  effusion  of  lymph  in  sufficient 
quantity  to  obliterate  its  tube,  even  when  the  ligatures  were 
removed  soon  after  the  operation. 

M.  Amussat  recommended  the  same  procedure. 

Mr.  A.  C.  Hutchison,  in  the  year  1800,  tied  the  brachial 
arteries  of  two  dogs,  and  removed  the  ligatures  immediately ; 
the  effect  was  complete  obliteration  of  the  canal  of  the  artery. 
Others  at  about  the  same  time  tried  these  experiments  without 
the  same  success. 

The  fatal  objection  to  this  method  by  several  ligatures 
was,  that  their  application  necessitated  too  great  separation  of 
the  artery  from  its  vital  connections  with  its  sheath  and  sur- 
rounding tissues,  cutting  off  its  nutrition,  and  thereby  endan- 
gering its  vitality. 

Mr.  Travers  found,  by  experiments  on  the  carotid  artery 
of  the  horse,  that  a  single  ligature  applied,  and  then  removed 
at  the  expiration  of  from  one  to  six  hours,  procured  adhesion 
sufficient  to  effect  the  permanent  obliteration  of  its  tube. 

Sir  Astley  Cooper  tried  the  above  method  on  the  human 
subject  for  popliteal  aneurism,  removing  the  ligature  after 
thirty-two  hours ;  and,  pulsation  returning,  applied  it  again  for 
forty  hours  ;  after  which  there  was  no  recurrence  of  the  pul- 
sation ;  but  secondary  haemorrhage  occurring  on  tlie  twelfth 
day,  it  was  again  necessary  to  secure  the  vessel. 

Others  repeated  the  operation  on  the  human  subject,  with 
various  modifications,  but  it  was  abandoned,  as  it  seemed  to 
be  impossible  to  fix  a  determinate  period  when  the  ligature 
could  be  withdrawn,  with  the  assurance  that  obliteration  of 
the  artery  would  ensue. 
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Scarpa  was  the  great  advocate  of  this  practice,  with  this 
improvement  on  those  who  preceded  him.  They  divided  the 
inner  and  middle  coats,  deeming  this  essential  to  the  success 
of  the  operation.  He  endeavored  to  avoid  this,  merely  bring- 
ing the  walls  in  coaptation,  by  the  interposition  of  a  small 
cylinder  of  lint,  spread  with  ointment,  between  the  knot  of 
the  ligature  and  the  artery.  This,  however,  denuded  the  artery 
to  a  consideral)le  extent,  and  was  open  to  the  serious  objection 
of  introducing,  and  allowing  to  remain  in  the  wound,  a  con- 
siderable mass  of  foreign  material. 

A  variety  of  metallic  compressors  have  been  contrived  in 
times  past,  and  applied  to  the  exposed  artery  for  the  purpose 
of  rendering  it  impervious.  Among  them  may  be  named  the 
serre-noeud  of  Dubois,  Assalini's  compressor ;  the  presse-artere 
of  Deschamp,  an  instrument  contrived  by  Mr.  Crampton,  and 
the  pincers  of  Baron  Percy.  With  these  instruments  they 
succeeded  in  producing  obliteration  of  the  artery  without  rup- 
ture of  any  of  its  coats.  Notwithstanding  the  fact  that  en- 
tire success  followed  their  use,  by  men  greatly  distinguished  in 
surgery,  the  profession  generally  refused  to  accept  their  views 
and  clung  to  the  old  method  by  the  single  ligature. 

The  chief  objection  to  most  of  these  contrivances  seems 
to  be  the  necessity  for  great  stripping  and  exposure  of  the 
artery  in  the  operation. 

The  fact  that  temporary  metallic  pressure,  by  means  of 
the  needle  and  wire,  does,  with  less  exposure  of  the  artery 
than  by  the  ordinary  ligature,  obliterate  its  calibre,  is  now  so 
well  established  by  the  experience  in  acupressure,  that  the 
interest  of  surgeons  in  this  subject  is  rekindled. 

Within  the  past  few  months  I  have  applied  acupressure 
with  entire  success  to  the  femoral  artery  for  popliteal  aneu- 
rism, by  a  method  which  I  shall  describe.  The  case  is  one  of 
such  interest,  apart  from  acupressure  of  the  artery,  that  I  hope 
to  be  pardoned  for  narrating  it  in  extenso. 

Case  XX. — Temjpora/ry  Ligature  of  Femoral  Artery^  for 
Pojjliteal  Aneurism. 

Leopold  Kah,  Germany,  aged  tv^enty-nine,  was  admitted  to  New  York 
Hospital  October  20,  1868.    A  few  weeks  ago  patient  first  noticed  a  swell- 
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ing  in  popliteal  region  which  was  painful,  and  soon  rendered  him  incapable 
of  work.  He  was  seen  by  three  physicians,  each  of  whom  seems  to  have 
mistaken  the  nature  of  the  tumor,  as  they  opened  it  with  the  knife  by  small 
incisions  three  times  in  as  many  days.  The  openings  made  by  the  first  two 
physicians  were  followed  by  a  sharp  spirt  of  blood  which  seemed  to  sur- 
prise them,  as  they  each  stitched  up  the  wound  and  left  him  to  the  tender 
mercies  of  a  third,  who,  making  a  bolder  dash  than  his  predecessors,  was 
appalled  by  the  gush  of  about  two  quarts  of  blood  ;  he  hurriedly  bandaged 
up  the  limb  and  abandoned  his  patient,  who  was  then  brought  to  the  hos- 
pital. On  admission  he  was  almost  pulseless  and  excessively  prostrated 
from  loss  of  blood.  The  lips  of  the  wound  made  into  the  aneurismal  sac 
were  sloughy. 

October  21,  1868. — I  secured  the  common  femoral  artery  by  the  follow- 
ing method,  at  the  suggestion  of  Dr.  Buck :  The  artery  was  exposed  in 
Scarpa's  triangle,  by  the  usual  incisions.  The  sheath  of  the  vessel  was 
opened  barely  sufficient  to  allow  a  small  aneurism  needle,  armed  with  a 
piece  of  strong,  smooth,  moderate  sized  hempen  twine,  to  be  passed  round 
the  artery ;  the  ends  of  the  ligature  were  then  threaded  through  a  small 
silver  double  canula,  about  two  inches  in  length,  and  the  canula  passed  on 
through  the  wound  down  upon  the  artery.  The  ligature  was  then  drawn 
tight  enough  to  stop  the  circulation,  but  not  with  sufficient  force  to  lacerate 
the  coats  of  the  vessel,  and  the  ends  tied  over  the  external  extremity  of  the 
canula.  The  canula  was  then  secured  in  a  position  at  a  right  angle  to  the 
artery,  against  a  roller-bandage  placed  on  the  thigh,  and  the  roller  in  its 
turn  was  kept  in  place  by  adhesive  straps.  Wound  was  closed  by  silken 
sutures.  Union  by  primary  adhesion  took  place  throughout  the  wound, 
except  in  the  track  of  the  instrument. 

The  ligature  was  removed  with  great  ease  forty-seven  hours  after  the 
operation,  and  no  blood  followed  it.  The  edge  of  the  skin-flaps  subse- 
quently took  on  ulceration,  but  the  union  of  the  deeper  parts  was  not  dis- 
turbed. No  pulsation  could  be  detected  below  the  point  of  acupressure, 
and  the  tumor  was  much  diminished  in  size. 

The  threatened  sloughing  of  the  sac  progressed  until  finally  a  cavity 
was  left  in  the  popliteal  space  in  which  a  large  fist  could  be  buried.  Owing 
to  the  great  loss  of  blood  which  had  occurred  previous  to  his  admission  to 
the  hospital,  gangrene  of  the  foot  and  leg  supervened,  necessitating  ampu- 
tation at  the  knee-joint,  which  was  done  November  13, 1868,  by  irregular 
flaps  as  sound  skin  could  be  found. 

The  patient  eventually  recovered,  and  was  discharged,  fat  and  hearty, 
February  8,  1869,  with  a  good  stump. 

Case  XXI. — Dr.  Buck  aj)jplied  a  Temjporary  Ligature  to  the 
Femoral  Artery ^  for  Popliteal  Aneurism,  at  St.  Luke's 
Hospital,  September  23,  1868. 

Patient  a  young  man,  aged  twenty-four.    Femoral  artery  was  exposed 
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in  the  usual  manner,  and  a  silver  wire  Q^o.  26)  placed  under  the  artery; 
the  ends  were  then  crossed  over  it  and  secured  by  three  half  turns  or 
twists.  On  the  third  day  the  wire  was  removed,  but  it  was  found  necessary 
to  reopen  the  wound,  in  order  to  untwist  the  wire  without  endangering 
the  artery.  No  haemorrhage,  except  from  the  disturbed  adhesions,  followed 
the  wire,  and  after  a  reasonable  time  the  patient  was  discharged  cured. 

Dr.  Buck  also  applied  acupressure  by  this  same  method,  with  the 
twisted  silver  wire  to  the  subclavian. 

Case  XXII. — Artery  /  for  Axillary  Aneurism, 
This  operation  was  done  at  St.  Luke's  Hospital,  but  it  was  found  im- 
possible to  remove  the  wire  by  untwisting,  without  endangering  the  artery. 
It  was  therefore  allowed  to  remain  until  it  had  cut  through  the  vessel. 
Patient  discharged  cured. 

Case  XXIII. 

Dr.  Markoe  used  acupressure  by  this  same  method,  at  the  New  York 
Hospital,  September  29,  1868,  on  a  man  aged  thirty-five,  who  was  admitted 
with  popliteal  aneurism.  He  passed  a  fine  iron  wire  around  the  femoral 
in  Scarpa's  triangle,  and  secured  it  by  three  twists ;  wire  removed  seventy- 
two  hours  after  operation.  In  this  case  also  it  was  found  necessary  to  re- 
open the  wound  in  order  to  untwist  the  wire.  Gangrene  of  foot  afterward 
set  in,  and  patient  sank  into  a  typhoid  condition,  and  died  November  13, 
1868.  "The  artery  at  the  point  of  ligature  was  found  slightly  thick- 
ened, reddened,  and  its  calibre  but  little  diminished.  The  vessel  was  per- 
vious, but  a  long  tbin  clot,  three  inches  in  length,  was  found  in  it,  extending 
on  either  side  of  the  point  of  pressure." 

The  difficulties  attending  the  removal  of  the  wire,  in  the 
cases  of  Drs.  Buck  and  Markoe,  led  me  to  prefer  the  textile 
ligature  and  the  canula  to  the  twisted  wire,  which  is  in  itself 
without  doubt  more  purely  acupressure.  If  I  were  to  use  the 
same  instrmnent  again,  I  should  substitute  a  small  lead  wire 
for  the  hempen  twine.  The  objection  to  iron  or  silver  wire 
is,  that,  in  removing  it  on  so  short  a  turn  round  the  artery,  I 
should  fear  injury  to  its  coats. 

Dr.  Hutchison's  modification,  which  I  have  described 
already,  would,  I  think,  answer  admirably  for  application  in 
the  continuity  of  arteries. 

In  the  application  of  acupressure  to  the  continuity  of  a 
vessel  for  aneurism,  it  seems  to  me  that  the  amount  of  pres- 
sure used  should  be  sufficient  to  cut  off  the  circulation  at 
once,  so  that  the  consolidation  shall  be  rapid,  enabling  us  to 
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remove  the  needle  after  the  shortest  time  has  elapsed,  con- 
sistent with  safety ;  for,  if  the  pressure  be  too  long  continued 
the  artery  will  be  cut  through  as  by  the  ligature. 

Tabular  View  of  foregoing  Twenty-three  Cases. 


NO. 


OPERATION. 


METHOD. 


ACXTPRESSrRE  DIS- 
CONTINUED. 


1  Excision  of  mamma  

2  Amputation  of  forearm. . . 
Amputation  of  leg  

4  i Amputation  of  arm  

5  lAmputation  of  knee-joint. 

6  Amputation  of  thii^h  

7  'Amputation  of  thigh  

8  ^Excision  of  mamma  


9  'Amputation  at  shoulder-joint. 

10  i Amputation  of  arm  

11  Amputation  of  thigh  

12  Amputation  of  forearm  

13  Excision  of  mamma  

14  Amputation  of  thigh  

Excision  of  mamma  

Amputation  of  thish  

j  Removal  of  glandular  tu-  \ 

\    mor  of  the  breast  ) 

J  Removal  of  adipose  tu- 1 
I    mor  of  the  thigh  f 

Wound  of  bulb  of  urethra  

Acupressure   of  femoral 


20 


21 


23 


artery  for  popliteal  an 

(    eurism  ) 

( Acupressure  of  femoral 
-<    arterj'  for  popliteal  an- 

f  eurism  

j  Acupressure  of  subclavian 
A    artery  for  axillary  aneu- 

{  rism  

( Acupressure  of  femoral 
-<  artery  for  popliteal  an- 
(  eurism  


33  First  method. 

23  IFirst  method  

35  'First  method  

jThirdand  fifth  methods.. . 
I  Fifth  and  eighth  methods.. 
I  Third  and  eio:hth  methods. 
Fifth  and  eignth  methods. . 


Fifth  method. 


50 
40 
53 
10 

40 

47  Fifth  and  eighth  methods. 

35  :Fifth  method  

18  jFifth  method  , 

46  I  Fifth  method  , 

68  Third  and  fifth  methods  , 

Third  and  fifth  methods  

Fifth  method  

Third  and  fifth  methods  


First  method. 


First  method  

Third  method  

j  Double  silver  canula  and 
\    loop  of  hempen  twine. . 


Twisted  silver  wire. 
Twisted  BUver  wire. 
Twisted  iron  wire. . 


[looked, 
needle  over- 


72  hours. 
48 

72  " 

48  " 

48  " 

48  " 

45  " 
(48  " 
\  72 

67  " 

48 

48  &  72  hours 
40  &  90  " 

45  &  70  " 
20 

48  &  120  " 
20 

20 
19 

47 


72 

Not  removed,  but 
allowed  to  cut 
through. 

72  hours. 


We  have  here  twenty-three  cases,  never  before  reported, 
in  which  acupressure  has  been  used  —  five  times  to  the 
femoral  artery  after  amputation  of  the  thigh ;  three  times 
to  the  femoral  as  a  temporary  ligature  in  the  treatment  of 
pophteal  aneurism ;  once  to  the  axillary  artery  after  ampu- 
tation at  shoulder-joint,  and  to  many  less  important  vessels. 

In  only  one  case  was  the  use  of  the  needle  followed  by 
secondary  haemorrhage,  and  in  that  case  this  accident  was 
evidently  due  to  its  careless  application. 

As  most  of  the  above  cases  occurred  in  hospital  practice, 
where  primary  union  has  been  the  rare  exception  when  the 
ligature  has  been  used,  I  think  it  may  be  fairly  claimed  for 
acupressure,  that  it  greatly  increases  the  chances  for  that  most 
desirable  result. 

Before  considering  the  special  advantages  of  acupressm-e 
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as  a  hsemostatic  agent,  it  is  desirable  that  we  should  deter- 
mine the  pathological  mechanism  hy  which  it  causes  oblitera- 
tion of  an  arterial  tube. 

The  few  treatises  on  acupressure  which  appeared  before 
Dr.  J.  C.  Hutchison's  essay  was  read  before  the  State  Medical 
Society  give  us  but  little  light,  shed  by  actual  experiments 
performed  on  the  arteries  of  lower  animals,  or  from  accurate 
observation  of  the  post-mortem  appearances  of  arteries  so 
treated  in  the  human  subject.  The  fact  that  acupressure 
could  be  relied  upon  for  checking  haemorrhage  was  estab- 
lished, but  how  the  vessel  was  permanently  closed  was  the 
question. 

Dr.  Hutchison  devoted  much  time  and  patient  investi- 
gation to  this  subject,  and  I  now  propose  to  give  in  brief  the 
results  obtained.  He  performed  seven  distinct  experiments 
with  acupressure  on  the  common  carotid  arteries  of  sheep  and 
dogs : 

First  Experiment  consisted  in  exposing  by  dissection  the  left  common 
carotid  of  a  sLeep,  and  closing  it  by  a  pin  and  wire,  according  to  the 
method  which  I  have  described  above,  as  devised  by  himself;  the  vessel 
was  then  divided  on  the  distal  side  of  the  pin.  Free  haemorrhage  oc- 
curred from  the  distal  end  of  the  divided  artery ;  this  was  arrested  by 
another  pin,  without  disturbing  the  vital  connections  between  artery,  vein, 
and  nerve  in  their  sheath.  Kemoved  both  pins  at  the  end  of  forty-one 
hours. 

Dissection. — The  animal  was  killed  twenty-five  days  after  the  opera- 
tion. 

"  The  artery,  vein,  and  nerve  were  matted  together  by  inflammatory 
deposits."  After  carefully  removing  a  considerable  portion  of  the  artery, 
both  ends  were  found  closed  at  the  point  of  acupressure,  it  being  impos- 
sible to  force  air  through  it  by  the  blow -pipe  while  the  artery  was  held 
tinder  water. 

"  On  opening  the  vessel,  no  clot  was  found  in  either  the  distal  or 
cardiac  ends,  but  they  were  firmly  closed  by  being  transformed  into  a 
dense  fibro-cellular  tissue  for  the  extent  of  one-third  of  an  inch."  A 
careful  microscopic  examination  revealed  the  fact  "  that  the  artery  at  the 
place  of  operation  had  been  cemented  to  surrounding  tissues  by  organized 
exudation,  so  that  the  continuity  of  the  vessel  was  demonstrated  only  by 
dissection.  Lymph  had  been  effused,  both  within  and  without  the  vessel, 
at  the  point  of  acupressure,  and  the  extremities  were  connected  together 
by  firm  fibrous  tissue." 

Second  Experiment  was  performed  on  the  right  common  carotid  of  a 


256 


ACUPEESSUEE 


sheep  by  two  needles,  half  an  inch  apart,  and  the  artery  was  divided 
between  them.    Pins  removed  at  the  end  of  forty-one  hours. 

Animal  killed  twelve  days  after  the  operation.  A  portion  of  the 
artery  was  removed,  and  by  the  blow-pipe  test  both  ends  were  found  per- 
fectly closed.  A  small  clot  was  discovered  within  the  artery,  both  upon 
the  distal  and  cardiac  side.  "  The  bases  of  both  clots  were  decolorized, 
and  adhered  firmly  to  the  internal  coat  of  the  vessel.  .  .  .  The  ex- 
tremities of  the  artery  were  converted  into  a  dense  fibro-cellular  cord, 
and  its  coats  surrounding  the  clot  were  three  or  four  times  their  usual 
thickness,  and  the  calibre  diminished." 

Third  Experiment^  upon  the  common  carotid  of  a  sheep,  with  a  single 
acupressure  pin  applied  in  its  continuity^  for  the  purpose  of  ascertaining 
the  condition  of  the  vessel  under  such  circumstances;  but  the  experi- 
ment yielded  no  results,  as  the  wire  was  drawn  so  tight  that  the  internal 
and  middle  coats  were  divided,  giving  post-mortem  appearances  precisely 
such  as  are  found  after  the  use  of  the  ligature  by  the  ordinary  method. 

Fourth  Experiment. — Two  pins  were  passed  under  the  common  carotid 
of  a  sheep,  three-quarters  of  an  inch  apart,  and  the  vessel  divided  between 
them.  By  an  oversight,  the  pins  were  not  removed  until  after  the  lapse  of 
seventy-four  hours.  Animal  was  killed  four  days  after  the  operation.  By 
the  blow-pipe  test  both  extremities  were  found  completely  closed.  A 
conical  clot  was  found  in  both  the  distal  and  cardiac  ends,  which  clots 
were  adherent  by  their  base  to  the  internal  coat. 

Fifth  Experiment. — The  common  carotid  of  a  dog  was  closed  by 
acupressure  in  its  continuity.  Needle  removed  after  twenty-five  hours, 
and  animal  killed  on  the  seventh  day.  The  artery  was  agglutinated  to 
the  surrounding  tissues,  and  was  entirely  impervious  by  the  blow-pipe 
test.  Upon  both  the  cardia-c  and  distal  side  of  point  of  pressure  there 
was  a  clot.  "  The  clot  was  continuous,  and  at  the  point  at  which  the 
needle  was  applied  it  was  firmly  adherent  to  the  internal  coat  of  the 
vesseV  The  internal  and  middle  coats  of  the  artery  were  thickened  at 
point  of  acupressure,  thus  diminishing  its  calibre. 

Sixth  Experiment. — Acupressure  pin  applied  to  common  carotid  of  a 
sheep  in  its  continuity,  and  removed  after  forty-seven  hours. 

The  vessel  was  at  the  same  time  vivisected.  Artery  found  completely 
closed. 

A  continuous  clot  occupied  the  vessel  on  each  side  of  the  point  of 
acupressure ,  as  in  experiment  No.  5.  *'  The  clot  was  intimately  connected 
with  internal  coat  of  the  artery  at  the  seat  of  pressure,  and  the  vessel  was 
slightly  contracted  at  this  point." 

Dr.  Hutchison  explains  the  continuity  of  the  two  clots  in  experiments 
Nos.  5  and  6  "  by  supposing  that  some  thinning  of  the  walls  of  the  vessel 
was  produced  by  the  pressure  of  the  pin,  which  became  loosened  and 
allowed  the  vessel  to  expand." 

Seventh  Experiment. — Acupressure  to  common  carotid  of  a  dog,  in  its 
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continuity,  by  a  single  pin.  The  pin  removed  in  twenty-nine  hours,  and 
the  animal  was  killed  twenty-Jive  days  after  the  operation. 

The  artery  was  removed,  and  "  one-third  of  an  inch  of  the  vessel,  at 
the  seat  of  acupressure,  was  converted  into  a  solid  fibrous  cord,  in  which 
no  trace  of  the  arterial  coats  could  be  found,"  under  the  microscope. 

"  On  both  the  distal  and  cardiac  sides  of  the  solid  portion  were  found 
remains  of  a  red  clot."  This  specimen  shows  the  ultimate  changes  which 
take  place  after  acupressure. 

Eighth  Ex2:>eriment. — Dr.  0.  M.  Bell,  Curator  of  theN'ew  York  Hospi- 
tal Museum,  November  24,  1868,  applied  Dr.  Buck's  modification  of  acu- 
pressure (which  method  I  have  already  described)  to  the  left  common 
carotid  of  a  sheep,  in  about  the  middle  of  its  course.  On  the  next  day 
faint  pulsation  could  be  felt  just  above  the  point  of  pressure — apparatus 
tightened.  On  the  second  day  there  was  no  pulsation  at  this  point. 
Seventy  hours  after  the  operation,  there  having  been  no  pulsation  for  the 
last  forty-six  hours^  the  instrument  was  withdrawn  without  any  difficulty. 
There  was  primary  union,  except  where  the  canula  entered.  The  animal 
was  killed  after  sixty-two  days,  and  a  portion  of  the  artery  removed  by 
dissection.  "Remarkably  little  change  in  the  tissues  surrounding  the  ves- 
sel. At  the  point  of  acupressure  the  artery  was  slightly  expanded,  bulbous. 
This  bulbous  appearance  was  quite  perceptible  because  of  the  diminished 
size  of  the  artery  above  and  below  this  point.  On  shtting  up  the  artery 
it  was  found  occluded,  at  the  expanded  portion  above  mentioned,  by  a  firm 
tissue  one  quarter  of  an  inch  in  length,  of  fasciculated  appearance,  which 
proved,  when  examined  by  the  microscope,  to  be  fibro-cellular  tissue.  This 
tissue  was  firmly  adherent  to  the  internal  coat  of  the  artery;  while  this 
coat,  for  about  one  quarter  of  an  inch  above  and  below,  was  thickened  and 
infiltrated,  as  if  the  fibrous  plug  had  been  formed  by  lymph  exuded  by  the 
internal  coat  alone." 

Ninth  Ex'periment. — Dr.  Bell  also  applied  acupressure,  by  means  of  the 
same  method,  to  the  right  common  carotid  of  a  sheep,  just  below  its  bifur- 
cation. Only  sufficient  force  was  used  to  stop  the  circulation.  At  the  end 
of  forty -eight  hours  the  apparatus  was  removed.  The  animal  was  killed 
eighty-two  days  after  the  operation.  The  artery  was  found  pervious,  but 
diminished  in  calibre  for  three  or  four  inches  below  its  bifurcation,  and  its 
coats  were  thickened  at  the  point  of  acupressure.  In  this  case  it  would 
appear  that  the  experiment  failed  only  because  suflScient  care  had  not  been 
used  to  preserve  the  acupressure,  throughout  its  application,  sufficiently 
firm  to  entirely  stop  the  current  of  blood  at  that  point. 

A  third  experiment  of  Dr.  Bell's  obliterated  the  artery  at  the  point  of 
acupressure,  but,  owing  to  the  fact  that  the  ligature  was  drawn  so  tight  as 
to  lacerate  somewhat  the  internal  coat,  the  occlusion  cannot  be  considered 
as  due  to  pure  acupressure.  The  results  in  this  case  were  similar  to  those 
obtained  in  Dr.  Hutchison's  third  experiment.  These  experiments  of  Dr. 
Bell's  have  never  been  published.  In  connection  with  these  experiments 
on  the  lower  animals,  I  shall  relate      post-mortem  appearances  presented 
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in  the  axillary  artery  of  the  patient,  on  whom  Dr.  Buck  amputated  at  the 
shoulder-joint,  and  given  in  my  narrative  of  cases  as  Case  IX.  I  cannot 
improve  upon  the  careful  and  minute  description  given  by  the  curator,  Dr. 
Bell,  and  shall  therefore  copy  it  verbatim  from  the  hospital  case-book  : 

Post-mortem  Appearances  in  the  Axillary  Artery  of  Richard  SheeTian. 
(See Case  136,  voh  xxxviii.,  1st  Surgical  Division.)  "With  some  httle  dif- 
ficulty the  end  of  the  axillary  artery  was  discovered  firmly  adherent  to  the 
contiguous  tissues,  so  firmly  adherent  that  it  required  the  knife  to  separate 
them.  These  having  been  carefully  dissected  away,  the  immediate  extrem- 
ity of  the  artery  was  found  patulous,  the  artery  slightly  twisted  upon  its 
axis,  and  just  within  its  open  mouth  could  be  seen  the  rounded  base  of  a 
yellowish  plug.  It  was  found  that  the  axillary  had  been  compressed  one- 
quarter  of  an  inch  below  the  origin  of  the  posterior  circumflex  (which  was 
of  large  size,  and  had  also  been  compressed),  and  a  half  inch  below  the 
subscapular.  After  demonstrating  the  fact  that  the  axillary  was  entirely 
occluded,  the  artery  was  slit  up  and  found  to  have  been  closed  by  a  firm 
disk-plug  three-eighths  of  an  inch  long,  of  a  color  varying  from  yellowish 
white  to  a  dusky  red,  which  presented  the  appearance  of  a  coagulura 
undergoing  organization.  This  plug  was  not  conical  in  shape,  only  gently 
rounded  at  its  apex  and  base,  and  was  adherent  throughout  its  length  to 
the  inner  surface  of  the  artery.  It  could,  however,  be  stripped  up  from 
the  artery,  requiring  some  little  force — seemiug  to  be  glued  to  it  by  the 
interposition  of  some  material  unlike  that  composing  the  clot.  This  ma- 
terial proved  on  minute  examination  to  be  lymph,  the  exudation  being 
more  abundant  and  the  union  more  apparent  where  the  pressure  had  been 
immediately  applied.  The  internal  surface  of  that  part  of  the  artery  which 
was  in  contact  with  the  clot  was  reddened,  roughened,  and  the  coats  some- 
what thickened,  and  firmly  contracted  on  the  enclosed  plug,  reducing  its 
calibre,  but  not  perceptibly  diminishiug  its  size.  It  was  found  that  the 
posterior  circumflex  had  also  been  twisted  and  compressed  one-quarter  of 
an  inch  from  its  origin,  and  in  addition  to  the  clot — which  in  the  axillary 
passed  over  its  mouth  and  occluded  it — it  contained  a  firm  white  clot,  not, 
however,  adherent  to  its  internal  surface,  except  at  its  base. 

"Around  the  base  of  this  clot  the  cut  extremity  was  found  contracted 
and  united  as  if  by  adhesive  inflammation,  forming  a  distinct  cul-de-sac. 
This  union  was  very  slight,  if  at  all,  between  the  internal  surface,  but  be- 
tween the  cut  extremities  of  the  artery  it  was  quite  firm.  Its  walls,  like 
the  axillary,  were  thickened  and  reddened.  In  the  subscapulai*  artery  was 
found  a  long  (one  and  a  quarter  inch)  forked  and  detached  clot." 

The  above  experiments  and  observations  teach  us  very 
clearly  tlie  way  in  which  an  artery  is  closed  after  acupressm-e. 
We  have  the  clot  and  the  adhesion  which  closes  the  vessel  en- 
tirely— converting  it  into  a  fibrous  cord — and  this  result  we 
obtain  with  positive  certainty,  w^ithout  any  wound  of  the  in- 
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ternal  and  middle  coats  and  the  consequent  active  inflamma- 
tion between  the  cut  surfaces. 

The  ligature  does  not  close  the  calibre  of  an  artery  with 
more  certainty  nor  more  perfectly.  It  therefore  seems  to  me 
proven  that  acupressure  is  the  safer  method,  as  by  it  we  avoid 
that  high  degree  of  inflammation  induced  by  the  ligature,  ad- 
vancing to  the  stages  of  ulceration,  suppuration,  and  morti- 
fication. 

I  believe  that  this  advantage  possessed  by  acupressui^e  over 
the  ligature  renders  it  much  safer  when  properly  applied — 
for  an  artery  in  its  continuity,  in  the  cure  of  aneurism.  I  say 
when  properly  applied,  for  great  care  must  be  used  in  the 
election  of  a  method  which  shall  present  a  smooth  metallic 
surface  to  the  vessel,  tliereby  avoiding  ulceration  of  its  coats. 
Ligatures  never  come  away  from  an  artery  tied  for  several 
days,  and  if  the  vessel  be  of  large  size,  or  any  of  the  surround- 
ing tissues  be  included  within  its  grasp,  it  may  not  come  away 
for  weeks.  It  is  only  by  the  process  of  ulceration  and  slough- 
ing that  it  is  released.  During  all  this  time  there  cannot  be 
complete  union  between  the  lips  of  the  wound — the  ligatm'e 
acting  as  a  foreign  body  and  suppuration  existing  of  necessity 
along  its  track.  Several  ligatures  are  generally  required, 
which  are  twisted  together  and  brought  out  at  the  angle  of 
the  wound ;  these  constitute  a  seton,  and  from  their  foulness 
increase  the  dangers  of  septic  poisoning. 

There  is  also  danger  that,  when  the  ligature  separates,  the 
artery  may  not  be  entirely  occluded,  the  ulcerative  process 
having  opened  the  vessel  beyond  the  point  of  closure,  and 
secondary  hsemorrhage  result.  With  acupressure  this  accident 
does  not  occur. 

The  necessary  laceration  of  the  coats  of  an  artery  when 
torsion  is  practised,  and  the  probable  detaching  of  consider- 
able portions  of  the  lacerated  tissues,  must  be  followed  by 
sloughing  and  suppuration,  thus  interfering  with  primary 
union,  and  adding  the  danger  of  pyaemia  to  the  other  compli- 
cations. By  the  use  of  acupressure  we  escape  these  hazards, 
are  enabled  to  remove  the  pins  at  any  time,  thus  placing  the 
wound  in  the  most  favorable  condition  for  primary  union. 
Soon  after  acupressure  began  to  be  extensively  used  abroad, 
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Prof.  Syme  and  others  revived  torsion  as  an  opposition  hse- 
mostatic  measure. 

t  During  the  year  past,  Prof.  Syme,  in  Edinburgh,  whom  I 
am  informed  would  never  even  look  at  a  trial  of  acupressure, 
and  Mr.  Lister,  in  Glasgow,  have  used  torsion  in  nearly  all 
their  cases,  and  in  both  hospitals  the  mortality  has  been  about 
one  in  two,  to  one  in  two  and  a  half,  and  this,  notwithstanding 
the  fact  that  carbolic  acid  has  been  freely  used.  I  have 
authority  for  the  above  statement. 

Sm'ely  such  exjDcrience  does  not  offer  much  encouragement 
for  the  practice  of  this  measure. 

As  to  the  time  for  the  removal  of  the  pins,  much  has  yet  to 
be  learned.  Forty-eight  hours  for  the  larger,  and  twenty-four 
hours  for  the  smaller  vessels,  seems  to  be  the  outside  limit  of 
necessity,  but  I  doubt  not  that  a  much  shorter  time  will  ul- 
timately be  found  ample  for  all  requirements.  Indeed,  cases 
are  recorded  where  the  pins  have  been  accidentally  removed 
from  the  cut  end  of  the  femoral  artery,  after  amputation,  in 
four  hours^  and  from  the  posterior  tibial  artery  in  twelve  hours^ 
and  in  neither  case  did  secondary  hsemorrhage  ensue. 

It  is  also  a  matter  of  no  little  importance  that,  for  the  few 
hours  in  which  it  is  necessary  to  have  any  foreign  body  in  the 
wound,  that  substance  should  be  of  a  less  irritating  kind  than 
silk  or  any  textile  fibre.  Where  the  coats  of  an  artery  are  so 
much  diseased  as  to  render  it  impossible  to  secure  it  by  the 
ligature,  the  acupressure  -  needle  can  be  used  with  perfect 
safety. 

After  operations,  bleeding  from  the  open  mouths  of  large 
veins  frequently  gives  much  trouble.  The  application  of  the 
needle  checks  it,  and,  as  the  pressure  can  be  removed  at  any 
time,  obviates  the  danger  arising  from  the  use  of  the  ligature 
under  such  circumstances. 

Another  great  advantage  possessed  by  acupressure  is,  that 
it  demands  no  particular  skill  in  manipulation,  is  done  with 
great  rapidity,  and  requires  the  aid  of  no  assistant. 

I  am  not  to  be  numbered  among  those  who  believe  that 
acupressure  is  to  supersede  the  ligature  as  a  haemostatic  agent, 
but  I  do  believe  that  it  is  to  be  preferred  in  all  cases  where 
our  aim  is  to  procure  primary  adhesion  in  wounds  made  either 
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by  the  surgeon's  knife  or  by  accident.  In  the  foregoing  paper 
I  have  considered  the  means  emj^loyed  by  ISTature  and  art  for 
suppressing  haemorrhage,  and,  by  contrasting  the  different 
methods,  have  endeavored  to  make  clear  the  advantages  and 
faults  which  pertain  to  each. 

In  developing  this  plan  I  have,  at  the  risk  of  tediousness, 
narrated  cases,  and  given  the  pathological  mechanism  by 
which  arteries  are  closed  after  the  various  methods. 

If  my  effort  shall  awaken  the  attention  of  a  single  surgeon 
to  the  subject  of  acupressure,  and  prompt  him  to  further  in- 
vestigation or  trial,  my  aim  is  accomplished. 


Aet.  II. — Concerning  the  Action  of  Ojpiuni  upon  the  Uterus^ 
and  jparticulaTly  as  a  Parturient  Agent.  By  P.  C. 
Baekee,  M.  D.,  Morristown,  J. 

"  Parturition  consists  in  the  expulsion  of  the  foetus  and  its 
appendages  from  the  cavity  of  the  uterus,  and  ends  in  the 
separation  of  the  child  and  the  mother"  (Churchill).  It  is 
accomplished  by  means  of  non-striated  contractile  fibres,  which 
are  practically  muscular,  and  constitute  what  is  generally 
termed  "  the  muscular  coat  of  the  uterus."  These  fibres  are 
arranged  in  longitudinal  oblique  and  (circular)  transverse 
directions.  The  first  two  predominate  in  the  body,  and 
the  latter  in  the  cervix,  and  particularly  in  the  "  os  uteri 
externum." 

Before  the  expulsive  contractions  commence  which  ter- 
minate the  process,  these  circular  fibres  should  relax,  and  the 
"  OS "  become  widely  dilated ;  but  irregular  contractions  of 
the  different  sets  of  fibres,  or  contractions  of  the  circular  alone 
(constituting  false  pains),  or  rigidity  of  the  "  os  uteri,"  due  tO' 
tonic  contraction  of  its  circular  fibres,  often  prevent  this  phys- 
iological dilatation,  and  prove  the  source  of  great  distress  to- 
the  patient  and  annoyance  to  the  obstetrician. 

It  was  in  cases  of  this  character  that  I  discovered  in  opium 
a  valuable  parturient  agent.  I  will  narrate  a  few  cases,, 
which  will  illustrate  how  it  became  manifest  to  me  : 
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Case  L — Mrs.  H.,  about  t^entj-five,  a  strong  and  healthy  -woman, 
prhnipara,  vras  taten  in  labor  two  p.  m.,  July  15, 1862.  Saw  her  soon  after. 
Pains  frequent,  and  of  moderate  severity  ;  os  dilated  sufficiently  to  admit 
the  point  of  the  index-finger.  Head  presenting  in  first  position.  Left 
her  for  half  an  hour,  and  upon  returning  found  her  condition  unchanged. 
Visited  her  at  intervals  until  late  in  the  evening,  -when,  no  progress  having 
been  made,  ordered  antimon.  et  potass. -tart.,  gr.  I,  every  half  hour.  Went 
home,  leaving  directions  that  I  should  be  sent  for  if  any  change  occurred. 
Messenger  came  for  me  about  two  a.  m.,  16th.  No  further  dilatation. 
She  complained  very  much  of  the  severity  of  the  pains.  Tartar  emetic, 
gr.  i,  every  half  hour.  No  improvement  resulting,  and  nausea  being 
constant,  it  was  discontinued  in  the  morning,  and  a  stream  of  -warm  water 
was  thrown  upon  the  os,  by  means  of  a  Davidson's  syringe,  for  half  an 
hour.    This  was  repeated  three  times  during  the  morning. 

Two  p.  M. — Still  no  dilatation.  Patient  a  little  feverish,  and  complain- 
ing of  being  very  tired  and  sleepy.  Ordered  morph.-sulph.,  ith,  and  left 
her  to  get  a  little  sleep,  while  I  went  to  attend  to  other  engagements. 
Returning  about  an  hour  after,  I  found  mother  and  child  comfortably 
asleep  side  by  side.  About  half  an  hour  after  taking  the  morphine  she 
had  a  hard  expulsive  pain,  and  before  any  one  could  leave  the  house  the 
child  was  born.  The  pains  had  not  changed  in  character  until  just  before 
the  termination  of  the  labor,  nor  had  she  been  asleep. 

Case  11. — Mrs.  0.,  thirty-five,  multipara.  Previous  confinements  easy. 
Taken  in  labor  with  her  fourth  child,  November,  1863.  Pains  of  same 
chai'acter  as  in  Case  1.  for  sixteen  hours,  producing  little  dilatation.  At 
one  A.M.  gave  morph.  sulph.,  gr.  i  hoping  to  quiet  the  pains.  Left  for 
home,  a  short  distance  away,  and  retired  at  once.  Just  as  I  was  getting 
asleep,  ^  messenger  came  for  me  in  hot  haste,  stating  that  the  child  was 
born.  HastOy  dressing,  I  returned  in  time  to'remove  the  placenta.  Less 
than  three-fourths  of  an  hour  had  elapsed  since  I  quitted  the  house.  She 
had  but  one  pain,  of  different  character  from  those  which  had  tormented 
her  so  long  nnavailingly,  previous  to  taking  the  morphine. 

Case  IIL — Mrs.  W.,  about  twenty-four,  primipara,  sent  for  me  early 
in  the  evening.  Being  absent  from  home,  my  former  partner.  Dr.  F.  D. 
Leute,  of  Cold  Spring,  N.  Y.,  answered  the  summons.  Upon  my  return, 
I  went  to  relieve  the  doctor.  There  was  no  dilatation,  altliough  the 
pains  had  been  recurring  for  some  time.  We  gave  her  morph.  sulph., 
gr.  and  went  home,  giving  du-ections  to  send  for  me  should  any  change 
occur. 

On  the  following  day,  I  learned  that  about  half  an  hour  after  our 
departure  she  was  seized  with  severe  expulsive  pains,  which  terminated 
the  labor  before  a  messenger  could  l»e  dispatched  after  me. 

It  is  obvious  that  morpliine  Tvas  given  in  these  cases,  as  it 
is  usually  given  by  the  profession,  if  at  all,  with  the  intention 
of  obtaining  a  respite  from  the  pains,  in  the  hoj)e  that  when 
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thej  returned  tliev  would  be  raore  efficient.  I  was  surprised 
in  eacli  case  at  the  result,  although  in  the  first  I  attributed  it 
to  the  repeated  use  of  the  warm  douche,  from  its  recognized 
power  in  certain  cases  of  this  character.  In  the  succeeding 
cases  I  was  obliged  to  look  for  a  different  explanation,  and  at 
length  concluded  that  the  morphine  increased  the  expulsive 
power  of  the  body  of  the  uterus  to  a  degree  sufficient  to  over- 
come the  circular  fibres  and  connecting  tissue  of  the  "  os 
uteri."  Further  light  was  thrown  upon  the  subject  by  the 
following  case : 

Case  IY. — ilrs.  G.,  twenty-eight,  multipara.  In  labor  a  nnraber  of 
hours.  Os  uteri  remaining  about  half  dilated,  and  rigid.  Gave  morph. 
sulph.,  gr.  i.  About  half  an  hour  after,  while  making  an  examination 
during  a  pain,  my  first  and  second  fingers  being  applied  to  opposite  sides 
of  the  OS,  in  order  that  I  might  observe  the  effect  of  the  pain  upon  its 
hitherto  unyielding  tissues,  I  was  surprised  to  feel  it  easily  dilating.^ 

In  this  case  I  suspected  that  while  opiimi  stimulated  the 
fibres  of  the  body  of  the  uterus  (longitudinal  and  oblique),  it 
also  relaxed  the  circular  fibres  of  the  os.  Further  observa- 
tion, in  a  laro^e  nmnber  of  cases  of  varied  character,  has  con- 
vinced  me  that  opium,  instead  of  having  a  general  anodyne 
effect  upon  the  uterus,  possesses  this  special  power  as  a  partu- 
rient agent.  I  say  general  anodyne  effect,  for  while  it  some- 
times quiets  uterine  contractions  (witness  its  universal  use 
for  this  purpose),  yet  it  is  in  those  cases  in  which  the  circular 
fibres  are  called  into  action  alone,  or  where  the  longitudinal 
and  oblique  fibres  contract  irregularly — in  short,  in  false 
pains.  I  am  fully  persuaded  that  o])ium  never  did  or  can 
arrest  a  physiological  labor. 

I  have  many  times  been  called  to  cases  in  which  the  pains 

^  I  will  add,  for  the  benefit  of  those  interested  in  the  discussion  which 
some  time  since  appeared  in  the  columns  of  one  of  our  medical  journals, 
concerning  the  propriety  of  making  forcible  attempts  to  dilate  the  os  with 
the  fingers,  that  I  have  for  several  years  practised  it,  and  think  that  I  have 
shortened  the  first  stage  of  labor  many  times  thereby.  In  cases  where 
the  anterior  lip  has  not  been  fully  dilated  after  expulsive  pains  began,  I 
have  also  shortened  the  second  stage  by  persistently  pressing  upon  it 
until  it  receded  beyond  the  presenting  portion  of  the  head,  even  after  it 
had  become  oedematous.  The  rationale  is  quite  simple :  the  tissues  being 
subjected  to  increased  pressure,  relax  sooner  than  they  otherwise  would. 
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have  returned  regularly  and  with  increasing  intensity  for  a 
number  of  houi^  without  producing  dilatation  to  any  extent, 
and  after  gi^ang  a  full  opiate  have  had  the  satisfaction  of  find- 
ing a  marked  improvement  after  sufficient  time  had  elapsed 
for  its  absorption,  the  patient  having  even  harder  contractions 
with  less  distress  than  before,  and  the  os  uteri  being  speedily 
dilated. 

During  the  first  stage  of  a  physiological  labor,  I  believe 
that  the  circular  fibres  of  the  os  are  passively  relaxed ;  and 
that  the  active,  usually  gentle,  contraction  of  the  fibres  of  the 
body  of  the  uterus  serves  to  overcome  the  resistance  which  the 
tissues  of  the  cer^dx  and  os  present  to  dilatation. 

'Now,  if  the  circular  fibres  of  the  os  retain  their  tonicity, 
or  if  they  contract  with  those  of  the  body  during  a  pain  (and 
I  have  felt  them  contracting  in  a  number  of  cases),  no  dilata- 
tion can  be  effected ;  or,  at  any  rate,  it  will  be  with  great 
difficulty,  and  the  resulting  distress  will  be  greater  than  when 
they  offer  only  the  minimum  amount  of  resistance. 

The  cases  above  naiTated  and  referred  to  have  taught  me 
that  opium  possesses  the  power  of  relaxing  the  circular  fibres, 
at  least  of  the  os,  and  of  stimulating  the  longitudinal  and 
oblique  fibres  into  active  contraction.  It  is  upon  these  princi- 
ples that  opium  is  exhibited  in  dysmenorrhoea,  when  it  is  de- 
pendent upon  spasmodic  contractions  of  the  circular  fibres ; 
or  where  it  is  owing  to  the  presence  of  "  menstrual  decidua," 
clots,  etc. 

In  abortions  it  is  an  invaluable  remedy,  facilitating  dilata- 
tion, diminishing  haemorrhage,  promoting  the  expulsion  of  the 
placenta,  and  lessening  sufiering. 

Ergot,  on  the  other  hand,  by  causing  contraction  of  the 
circular  fibres,  retains  the  placenta,  and  therefore  should  rarely 
be  given  (in  abortion)  until  after  the  foetus  and  secundines 
have  been  expelled. 

Placenta  jprmmoL. — I  have  used  opium  in  three  cases  of  pla- 
centa prEevia,  one  at  the  sixth  month  and  two  at  term,  saving 
the  mother  in  each  instance.  In  another  case  I  attempted  to 
turn,  but,  having  made  an  erroneous  diagnosis  as  to  position, 
the  placenta  being  planted  directly  over  the  os  uteri,  I  intro- 
duced the  wrong  hand,  and,  failing  to  get  hold  of  the  feet 
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properly  so  as  to  bring  theiii  down,  I  detached  the  (entire) 
placenta  rather  than  lose  time  by  changing  hands.  I  mistook 
a  E.  Occip.  Post,  for  a  L.  O.  Anter.  position.  The  hgemorrhage 
ceased  at  once,  and  the  mother  subsequently  did  well. 

I  think  that  opium  meets  two  important  indications  in 
placenta  prcevia :  1.  It'  facilitates  dilatation,  thus  shortening 
the  period  of  greatest  danger.  2.  It  promotes  the  expulsive 
power  of  the  uterus.  It  also  serves  to  lessen  haemorrhage  by 
a  special  haemostatic  action. 

It  is  an  interesting  fact  that,  in  one  of  these  cases,  when  the 
respiration  was  reduced  to  four  in  the  minute  by  cumulative 
action  of  the  opium,  which  had  been  too  frequently  repeated 
by  mistake,  the  uterus  expelled  the  child  with  one  pain,  thus 
illustrating  my  statement  that  opium  does  not  possess  the 
power  of  arresting  normal  uterine  contractions. 

Hour-glass  Contractions^  etc. — ^While  hour-glass,  cylindri- 
cal, or  other  irregular  tonic  contractions  of  the  uterus  (par- 
ticularly those  which  occur  after  the  expulsion  of  the  foetus) 
inay  be  (and  doubtless  are  sometimes)  spontaneous,  still  in  my 
experience  they  have  always  seemed  to  be  due  to  ergot.  Since 
I  have  learned  the  special  power  of  opium,  as  set  forth  in  this 
paper,  I  have  used  it  in  these  cases  with  invariable  success, 
although  some  of  the  most  approved  obstetric  authorities  say 
such  use  "  is  objectionable." 

I  will  give  the  following  cases  in  point : 

Case  V. — December,  1864.  Mrs.  McD.,  aged  about  thirty-eight.  Pri- 
mipara.  Labor  progressed  steadily  until  the  head  had  fully  distended  the 
perinaeum.  Retrocession  followed  every  pain,  and,  as  they  were  neither 
strong  nor  long,  no  progress  was  made.  The  vulva  too  was  well  dilated, 
and  I  gave  f  3  iss.  Squibb's  fl.  ext.  ergot  to  complete  the  delivery.  Fifteen 
minutes  afterward  the  peculiar  contractions  produced  by  ergot  commenced, 
and  the  child  was  soon  born.  Placing  my  hand  upon  the  fundus  of  the  uterus 
(it  having  been  pressed  upon  by  the  hand  of  an  assistant  while  the  child 
was  being  delivered  and  the  funis  tied  and  severed),  t  discovered  it  to  be 
much  elongated,  reaching  above  the  umbihcus ;  and,  making  a  vaginal  ex- 
amination, found  the  placenta  to  be  beyond  the  reach  of  my  fingers,  and, 
introducing  the  hand,  discovered  it  so  tightly  grasped  by  an  hour-glass  con- 
traction that  I  could  not  remove  it.  Gave  morph.-sulph.  gr.  |-,  noting 
the  time.  A  little  less  than  half  an  hour  afterward  I  was  awakened  (hav- 
ing fallen  asleep  from  great  fatigue)  by  a  contraction  of  the  uterus  under 
my  hand.    The  placenta  was  expelled  with  considerable  impulse,  and  the 
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uterus  contracted  down  almost  entirely  below  the  os  pubis  (which,  by 
the-way,  judging  by  my  experience,  it  seldom  does,  teachers  and  text-books 
to  the  contrary  notwithstanding). 

Case  VI. — Mrs.  S.,  multipara.  A  delayed  labor  dependent  upon  ineffi- 
cient pains.  Gave  f  3  iss  ergot.  The  child  being  born,  I  delivered  the  pla- 
centa at  once  (as  I  now  invariably  do  after  giving  ergot).  A  cylindrical 
contraction  immediately  followed,  the  fundus  rising  considerably  above  the 
umbilicus,  in  fact  almost  as  high  as  the  ensiform  cartilage.  The  cylinder 
was  about  three  inches  in  diameter,  firmly  and  uniformly  contracted.  An 
opiate  was  given,  and  in  due  time  a  permanent  globular  contraction  fol- 
lowed. 

Dr.  J.  D.  Trask,  in  his  essay  upon  Eupture  of  the  Uterus," 
published  in  the  American  Journal  of  Medical  Sciences^ 
January  and  April,  1848,  gives  four  cases  of  rupture  of  the 
uterus  due  to  ergot.  Malgaigne  and  others  have  reported  simi- 
lar cases.  The  following  case  is  given  to  show  how  this  acci- 
dent might  be  produced  in  a  diseased  or  even  very  powerful 
uterus,  as  well  as  to  illustrate  the  apparently  antagonistic 
eftects  of  ergot  and  opium  upon  the  gravid  uterus. 

Case  VII. — Mrs.  M.,  multipara,  about  thirty-five.  Previous  confine- 
ments easy.  Present  labor  not  worthy  of  note  until  the  os  was  nearly  ob- 
literated, a  ring  only  being  left,  when  dilatation  was  for  some  unknown 
reason  arrested,  and  no  progress  made  for  an  hour.  The  uterine  contrac- 
tions then  becoming  inefficient,  gave  3  iss  ergot.  As  soon  as  the  pains 
peculiar  to  ergot  began,  I  made  an  examination,  and  found  the  os  less 
dilated  than  before,  and  its  fibres  contracting  with  those  of  the  body. 
Gave  gr.  \  morph.-sulph.  TVithin  half  an  hour  the  pains  had  become  more 
like  those  of  a  "physiological  labor,"  the  os  uteri  relaxed  and  became 
dilated,  and  the  expulsion  of  the  child  speedily  followed. 

I  gave  opium  in  this  case,  with  the  expectation  that  it 
would  produce  a  relaxation  of  the  circular  fibres  of  the  os. 
It  seems  to  have  exerted  this  power  in  opposition  to  ergot  as 
effectually  as  in  the  "  hour-glass  "  and  other  irregular  contrac- 
tions above  mentioned. 

It  may  readily  be  seen  that  the  simultaneous  action  of  the 
ergot  upon  the  os  and  body  might  have  caused  a  rupture 
of  the  uterus.  The  contractions  produced  by  ergot  are  con- 
tinuous. I  have  often  observed,  however,  that  they  have  not 
been  general,  but  have  occurred  in  different  sets  of  fibres 
successively.    Herein  lies  one  great  danger  of  its  use.  In 
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these,  as  well  as  all  other  irregular  contractions  of  the  uterus, 
I  find  opium  a  ^prompt  and  reliahle  remedy.  In  fact,  I  now 
use  it  in  those  cases  of  delayed  labor  dependent  on  inefficient 
uterine  contractions,  instead  of  ergot. 

This  property  being  established,  the  administration  of  opium 
admits  of  wide  application  in  uterine  therapeutics.  In  dys- 
menorrhoea,  abortion,  irregular  contractions  of  the  uterus  of 
all  kinds,  previous,  during,  and  subsequent  to  labor,  and  in 
placenta  praevia  as  an  adjuvant  to  Barnes's  dilator,  it  will  be 
found  to  be  a  valuable  remedy ;  more  certain  in  desired  action 
(when  given  under  proper  indications)  than  any  other  remedy 
in  our  profession.  Such  at  least  it  has  been  in  my  hands  in 
quite  an  extensive  obstetric  experience. 

In  dysmenorrhoea,  opium  is  given  to  quiet  the  contractions 
of  the  circular  fibres  (when  this  variety  is  present).  In  abor- 
tion, it  is  administered  in  the  hope  that  the  pains  are  caused 
by  irregular  contractions ;  and,  if  there  is  no  dilatation  (pro- 
ducing a  partial  separation  of  the  membranes),  it  will  often 
prove  successful.  If,  on  the  contrary,  the  process  has  progressed 
so  far  as  to  render  abortion  inevitable,  opium  promotes  it  by 
relaxing  the  circular  fibres  of  the  os.  It  may  appear  at 
first  strange  to  hear  such  apparently  opposite  properties  ascribed 
to  a  remedy ;  but  there  is  no  inconsistency  in  the  statement. 
The  irregular  (colicky)  contractions  do  not  constitute  abortion, 
but  they  may  produce  it ;  and  there  is  much  less  risk  in  a  tem- 
porarily relaxed  os  uteri  without  pain,  than  in  a  normal 
condition  of  the  os  with  contractions  of  any  kind  in  the 
body.  In  the  "  irregular  contractions  "  at  term  (as  in  Cases 
Y.,  YI.,  and  YII.),  it  acts  promptly. 

I  will  state  that  cases  might  have  been  multiplied  to  a  large 
number  illustrating  this  subject ;  but  the  practical  value  of  my 
paper  would  not  have  been  enhanced  at  all,  as  the  cases  se- 
lected are  as  well  or  better-marked  instances,  each  of  its  kind, 
than  any  others  recorded  by  me  since  I  commenced  my  ob- 
servations seven  years  ago.  (I  had  previously  observed  its 
powerlessness  in  quieting  physiological  uterine  contractions, 
in  the  lying-in  wards  of  Bellevue  Hospital,  while  an  in- 
terne.) 

With  respect  to  the  mode  of  administration,  I  am  not  aware 
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that  it  makes  any  difference  what  preparation  of  opium  is 
used.  I  have  generally  employed  solid  opium  pills,  grs.  1  to  3, 
or  morph.-sulph.  gr.  -J  to  -I  (the  latter  given  dry  on  the  tongue 
if  nausea  is  present)  at  term.  In  abortion,  if  seen  early,  I  give 
enemas  of  corresponding  strength,  usually  employing  from  3  ss 
to  3  i  doses  of  opii  tinct.  in  a  tablespoonful  of  warm  water, 
to  be  repeated  after  three  hours  if  the  pains  continue,  or  later,  if 
they  return  after  being  quieted.  If  abortion  can  not  be  pre- 
vented, the  hypodermic  syringe  and  Barnes's  dilator  or  tampon 
are  preferable.  I  have  not  used  the  hypodermic  method  at 
term,  having  been  satisfied  with  the  more  gradual  effects  of 
administration  by  mouth,  and  besides  I  have  thought  that 
perhaps  its  rapid  absorption  into  the  maternal  circulation 
might  be  injurious  to  the  child.  I  have  never  observed  any 
such  effects  following  the  administration  by  mouth.  And, 
what  is  very  singular,  it  seldom  induces  somnolency  in  the 
mother. 

There  are  cases  in  which  the  os  uteri  (from  previous  in- 
flammation) is  almost,  and  sometimes  entirely,  undilatable,  over 
which  opium  (in  common  with  all  other  known  therapeutic 
agents)  exercises  no  control,  and  for  which  the  knife  is  the 
remedy. 

In  conclusion,  it  will  be  seen  that  the  theory  set  forth  in 
this  paper  explains  phenomena  in  the  action  of  opium  upon 
the  gravid  uterus  which  have  hitherto,  from  the  time  of  Den- 
man  to  the  present,  been  regarded  as  exceptional ;  and  that  it 
establishes  the  value  of  this  remedy  as  a  parturient  agent. 

My  object  in  calling  the  attention  of  the  profession  to  these 
peculiar  and  very  useful  properties  of  opium  has  been,  the 
promotion  of  a  wider  knowledge,  and  a  more  general  applica- 
tion of  them  in  practice ;  and  I  feel  assured  that,  if  opium  is 
administered  in  the  conditions  and  doses  above  indicated,  it 
will  not  disappoint  the  obstetric  practitioner. 
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^r0mirmg$  of  S>omtm. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Stated  Meeting^  April  5,  1869. 

Dk.  Geo.  T.  Elliot,  Jr.,  President,  in  tlie  chair. 

After  transaction  of  the  customary  preliminary  business, 
the  paper  of  the  evening  was  read  by  Dr.  George  A.  Peters, 
his  subject  being  Acupressure,  with  some  reference  to  its  ap- 
plication in  the  Continuity  of  Arteries. 

[This  paper  is  published  in  full,  in  another  part  of  this  number  of  the 
Journal.] 

The  President  remarked  that  he  saw  a  number  of  surgeons 
present  whose  experience  amply  qualified  them  to  comment 
on  the  paper  just  read,  and  he  would  venture  to  call  upon  Dr. 
Buck  of  the  I^ew  York  Hospital. 

Dr.  GuRDoiT  Buck  remarked  that  there  was  but  little 
which  he  could  even  desire  to  say  on  the  subject  at  issue,  for 
the  paper  of  Dr.  Peters  had  most  fully  set  forth  the  ex- 
perience at  the  !New  York  Hospital  with  acupressure.  His 
own  experience  with  this  method  was  in  a  measure  identified 
with  those  hospital  experiences,  as  they  had  mostly  occurred 
during  his  term  of  service  there.  The  judgment  of  all  the 
sm^geons  of  the  hospital  was  decidedly  in  favor  of  the  plan  of 
arresting  haemorrhage,  which  they  believed  was  a  step  in 
advance  of  the  usual  methods  of  treatment,  and  would  prove  a 
valuable  resource  in  surgical  procedures  and  perfectly  reliable. 
Concerning  the  so-called  ITew  York  twist,  Dr.  Peters  might 
have  mentioned  how  this  method  had  already  been  subjected 
to  some  very  trying  tests,  which  seemed  to  substantiate  its 
claims  to  acknowledgment.  He  recalled  one  instance  in  par- 
ticular— of  its  application  by  Dr.  Krackowizer,  in  an  amputa- 
tion of  the  knee-joint.  An  ordinary  steel  needle,  not  plated, 
was  used ;  after  forty-eight  hours  an  attempt  was  made  to  re- 
move it.  It  was  so  firmly  held  that  the  traction  necessary  for 
its  removal  was  sufficient  to  pull  the  whole  weight  of  the 
stump  toward  the  operator,  and  the  wire  attached  to  the 
needle  gave  way.    The  needle,  left  to  itself,  came  away  the 
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next  day,  no  hsemorrhage  whatever  followed.  Other  applica- 
tions of  this  method,  i.e.,  the  ]!*^ew  York  twist,  showed  that  it 
was  reliable.  Dr.  Buck  gave  the  preference  to  the  use  of 
ordinary  needles,  gilded  and  threaded  with  wire.  The  treat- 
ment of  wounds  by  the  acupressure  method  must  not  only 
facilitate  union  by  the  first  intention,  but,  by  the  entire  re- 
moval of  all  foreign  substances  from  the  wound  at  the  end  of 
forty-eight  hours  or  thereabouts,  the  chances  of  consecutive 
constitutional  disturbances  are  lessened,  and  hence  the  danger 
from  pyaemia  and  other  secondary  accidents  very  materially 
diminished.  Certain  contingencies  may  arise  in  practice,  as 
in  Dr.  Little's  case  of  perineal  section  alluded  to  in  the  paper, 
where  acupressure  must  prove  a  most  valuable  resource.  In 
all  deep  wounds,  it  is  not  infrequently  very  perplexing  and 
embarrassing  to  apply  a  ligature  with  any  degree  of  accuracy 
or  care.  Then  the  insertion  of  an  acupressure  needle  or  pin 
will  accomplish  the  object  most  readily,  and  haemorrhage 
under  such  conditions  can  easily  be  restrained.  Regarding 
the  application  of  acupressure  to  the  continuity  of  arteries,  in 
the  treatment  of  aneurism,  is  certainly  a  most  interesting  sub- 
ject for  investigation.  Experiences  thus  far  have  not,  perhaps, 
accumulated  to  sufficient  extent  to  justify  absolute  deductions 
as  to  its  value.  It  is  to  be  hoped  that  these  trials  will  be  con- 
tinued, and  the  results,  which  now  must  be  considered  some- 
what premature,  made  available  for  all. 

Dr.  Hutchinson,  of  Brooklyn,  said,  that  he  had  listened 
with  profound  interest  to  the  paper  of  Dr.  Peters,  and  this 
interest  was  heightened  because  the  paper  gave  for  the  first 
time  the  history  of  the  operation  in  I^^ew  York  city,  and  be- 
cause, being  brought  out  by  a  surgeon  of  one  of  our  largest 
hospitals,  it  would  have  a  tendency  to  bring  the  subject  and 
methods  of  acupressm-e  more  prominently  before  the  profes- 
sion of  this  country.  In  his  practice  for  the  last  two  years, 
during  which  time  he  had  had  occasion  to  perform  a  number 
of  capital  operations,  he  had  employed  no  other  means  for  the 
arrest  of  haemorrhage  than  acupressure,  except  in  a  few  in- 
stances where  torsion  was  promptly  efficient  in  restraining 
the  flow  of  blood  from  small  vessels.  But  torsion  must  not  be 
used  if  we  expect  union  of  wounds  by  primary  adhesion. 
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There  are  two  considerations  on  which,  in  his  estimation,  the 
value  of  the  operation  depends.  1.  Is  it  a  reliable  means  of 
arresting  haemorrhage?  2.  Is  it  not  the  means  of  saving 
many  lives  which  might  have  terminated  fatally,  had  the  lig- 
ature been  used?  The  evidence  upon  both  these  points  is 
very  strong,  and  cannot  be  gainsayed.  Regarding  the  appli- 
cation of  acnpressm-e  in  the  continuity  of  an  artery  for  the 
cure  of  aneurism  as  described  by  Dr.  Peters,  he  had  not  ap- 
plied it  for  this  purpose ;  but  in  his  experiments  upon  animals 
he  had  used  it  so  frequently  to  close  vessels  in  their  continuity, 
that  he  was  convinced  it  will  soon  be  acknowledged  as  a 
proper  procedure.  'Not  the  least  of  the  advantages  of  the 
method  which  had  been  associated  with  his  name  is,  that  the 
apphcation  can  be  made  without  disturbing  the  organic  rela- 
tions of  the  parts,  and  when  the  object  is  accomplished  the  pin 
and  wire  are  easily  removed.  Dr.  Hutchinson  then  demon- 
strated, upon  a  model  prepared  for  this  purpose,  the  method, 
and  also  another  method  which  had  been  proposed  by  Sir 
James  Simpson,  and  which  had  not  been  brought  forward  in 
the  paper  of  the  evening.  It  consisted  in  passing  a  long 
needle,  sharpened  at  both  ends,  down  through  the  bottom  of 
the  incision,  between  the  artery  and  nerve  or  vein  on  one  side, 
till  the  point  of  the  needle  emerges  an  inch  or  more,  at  a 
proper  angle,  through  the  skin  externally.  Afterward,  using 
that  emerged  point  as  a  handle,  the  other  or  anterior  end  of 
the  needle  may  by  it  be  pulled  down  to  the  plain  or  level  of 
the  vessel,  then  passed  or  bridged  over  the  artery,  and  ulti- 
mately fixed  by  being  driven  a  few  lines  into  the  tissues  be- 
yond— avoiding,  of  course,  the  vein  or  nerve  that  may  lie  in 
that  side  of  the  long  needle,  in  whatever  manner  used  to  bridge 
over  the  artery,  would  require  merely  to  pass  over  it  at  such 
an  angle  as  is  sufficient  for  the  full  closure  of  the  vessel ;  and 
and  it  is  to  be  remembered,  that  a  veiy  slight  amount  of  steady 
and  fixed  pressure  is  quite  sufficient  for  this  purpose. 

Dr.  Alfred  C.  Post  said  that  he  had  no  personal  ex- 
perience with  the  practice  of  acupressm-e.  He  was  inclined, 
however,  to  think  favorably  of  it,  especially  as  a  means  of 
arresting  haemorrhage  in  large  woimds,  but  did  not  favor  its 
application  in  the  continuity  of  arteries.    There  were  certain 
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practical  difficulties  here,  some  of  wliicli  had  already  been 
suggested,  which,  however,  future  experiences  might  obviate 
in  a  measure.  The  difficulty  of  detaching  and  removing  the 
pin  or  wii'e  has  proved  a  very  serious  one,  and,  notwithstand- 
ing the  endeavor  of  Dr.  Buck  to  evade  this  difficulty  by  the 
use  of  the  double  canula,  there  is  still  much  trouble  in  accom- 
plishing the  object,  and  in  the  small  number  of  cases  in  which 
it  has  thus  far  been  tried  the  results  have  not  been  favorable. 
Our  experience  is  too  brief  to  enable  us  to  form  a  conclusive 
opinion  of  the  merits  of  the  method,  and  this  in  his  estimation 
demanded  for  the  present  at  least  a  suspension  of  judgment. 

Dr.  Keackowizer  said  it  was  only  tedious  to  extend  re- 
marks on  a  paper  which  was  so  complete  and  well  digested  as 
that  read  this  evening,  and  he  could  add  nothing  to  it. 

He  would,  however,  express  an  opinion  somewhat  at  vari- 
ance with  that  of  Dr.  Peters,  regarding  the  estimate  put  upon 
the  New  York  twist,  added  by  Dr.  G.  Buck  to  the  methods  al- 
ready known ;  for  he  had  inferred  that  he.  Dr.  Peters,  was  not 
inclined  to  look  with  very  great  favor  upon  it.  In  his  estima- 
tion, this  method  was  the  best  yet  brought  forward  in  large 
bleeding  vessels  which  were  loosely  embedded  in  their  sheaths, 
and  were  accompanied  by  veins  and  nerves.  In  this  condition' 
of  things  the  Aberdeen  twist  was  not  available,  and  generally 
the  third  or  fourth  method  would  have  to  be  resorted  to. 
Now,  in  the  New  York  twist,  the  needle  armed  with  wire  was 
all  that  was  necessary;  whereas,  in  the  third  and  fom^th 
methods,  a  wire  loop  besides  was  indispensable.  Harmless  as 
metallic  threads  might  generally  be  looked  upon  as  not  caus- 
ing suppuration,  yet  they  were  foreign  bodies,  and  the  less  we 
have  of  them  in  a  wound  the  better.  The  New  York  twist 
puts  one  foreign  body  in  the  wound ;  the  thu'd  and  fourth 
methods,  which  it  supplants,  two.  Moreover,  although  or- 
dinarily there  is  no  difficulty  in  withdrawing  the  wires,  yet 
that  they  will  never  get  entangled  in  the  tissues,  and  never 
disturb  union,  cannot  be  maintained.  In  the  New  York  twist 
the  needle  and  wire  are  withdrawn  in  the  very  line  in  which 
they  are  inserted.  In  the  third  and  fourth  method  the  same  is 
done  as  far  as  the  needle  is  concerned,  but  the  loop  must  needs 
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tear  a  little,  and  enlarge  the  track  tlirougli  which  the  needle 
has  travelled  out. 

He  would  add  a  word  in  defence  of  the  ligature.  For, 
although  he  announced  himself  a  convert  to  acupressure,  he 
claimed  that  the  ligature  still  has  its  value,  and  that  it  will  be 
never  entirely  superseded.  Satisfactory  as  the  experience  with 
acupressure  as  a  haemostatic  was,  that  a  more  perfect  mech- 
anism to  arrest  bleeding  from  open  vessels  could  be  devised 
than  the  ligature,  he  would  deny.  The  inherent  defects  of  the 
ligature  were,  that  it  could  not  come  away  except  by  being 
liberated  from  its  hold  by  ulceration ;  and,  being  made  of 
porous  material,  would  absorb  the  liquids  from  the  wound,  and 
so  become  a  receptacle  for  decomposition  of  organic  material. 
These  two  things  went  of  course  directly  against  the  first  con- 
ditions of  union  by  first  intention.  But,  to  put  the  many  fail- 
ures of  large  wounds  not  healing  by  fii'st  intention  exclusively 
or  prevalently  to  the  use  of  textile  material  for  ligatures,  was 
doing  injustice  to  the  ligature  as  a  haemostatic  method.  Much 
disturbance  of  the  union  by  first  intention,  by  ligatm-es,  could 
be  avoided,  by  arranging  the  threads  properly,  and  carrying 
each  one  out  of  the  wound  separately  and  in  the  shortest  di- 
rection. If  surgeons  would  only  renounce  the  abominable  prac- 
tice of  gathering  up  all  the  hgatures,  radiating  from  difierent 
points,  in  one  skein — a  rope,  as  it  were,  to  be  brought  out  by 
one  angle  of  the  wound — much  needless  suppuration  could  be 
prevented.  Besides,  if  care  were  taken  to  make  an  even  wound, 
with  all  the  parts  cut  as  much  as  possible  in  one  plane ;  if 
operations  were  not  unskilfully  prolonged  by  the  necessity  of 
subsequent  trimming  of  redundant  projections ;  if  wounds 
were  not  closed  before  every  parenchymatous  bleeding  had 
ceased;  if  stumps  were  properly  dressed  and  comfortably 
placed,  more  would  be  done  to  avoid  suppuration  than  acu- 
pressure could  efiect,  most  excellent  and  most  rational  as  this 
method  was.  All  these  points  enumerated,  taken  together 
and  separately,  had  more  to  do  in  causing  failure  of  healing 
by  first  intention  than  the  ligature  with  threads.  He  forbore 
to  dilate  on  those  elements  that  were  beyond  the  surgeon's 
skill — the  constitution  of  a  patient  and  external  influences — 
hostile  to  the  healing  of  wounds  by  primary  union. 
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Gentlemen  would  remember  that  some  ten  or  fifteen  years 
ago  the  metallic  sutm-e  was  heralded  as  something  so  transcen- 
dently  perfect  that  the  old,  honest  silk  thread  could  have  no 
more  standing  in  the  surgical  art.  Surgeons  were  decidedly 
voted  old  fogies  that  still  clung  to  it.  And  yet  now  we  all 
confess  that  many  times  the  metallic  suture  cuts  as  quickly 
through  the  parts  to  be  kept  in  contact  as  the  silk,  that  we  get 
as  good  linear  cicatrices  with  the  silk  suture  as  with  the  me- 
tallic one.  If  Sims,  Emmet,  and  Bozeman  could  point  to  their 
marvellous  success  in  healino*  vesico-vao-inal  fistulas,  their 
merit  lay  more  in  their  skill  and  in  the  perfection  of  the 
method  in  all  its  details,  than  in  the  use  of  the  silver  wire. 
Prof.  Gustav  Simon,  now  in  Heidelberg,  had  no  inferior  success 
in  the  same  operation  than  the  American  surgeons,  although 
using  the  silk  thread.  'Not  only  was  the  metalHc  suture  not 
better  than  the  silk  suture  in  many  cases,  but  in  many  in- 
stances it  was  inferior.  He  would  maintain,  without  fearing 
contradiction,  that,  for  example,  in  plastic  surgery  of  the  face, 
experienced  surgeons  would  give  the  preference  to  the  silk 
sutures. 

What  he  had  just  remarked  of  the  two  kinds  of  sutures 
seemed  to  him  to  be  a  good  analogon  in  forming  an  opinion  of 
the  relative  merits  of  acupressm^e  and  ligature.  Acupressure 
was  now  riding  on  top  of  the  wave  of  surgical  favor.  He  had 
no  idea  that,  like  many  new  things,  its  success  would  be  only 
ephemeral.  But  a  few  years'  experience  would  probably  show 
that  ligature,  now  being  in  danger  of  almost  being  driven  from 
the  field,  would  repossess  itself  of  part  at  least  of  what  it  once 
had  held  exclusively,  and  wherein  it  would  maintain  itself  as 
better  suited  than  acupressure. 

Dr.  HtjtchesSON  desired  to  place  himself  upon  record  re- 
garding the  use  of  ligatures,  inasmuch  as,  in  a  recent  number 
of  the  Buffalo  3fedical  and  Surgical  Journal^  the  views  he 
expressed  at  the  meeting  of  the  State  Medical  Society  had  been 
misunderstood.  Although  he  had  not  used  it  in  practice  for 
two  years,  he  did  not  mean  to  convey  the  idea  that  he  should 
never  resort  to  it.  He  could  conceive  readily  of  certain  con- 
tingencies in  wounds,  or  certain  character  of  wounds,  where 
a<jupressure  could  not  be  applied  as  readily  as  the  ligature. 
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As  regards  the  application  of  pressure  to  the  continuity  of 
arteries  by  means  of  special  instruments,  such  as  forceps, 
clamps,  etc.,  he  would  remark,  that  it  is  nothing  but  a  modi- 
fication of  the  principle  of  acupressure,  and  should  be  regarded 
as  such. 

Dr.  James  L.  Little  expressed  his  preference  for  the  use 
of  the  long  needles.  They  were  more  advantageous  than  the 
needles  armed  with  wire,  and  could  be  withdrawn  with  vastly 
greater  ease,  and  less  danger  of  lighting  up  haemorrhage  or 
disturbing  the  surrounding  soft  parts.  When  the  wire  is  used, 
care  should  be  taken  to  have  both  ends  of  exactly  the  same 
length,  and  uniformly  and  evenly  twisted  throughout  the  en- 
tire length.  In  a  case  at  St.  Luke's  Hospital,  a  few  days  ago, 
where  he  had  used  the  needles  and  wire,  a  neglect  of  this  pre- 
caution had  given  rise  to  considerable  trouble  and  some  lacera- 
tion of  the  wound  by  the  jagged  end  of  the  wire  drawing 
through  the  soft  parts.  He  attached  special  value  to  the  fifth 
method  as  described  by  Dr.  Peters,  though  he  had  also  used 
quite  largely  the  fourth  method,  and  with  excellent  success. 

Dr.  Buck  called  attention  to  a  case  recently  occurring  at 
the  New  York  Hospital,  under  the  care  of  Dr.  Krackowizer, 
which  showed  very  positively  the  advantages  resulting  from 
the  application  of  acupressure  by  way  of  anticipating  or 
warding  off  haemorrhage.  It  was  a  tumor  of  the  lower  jaw,  the 
removal  of  which  involved  the  loss  of  the  entire  half  of  the  jaw, 
and,  as  the  patient  was  very  feeble  and  anaemic,  it  was  ques- 
tionable whether  it  was  wise  to  undertake  the  operation,  as 
the  loss  of  even  a  small  quantity  of  blood  might  turn  the  scale 
unfavorably.  The  operation  being  finally  decided  on,  the 
common  carotid  artery  was  laid  bare  just  below  its  bifurca- 
tion, and  a  stout  thread  ligature  was  passed  around  it.  The 
canula  previously  spoken  of  this  evening  was  then  passed 
over  the  two  ends  of  the  ligature  down  to  the  artery,  and  the 
ends  tied  over  the  outer  end  of  the  canula.  In  this  way  the 
operation  was  performed  with  a  very  trifling  loss  of  blood.  It 
had  occurred  to  him  that  this  use  of  the  double  canula  and 
ligature  would  prove  a  most  efficacious  means  of  securing  the 
pedicle  of  ovarian  tumors  in  the  operation  of  ovariotomy.  A 
stout  cord,  say  a  common  linen  fish-line,  could  be  used,  and  it 
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would  not  require  to  be  kept  applied  to  the  pedicle  more  than 
48  hours.  Then,  by  loosening  the  cord  and  canula,  they 
could  easily  be  withdrawn,  and  no  foreign  body  would  be  left 
enclosed  within  the  cavity  of  the  peritonaeum.  It  seemed  to 
him  that  this  method  would  prove  quite  as  reliable  as  the  use 
of  many  of  the  clamps,  etc.,  now  in  vogue,  some  of  which  are 
so  formidable  in  appearance  as  to  cause  him  to  shudder  when 
he  thought  of  their  application. 

Dr.  Peaslee  remarked  that  the  same  idea  had  occurred 
to  him,  but  there  were  certain  objections  to  the  method,  which 
he  deemed  insuperable.  The  ligature  could  not  in  this  way 
be  applied  with  any  degree  of  precision,  on  account  of  the  very 
varied  form  of  the  pedicle  of  such  tumors,  and  again  we  could 
never  be  sure  that  the  ligature  thus  adjusted  would  not  slip 
from  its  hold.  Another  method  of  loosing  and  removal  of  the 
ligature  had  suggested  itself  to  him,  but  it  would  be  prema- 
ture now  to  say  any  thing  of  it,  as  its  true  value  must  first  be 
learned.  As  soon  as  he  had  opportunity  to  try  it,  he  would 
lay  the  results  before  the  society. 

Dr.  Buck  replied  that  the  objection  as  to  the  tightness  of 
the  application  of  the  ligature  could  be  easily  overcome,  for 
he  had  applied  a  tourniquet  mechanism  to  the  end  of  the  can- 
ula, and  thus  any  degree  of  tension  that  a  ligature  would 
stand  might  be  applied,  and  if  with  this  there  was  believed  to 
be  any  danger  of  slipping,  the  ligature  could  easily  enough  be 
passed  through  the  investing  tissues  of  the  pedicle  by  means 
of  a  needle,  and  thus  held  firmly  in  position. 

Dr.  B.  Howard  said  that  the  highest  result  we  could  hope 
to  attain  was,  to  secure  occlusion  of  the  arteries  without  in- 
troducing any  obstruction  to  healing  by  first  intention.  That 
this  had  been  done  in  stumps  and  woimds  by  acupressure  was 
undeniable,  but,  in  the  continuity  of  arteries,  acupressure  was 
far  more  difficult  of  application,  and  in  some  regions  was  per- 
haps impossible.  In  such  cases,  certainly  if  not  in  others, 
some  other  method,  more  convenient  of  application  and  an- 
swering the  same  ends,  should  be  adopted. 

"With  regard  to  the  use  of  a  canula  as  described  by  Dr. 
Buck,  and  as  used  by  others,  where  the  object  was  the  perma- 
nent closure  of  an  artery,  was  it  justifiable  to  apply  a  ligature 
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by  such  means  with  the  intention  of  subsequently  removing  it, 
and  that,  too,  possibly,  as  had  several  times  occurred  in  this 
city,  by  a  second  operation  for  that  purpose  ? 

He  had  recently  seen  a  case  in  which  a  ligature,  applied 
through  a  canula  tightly  enough  to  arrest  the  arterial  current, 
had  become  subsequently  loosened,  and  he  knew  the  attempt 
to  tighten  it  had  justly  caused  the  surgeon  very  serious  appre- 
hension. Moreover,  instead  of  allowing  healing  by  first  in- 
tention, the  wound  he  saw  was  simply  a  well,  the  canula  serv- 
ing as  a  metallic  air-shaft  down  to  its  bottom,  which  was  the 
artery,  upon  which,  of  course,  the  weight  of  the  canula 
rested.  From  the  surface  of  this  well,  as  one  might  anticipate, 
pus  was  overflowing,  and  the  mouth  of  the  double  canula  or 
shaft  indicated  by  its  vertical  motions  the  pulsations  of  the 
femoral  artery  upon  which  it  rested.  It  was  hardly  a  question 
whether  the  application  or  the  removal  of  the  canula  and  liga- 
ture was  attended  with  the  greater  danger.  Consequently 
the  operation  was  doubled,  and  the  risk  more  than  doubled, 
from  the  additional  dangers  incident  to  the  secondary  charac- 
ter of  the  operation  for  removal.  He  did  not  wish  to  appear 
too  frequently  as  the  advocate  of  silver -wire  ligatures,  but  he 
had  demonstrated  that  they  could  be  applied  so  loosely  as  to 
do  no  danger  to  the  artery,  secure  its  occlusion,  and  as  cer- 
tainly be  followed  by  healing  completely  by  first  intention. 
He  thought  this  method  could  be  applied  where  acupressure 
could  not  be,  and,  even  unlike  acupressure,  it  called  for  no 
subsequent  disturbance  whatever.  "Why  should  we  not  try 
more  fully  a  method  which  promised  all  we  desire,  with  free- 
dom from  all  we  would  avoid  ? 
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Aet.  I. — On  Chronic  Bronchitis^  especially  as  connected  with 
Gout,  Emphysema,  and  Diseases  of  the  Heart.  Being 
Clinical  Lectures  delivered  at  the  Middlesex  Hospital. 
By  E.  Headlam  Geeenhow,  M.  D.,  etc.,  etc.  Philadel- 
phia ;  Lindsay  &  Blakiston,  1869.    Post  8vo.,  pp.  236. 
The  chief  aim  of  these  lectures  is  to  call  attention  to,  and 
to  demonstrate,  the  intimate  connections  between  chronic  bron- 
chitis and  certain  constitutional  and  local  conditions.  Dr. 
Greenhow  has  well  utilized  the  out-patient  department  of  his 
hospital,  it  furnishing  him  with  the  illustrative  cases,  which 
are  those  of  every-day  practice,  and  are  full  of  clinical  in- 
struction. 

To  bring  the  several  relations  of  bronchitis  and  other  ail- 
ments before  the  reader.  Dr.  Greenhow  has  made  an  analysis  of 
ninety-six  cases — fifty -five  males  and  forty-one  females — three- 
fourths  of  the  number  being  between  the  ages  of  twenty  and 
fifty,  all  cases  of  strictly  senile  bronchitis,  or  that  form  inci- 
dent to  advanced  life,  and  due  to  natural  tissue  changes,  having 
been  excluded.  These  were  studied  with  reference  to — 1.  The 
duration  of  the  disease.  2.  The  influence  of  season  on  its  ac- 
cessions. 3.  The  previous  history  of  the  patients  as  regarded 
other  diseases,  or  exciting  causes.  4.  The  existence  of  an  he- 
reditary tendency  to  any  form  of  dyscrasia.  5.  Actually  ex- 
isting complications.  Among  the  class  of  persons  who  fur- 
nish these  observations,  trustworthy  reports  of  previous  health 
are  difficult  to  get,  and  the  same  may  be  said  of  reliable  facts 
of  family  history.  The  ailments  actually  complicating  each 
individual  at  the  time  of  coming  under  treatment  can  always 
be  appreciated. 

Dr.  Greenhow,  fully  assured  of  the  views  he  holds,  says : 

"  I  am  satisfied,  from  long  personal  experience,  tLat  the  proportion  of 
cases  of  bronchitis  arising  from  external  causes  is  decidedly  smaller,  and 
that  from  gouty  and  other  internal  conditions  of  the  system  is  decidedly 
larger,  among  the  higher  classes  of  patients  whom  we  meet  with  in  private 
practice,  than  it  is  among  the  working-classes  who  form  the  bulk  of  our 
hospital  patients  "  (p.  14). 
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Again  he  writes : 

"You  will  by  this  time  fully  understand  that  the  true  relation  Trhich  I 
believe  to  exist  between  the  chronic  bronchitis  on  the  one  hand,  and  the 
gout,  psoriasis,  albuminuria,  and  gravel,  on  the  other,  in  all  these  different 
cases,  is  that  they  all  depend  upon  a  common  humoral  dyscrasia,  which  in 
one  case  produces  gout,  in  another  gravel,  in  a  third  psoriasis,  or,  as  in 
the  cases  which  we  have  been  considering,  bronchitis  coexisting  or  alter- 
nating with  one  or  more  of  these  other  ailments  "  (p.  112). 

Of  course,  for  tlie  successful  treatment  of  such  cases,  the 
presence  of  a  constitutional  cause  for  the  local  affection  is  to 
be  borne  in  mind,  and  the  physician's  efforts  are  to  be  directed 
especially  toward  combating  the  dyscrasia,  the  real  source  of 
the  ill. 

The  relations  of  vesicular  emphysema  and  bronchitis  are 
so  constant,  and  they  so  frequently  arise  from  a  common  consti- 
tutional cause,  that  a  lecture  on  Emphysema  is  an  appropriate 
sequel.  Dr.  Greenhow  teaches,  that  when  the  emphysema  is 
very  partial,  it  is  usually  secondary  both  in  origin  and  impor- 
tance, to  some  other  secondary  lesion ;  if,  however,  it  is  gen- 
eral or  extensive,  it  is,  sometimes  at  least,  the  primary  dis- 
ease. With  respect  to  the  mechanism  of  the  affection,  whether 
the  immediate  agent  of  production  is  the  act  of  inspiration  or 
that  of  expiration,  after  quoting  the  several  supporters  of  one 
or  the  other  theory,  he  adopts  that  of  Mendelssohn,  that  lungs 
become  emphysematous  from  the  effects  of  expiratory  pressure, 
which  Mr.  Hutchinson's  experiments  with  the  spirometer  long 
ago  proved  to  be  the  stronger  force.  But  Dr.  Greenhow  rightly 
remarks  that  any  theory  of  the  origin  of  chronic  and  extensive 
emphysema,  which  would  refer  it  exclusively,  or  mainly,  to 
mere  mechanical  causes,  is  too  limited ;  and  this  brings  him  to 
the  consideration  of  the  important  question  whether  the  de- 
velopment of  the  disease,  when  extensive,  is  not  generally  pre- 
ceded by  some  abnormal  condition  of  the  walls  of  the  air-cells. 
The  investigations  by  Dr.  James  Jackson,  Jr.,  of  Boston,  some 
thirty-five  years  ago,  showing  its  hereditary  character,  and 
which  have  since  been  confirmed  by  the  observations  of  Dr. 
Fuller,  of  London,  and  others,  strongly  point  to  the  constitu- 
tional origin  of  pulmonary  emphysema.  The  results  of  Dr. 
Greenhow's  personal  investigations  show  positively  inheritable 
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liability.  With  respect  to  the  specific  nature  of  the  change  in 
the  pulmonary  tissue  which  is  precedent  to  the  development 
of  the  affection  of  the  disease,  various  opinions  are  held.  That 
nutritional  changes  first  happen  in  the  bronchial  walls,  lead- 
ing to  degenerative  processes,  is,  we  think,  unquestionable ;  and 
that  the  stretching,  and  even  rupture,  of  the  cells  is  accessory 
or  subsequent  to  the  lung  lesion,  and  is  due  to  vital  and  not 
to  exclusively  mechanical  causes,  there  can  be  no  doubt.  We 
believe,  that,  after  a  certain  structural  condition  is  present, 
the  immediate  dilating  factors  may  be  either  the  inspiratory 
or  expiratory  act,  or  accumulated  secretions  in  the  tubes. 

Dr.  Greenhow  recognizes  three  distinct  forms  of  general 
emphysema :  constitutional  or  substantive  emphysema ;  bron- 
chitic  emphysema ;  and  senile  emphysema. 

The  concluding  lectures  are  on  the  Relations  of  Bronchitis 
with  Diseases  of  the  Heart.  Bronchitis  may  stand  to  disease  of 
the  heart  in  the  relation  of  cause  or  of  consequence.  The  cardiac 
lesion  may  be  primary,  and  be  the  predisposing  cause  of  the 
bronchial  disorder ;  when  this  is  the  case,  its  site  is  the  left 
side  of  the  heart.  When  the  heart-disease  follows  bronchitis 
or  emphysema,  the  right  cavities  are  implicated. 

Dr.  Greenhow  has  found  a  combination  of  digitalis  and 
tincture  of  the  chloride  of  iron  useful  in  incompetence  of  the 
mitral  valve,  rendering  the  pulse  more  regular,  and  of  better 
volume,  and,  where  there  has  been  dyspnoea,  making  the  pa- 
tient more  comfortable.  Until  recently  digitalis  has  been  re- 
garded as  a  cardiac  sedative ;  lately  there  are  many  who  hold 
that  its  action  on  the  heart  is  that  of  a  tonic.  Founded  as 
both  views  are  on  clinical  experience,  they  may  seem  irreconci- 
lable ;  but  the  difficulty  lessens  when  we  come  to  examine  the 
subject  carefully  by  the  lights  of  physiological  research.  The 
experiments  of  Drs.  Handheld  Jones  and  Fuller  show  that, 
in  death  from  digitalis-poisoning,  the  heart  is  in  a  state  of 
tonic  contraction.  Clinical  observations  teach  also,  when 
the  sounds  are  almost  inaudible,  with  a  weak  pulse,  that, 
under  the  use  of  the  drug,  the  beating  becomes  palpable, 
the  sounds  distinct,  and  the  pulse  more  regular  and  full.  Dr. 
J.  Milner  Fothergill,  in  a  late  number  of  the  Edinburgh  Med- 
ical Journal  (April,  1869),  has  attempted  to  lay  down  the 
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rules  wMcli  should  govern  the  use  of  digitalis  in  heart-disor- 
ders. He  believes  that  it  is  indicated  in  cardiac  debility,  in 
valvular  lesions,  and  in  dilatation  of  the  heart,  whether  simple 
or  with  hypertrophy ;  the  thinner  the  muscular  walls,  and  the 
weaker  the  contractions,  the  more  imperatively  it  is  demanded ; 
while  it  is  contraindicated  in  hypertrophy,  and  in  degeneration 
of  the  muscular  tissue,  by  causing  a  state  of  dangerous  tonic 
contraction.    The  paper  will  bear  careful  reading. 

Dr.  T.  L.  Brunton,  in  his  work  on  Digitalis  (1868),  based 
on  experiments  and  observations,  has  much  sensible  matter  on 
the  tonic  and  regulating  property  of  the  drug.  According  to 
this  writer,  it  stimulates  the  musculo-motory  ap^Daratus,  not 
only  of  the  heart,  but  of  the  involuntary  muscles  of  the  body 
generally,  causing  contraction  of  the  stomach,  intestines,  womb, 
bladder,  etc.  It  first  brings  about  constriction  of  the  small 
arteries,  but  this  power  is  gradually  lost,  and  paralysis  follows. 
Hence  its  indiscriminate  use  in  cases  of  weak  heart,  where  the 
fibres  are  fatty  and  friable,  is  attended  with  risk,  as  rupture 
may  follow. 


Art.  II. — Pennsylvania  Hospital  Beports,    Yol.  ii.,  1869. 

Philadelphia :  Lindsay  &  Blakiston.    8vo,  pp.  320. 

This  handsomely-printed  volume,  like  its  predecessor,  is 
chiefly  made  up  of  papers  of  a  practical  character,  from  ob- 
servations made  at  the  hospital.  Its  editors,  Drs.  J.  M.  Da 
Costa  and  "William  Hunt,  have  done  their  parts  well  in  the 
selection  of  creditable  articles. 

On  the  Influence  of  the  Weather  over  the  Eesults  of  Sur- 
gical Operations,  and  of  the  Yalue  of  the  Barometer  as  a  guide 
in  the  choice  of  the  time  for  and  the  prognosis  in  such  opera- 
tions, as  shown  by  the  results  of  immediate  amputations  dur- 
ing a  period  of  thirty  years  in  the  hospital,  by  Dr.  Addinell 
Hewson,  is  a  valuable  contribution  to  climatological  physics. 
The  influence  of  weather  in  connection  with  operative  surgery 
seems  never  before  to  have  received  any  especial  attention. 
Among  other  facts,  it  would  appear  that  all  the  months  of 
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the  year  give  a  mortality  from  pyaemia  in  direct  ratio  with 
evidence  of  their  dampness,  while  the  mortality  from  shock 
happens  in  a  constant  ratio  with  the  dryness  of  the  weather. 
The  results  of  operations  are  materially  controlled  by  the 
weather,  the  deaths,  when  operations  were  done  with  tlie  ba- 
rometer mounting,  were  not  quite  11  per  cent. ;  over  20  per 
cent,  with  it  stationary ;  and  over  28  per  cent,  with  it  falling. 

Dr.  Thomas  G.  Morton  contributes  a  Statistical  Account 
of  the  cases  of  Urinary  Calculi  operated  on  in  the  hospital 
from  1756  to  1868  inclusive.  One  hundred  and  twenty-four 
cases  are  recorded,  an  average  of  a  little  over  one  case 
for  each  year,  or  one  for  every  663  of  the  whole  number 
(82,212)  of  patients  treated.  On  110  lithotomy  was  done,  and 
on  14  lithotrity.  Up  to  1858,  there  were  96  cases  of  lithot- 
omy and  14  deaths ;  in  nearly  all  the  gorget  was  used,  and 
no  angesthetic  was  given.  Since  1858, 15  cases  and  four  deaths 
are  recorded;  in  all  there  was  anaesthesia.  From  1832  to 
1851,  35  cases  were  cut,  and  one  only,  a  child  four  years  old, 
died.    Fifteen  of  these  were  five  years  of  age  and  under. 

A  Contribution  to  the  Therapeutics  of  Acute  Kheumatism, 
based  on  a  series  of  cases  treated  by  the  bromide  of  ammo- 
nium, by  Dr.  J.  M.  Da  Costa,  is  carefully  prepared.  Thirty 
tabulated  cases  seem  to  warrant  the  writer's  opinion  that  the 
action  of  the  bromides  is  happy.  "  As  regards  the  immunity 
from  heart-affection,"  Dr.  Da  Costa  writes,  "the  bromide 
treatment  ranges  itself  alongside  the  alkaline  treatment,  which 
it  seems  to  me  to  surpass  in  greater  influence  on  the  pain,  in 
the  healthier,  less  anaemic,  look  of  the  patient  on  recovery  from 
the  acute  symptoms  and  the  speedier  convalescence." 

Dr.  James  H.  Hutchinson's  paper  on  Intracranial  Aneu- 
rism, with  an  observed  case,  and  a  table  of  thirty-three  cases, 
will  be  read  with  interest.  A  large  number  of  cases  have  been 
published  in  Europe,  but  Dr.  Hutchinson  has  found  only  four 
reported  in  the  American  medical  periodicals  accessible  to 
him ;  and  he  suggests  that  the  small  number  of  recorded  cases 
in  this  country  may  be  due,  not  to  the  infrequency  of  the  dis- 
order, but  to  its  having  been  overlooked. 

A  Keview  of  the  treatment  of  Oblique  Fracture  of  the  Clavi- 
cle, with  remarks  on  the  application,  with  support  of  the  ad- 
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joining  limb,  of  pressure  to  the  lower  angle  or  blade  of  the 
scapula,  as  the  ruling  indication,  also  the  suggestion  for  this 
purpose  of  new  forms  of  apparatus,  by  Dr.  Edward  Harts- 
horne,  is  sound  and  practical. 

Dr.  John  H.  Ashhurst,  Jr.,  writes  on  Excision  of  the  Hip- 
Joint,  with  special  reference  to  the  treatment  of  hip-disease, 
and  relates  the  "  first  successful  case  of  hip-joint  excision  which 
has  ever  occurred  in  Philadelphia."  A  tabular  view  of  two 
hundred  and  forty-two  cases  is  added,  which  is  by  far  the 
most  complete  yet  published,  and  prepared  with  great  care 
to  illustrate  some  of  the  more  important  points  in  connection 
with  the  statistics  of  the  operation. 

Dr.  John  H.  Packard  enforces  his  views  on  the  true  prin- 
ciples of  the  Treatment  of  Fractures,  and  which  are  familiar  to 
the  readers  of  The  Jouenal.  The  Identity  of  the  White  Corpus- 
cles of  the  Blood  with  the  Salivary  Pus  and  Mucous  Corpus- 
cles, is  the  title  of  a  communication  by  Dr.  Joseph  Gr.  Rich- 
ardson, on  a  subject  which  is  at  present  attracting  attention. 
Dr.  J.  H.  Hutchinson  reports  the  very  great  success  which 
followed  the  hypodermic  injection  of  the  sulphate  of  morphia 
as  a  remedy  for  the  excessive  jactitation,  restlessness,  and  con- 
vulsions, which  so  frequently  attend  sun-stroke.  It  was  used 
as  auxiliary  to  the  ice-treatment. 

Other  papers  of  more  or  less  value  and  interest  are  con- 
tributed by  Drs.  I.  Forsyth  Meigs,  George  C.  Harlan,  "W". 
Hunt,  James  Tyson,  Addinell  Hewson,  D.  H.  Agnew,  etc. 


Art.  III. — A  Treatise  on  the  Diseases  of  the  Eye.  By  J. 
SoELBERO  "Wells.  4:to,  pp.  741.  Philadelphia:  Lindsay 
&  Blakiston,  1869. 

The  volume  before  us  fully  justifies  the  favorable  expecta- 
tions which  were  raised  when  its  intended  publication  was  an- 
nounced. One  at  all  familiar  with  ophthalmic  science  will 
appreciate  the  great  labor  involved  in  the  performance  of  a 
task  like  this — a  glance  at  the  foot-notes,  referring  to  recent 
treatises  and  journals,  both  English,  German,  French,  and 
Italian,  will  show  the  same  thing  to  the  most  superficial  reader. 
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We  congratulate  Mr.  "Wells  on  the  successful  manner  in  which 
he  has  achieved  his  work. 

It  is  impossible,  within  the  limits  of  an  ordinary  review,  to 
give  a  complete  analysis  of  a  book  so  large  and  embracing  so 
many  topics.  The  order  adopted  is  what  may  be  called  the 
anatomical,  commencing  with  the  eyeball,  and  treating  in 
succession  the  conjunctiva,  the  cornea,  the  iris,  the  ciliary 
body  and  sclerotic,  and  the  lens ;  next,  a  description  of  the 
ophthalmoscope  and  the  mode  of  using  it  is  introduced.  This 
chapter  is  brief,  and,  in  most  respects,  sufficient ;  but  we  can- 
not help  feeling  that  more  ought  to  have  been  said  about  the 
value  of  the  examination  by  the  erect  or  virtual  image  in 
diagnosis  of  the  state  of  refraction.  While  its  advantages  of 
increased  magnifying  power  are  fairly  presented,  and  greater 
cultivation  of  this  kind  of  examination  is  advocated,  the  best 
argument  in  its  favor  is  scarcely  noted,  namely,  that  thus  a 
practised  observer  can  decide  not  only  the  kind  of  refraction, 
but  can  approximate  closely  to  the  degree  and  measure  of  any 
departures  from  the  normal  state — this  being  true  both  of  hy- 
permetropia  and  myopia.  This  omission  is  also  felt  in  the  sec- 
tion describing  the  way  to  inspect  the  refracting  media,  page 
310.  In  speaking  of  how  to  ascertain  the  precise  situation  of  an 
opacity  in  the  vitreous  humor,  nothing  is  said  of  the  choice  of 
a  convex  or  possibly  a  concave  glass  to  enable  one,  with  re- 
laxed accommodation,  to  see  it  sharply,  and  from  this  glass  to 
deduce  by  mathematical  calculation  the  exact  situation  of  the 
object.  This  has  been  well  set  forth  by  Mauthner  and  also 
by  Knapp. 

Following  this  topic,  come  in  order  diseases  of  the  vitreous 
humor,  the  retina,  and  the  optic  nerve.  Then  comes  a  chap- 
ter which  must  have  been  of  all  others  the  most  difficult  for 
the  author  to  write — upon  amblyopic  affections.  Some  lec- 
tures of  Graefe  are  taken  as  a  guide,  and  the  cases  grouped 
together  are  such  as  admit  of  very  imperfect  classification 
where  there  may  be  no  lesion  visible  in  the  fundus  oculi,  or 
simply  those  of  atrophy  or  inflammation  of  the  optic  nerve. 
There  are  impairment  of  sight  and  limitation  of  the  visual  field. 
The  causes  of  these  conditions  are  extremely  various,  and  here 
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is  a  fruitful  field  for  the  labor  of  future  cultivators.  What 
the  author  has  brought  together  is  well  worthy  of  study. 

Under  the  head  of  choroidal  disease,  we  find  the  informa- 
tion ample,  coming  quite  down  to  date :  disseminated  choroid- 
itis, tubercles  of  the  choroid,  rupture  of  the  choroid,  are  among 
the  points  presented,  and  show  that  nothing  of  importance  has 
been  omitted.  The  chapter  on  glaucoma  deserves  eminent 
praise  ;  it  is  clear,  full,  and,  in  the  vividness  of  its  descriptions 
and  the  polish  of  its  sentences,  might  be  quoted  as  a  sample  of 
classical  English. 

Upon  the  anomalies  of  refraction  and  accommodation  the 
author  is  fully  at  home.  He  had  abeady  written  on  this 
theme,  and,  though  nothing  original  is  set  forth,  yet  what  is 
practical  is  stated  with  clearness,  and  for  more  complete 
theoretical  discussions  the  reader  is  referred  to  proper  author- 
ities. Of  course,  the  great  work  of  Donders  is  constantly  re- 
ferred to.  We  are  happy  to  notice  that  upon  astigmatism  the 
ingenious  tables  of  Dr.  Green,  of  St.  Louis,  are  properly  esti- 
mated. 

Troubles  of  the  muscular  apparatus  are  ably  dealt  with ; 
perhaps  to  greater  length  than  would  be  thought  necessary  by 
those  who  simply  call  all  cases  of  hypermetropia,  astigmatism, 
and  muscular  insufficiency,  asthenopia,  but  not  to  such  as  know 
how  much  delicate  discrimination  must  be  used  in  deciding 
what  to  do  for  cases  of  slight  muscular  asthenopia. 

The  conclusion  of  the  book  contains  diseases  of  the  lachry- 
mal apparatus,  the  orbit,  and  eyelids. 

We  might  select  many  parts  for  especial  quotation,  and 
have  been  tempted  to  do  it.  For  instance,  the  chapter  on  oper- 
ations for  cataract  digests  the  whole  subject  very  well,  giving 
the  history  of  the  various  modifications  which  have  been  in- 
troduced within  ten  years.  One  suggestion  emanating  from 
this  country — the  use  of  a  suture  to  unite  the  edges  of  the 
corneal  wound,  as  done  by  Dr.  Williams,  of  Boston,  for  flap 
extraction — is  not  mentioned.  The  operator's  success  entitled 
it  to  be  noticed. 

The  plates  and  diagrams  are  abundant,  and,  when  copied 
from  other  authors,  the  fact  is  properly  acknowledged.  Some 
of  Liebreich's  chromo-lithographs  of  ophthalmoscopic  appear- 
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ances  are,  bj  the  author's  special  permission,  appended  to  the 
book.  The  foot-notes  are  numerous,  and  exhibit  commendable 
industry. 

For  further  knowledge  of  the  book  we  beg  to  commend  our 
readers  to  get  it,  for  they  can  study  nothing  better  of  its  kind. 


Aet.  TV. — A  Practical  Treatise  on  Perimetritis  and  Para- 
metritis. By  J.  Matthews  Duncan,  Clinical  Lecturer  on 
the  Diseases  of  Women,  in  the  Koyal  Infirmary.  Edin- 
burgh :  Adam  &  Charles  Black,  1869.  8vo,  pp.  249. 
De.  Duncan  is  known  as  an  abundant  and  nimble-minded 
writer  on  obstetrics  and  gynecology.  He  is  outspoken  to 
bluntness,  and  has  no  great  reverence  for  the  past ;  indeed,  he 
is  decidedly  iconoclastic,  looking  upon  the  influence  of  author- 
ity and  tradition  in  practical  medicine  as  "  lamentable  and 
baneful,"  and  powerfully  contributing  "  to  make  it  remark- 
able among  the  sciences  for  its  imperfect  development  and 
slowness  of  progress."  Medicine,  he  thinks,  "  has  still  to  find 
a  Luther  or  a  Newton."  "When  he  likes  not  a  doctrine  or 
a  man,  he  does  not  always  weigh  his  words,  and  he  has  one 
standing  and  ancient  grievance  which  overtops  all  lesser  and 
later  ones — Archigenes.  He  loses  no  chance  to  indulge  his 
grudge  against  him  who  Alexander  Trallianus  styled  most 
divine — eewrarof — Juvenal  celebrates,  and  who  Galen  tells  us 
(De  Locis  Affect.  1.  ii.,  c.  6)  was  learned  in  every  thing  in 
medicine,  and  that  all  he  had  written  was  worth  reading.  Some 
years  since  (1859),  Sir  James  Simpson  ventured  to  assert 
{Medical  Times  and  Gazette^  vol.  xix.)  that  Archigenes  had 
given  a  "  full  and  distinct "  and  "  concise  and  lucid "  ac- 
count of  pelvic  cellulitis.  Dr.  Duncan  takes  umbrage  at  the 
claim  set  up  for  the  Roman  physician  by  his  Edinburgh  con- 
frere^ for  fulness  and  distinctness,  and  while  owning  that  his 
remarks  concerning  pelvic  abscess  are  "  curious  and  interest- 
ing," they  are  yet  "  so  scanty  and  bald  as  scarcely  to  give  us 
more  than  some  suspicion  of  what  he  was  intending  to  speak 
about,"  and  looks  upon  it  as  an  amusing  specimen  of  the 
pathology  as  well  as  the  therapeutical  wisdom  of  the  ancients. 
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The  truth  is,  that  whatever  glimpses  of  the  affections  in 
question  there  may  have  been  in  bygone  times,  their  scientific 
study  has  been  a  conquest  of  our  own  day.  Eecamier  had  a 
dim  notion  of  them,  and  Lisfranc  treated  of  them  as  part 
and  parcel  of  uterine  congestion ;  but  it  was  JSTonat  first,  and 
Bernutz  afterward,  who  gave  them  form  and  being.  It  is, 
however,  just  to  the  memory  of  a  great  name  to  say,  that 
thirty  years  ago  Chomel,  in  his  clinical  lectures  at  La  Charite, 
was  accustomed  to  state  all  the  main  diagnostic  points  of 
metro-peritonitis  :  the  immobility  and  deviation  of  the  womb, 
the  resistance,  inequalities,  and  soreness  on  touch,  of  both 
vaginal  culs-de-sac,  and  the  necessity  of  bi-manual  explora- 
tion, as  well  as  conjoined  rectal  and  vaginal  examination,  to 
ascertain  the  extent  of  the  tumor,  its  mobility,  and  its  rela- 
tions to  the  uterus ;  he  recognized  both  their  puerperal  and 
non-puerperal  origin ;  he  distinguished  metro-peritonitis  from 
phlegmon  of  the  broad  ligaments,  noted  that  the  latter  did 
not  always  suppurate,  and  indicated  distinctly  the  various 
outlets  it  seeks  when  it  passes  into  abscess. 

Dr.  Duncan  complains  that  our  knowledge  of  these  diseases 
is  not  satisfactory  or  complete  in  a  single  respect ;  he  goes  so  far 
as  to  say  that  their  study  has  not  arrived  even  at  a  "  sound 
elementary  condition  of  scientific  progress ;  "  and  that  the 
foundations  of  our  knowledge  concerning  them  have  not  yet 
been  laid.  "  No  doubt  a  vast  collection  of  observations  and 
opinions  has  been  made,  but,  though  valuable,  they  are  yet  in 
a  chaotic  state,  like  the  rubbish  accumulated  by  laborers  for 
the  production  of  the  future  architectural  work  "  (p.  8).  JSTow, 
the  rubbish  is  really  in  this  kind  of  talk,  and  there  is  nothing 
in  the  volume  to  show,  if  these  extravagant,  and,  as  we  think, 
unfounded,  statements  were  true,  that  its  author  has  reared 
"  from  his  observation  and  research  a  pretty  well-arranged 
mass  of  knowledge."  Indeed,  the  work  is  unworthy  of  his 
reputation.  It  bears  marks  of  hasty  composition ;  is  diffuse 
and  confused ;  contentious  and  querulous ;  with  much  fluent  ac- 
rimony toward  other  writers ;  and  does  not  add  a  jot  to  our 
knowledge  of  the  maladies  treated  of.  In  a  preface,  to  the 
tone  and  temper  of  which  no  exception  can  be  taken.  Dr. 
Duncan  frankly  says,  that  "  the  opinions  he  entertains  are 
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very  far  from  being  regarded  by  himself  as  final.  On  the 
contrary,  he  expects  to  have  to  modify  them  on  every  side, 
and  it  will  afford  him  pleasure  to  do  so  ;  his  aim  at  present 
being  merely  to  lay  down,  for  himself  and  others,  an  advanced 
stepping-stone  to  more  thorough  intelligence  of  a  great  mat- 
ter." Then  why  so  much  intolerance  to  others,  and  their 
opinions  ?  Besides,  we  doubt  if  the  advanced  stepping-stone  has 
been  laid  down  by  him.  Dr.  Duncan  states  that  it  is  to  Yir- 
chow  he  is  indebted  for  the  suggestion  of  the  chief  terms  he 
uses — perimetritis^  meaning  strictly  inflammation  of  the  ute- 
rine peritonseum ;  and  parametritis,  meaning  inflammation  of 
the  cellular  tissue  in  connection  with  the  uterus.  "We  think 
that  Scanzoni  used  the  term  perimetritis  before  Yirchow,  at 
all  events,  long  before  Dr.  Duncan,  and  with  much  greater  pre- 
cision, for  our  author  uses  these  terms  "  without  always  em- 
ploying, by  such  use,  a  meaning  exclusively  and  properly  ute- 
rine, but  implicating  also  the  tubes  and  ovaries." 

Concerning  the  causation  of  these  diseases,  inflammation 
and  abscess,  in  connection  with  disease  of  the  uterus  and  its 
appendages,  the  theory  on  which  Dr.  Duncan  insists  is : 

"  That  these  inflammations  are  all  secondary,  that  they  are  produced 
by  inflammation  of  the  uterus,  or  of  the  tubes,  or  of  the  ovaries,  or  by  nox- 
ious discharges  through  or  from  the  tubes  of  the  ovaries,  or  by  mechanical 
injury.  Without  one  or  other  of  these  causes,  this  inflammation  and 
abscess  is  not  observed.  Of  all  the  prolific  causes,  inflammation  of  the  mu- 
cous membrane  of  the  womb  is,  in  my  opinion,  the  most  common,  and  this 
both  in  the  puerperal  and  non-puerperal  states. 

"  Taking,  for  the  nonce,  the  uterus  as  representing  the  internal  genera- 
tive organs  as  a  whole,  I  may  state  the  theory  as  follows,  with  a  view  to 
showing  how  time  and  research  have,  as  it  were,  run  the  disease  to  earth: 
It  is  not  a  metastasis  of  milk.  It  is  not  an  iliac  engorgement  or  abscess.  It 
is  not  simply  pelvic  abscess.  It  is  not  simply  intrapelvic  abscess.  It  is  not 
inflammation  or  abscess  of  the  broad  ligaments.  It  is  the  consequence  of 
inflammatory  or  other  diseases  of  the  uterus,  tubes,  and  ovaries.  To  be 
still  more  incisive  [precisive  ?],  it  is  most  frequently  a  consequence  of  en- 
dometritis "  (p.  33). 

"When  the  disease  is  not  post-puei'peral,  and  this  happens 
more  frequently  than  is  generally  admitted,  we  doubt  much 
the  correctness  of  the  last  postulate,  and  believe  that  its  origin 
is  more  frequently  strictly  ovarian. 
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We  do  not  intend  at  this  time  to  discuss  the  pathogeny  ot 
these  disorders,  or  criticise  Dr.  Duncan's  vicarious  theories. 
Referring  to  the  diacritic  symptoms  of  perimetric  and  para- 
metric inflammation  and  abscess,  he  quotes  "  the  differentia- 
tion "  given  by  Dr.  Thomas  in  his  work  on  "  Diseases  of  Wo- 
men," and  remarks  on  it : 

"The  quotation  ju?t  made  will  serve  to  show  the  difficulty  involved  in 
the  diagnosis  attempted;  for,  in  the  whole  list  of  distinctions,  there  is 
scarcely  more  than  one  which  is  not  a  mere  general  assertion,  and  most  of 
them  cannot  be  brought  to  the  bedside  and  apphed  to  an  individual  case. 
Further,  for  my  own  part,  I  am  disposed  to  contest  most  of  them  entirely, 
while  there  is  not  one  which  I  could  not  assent  to  without  several  important 
conditions  superadded"  (p.  199). 

In  giving  his  views  as  to  the  treatment  of  perimetritis  and 
parametritis,  Dr.  Duncan  limits  himself  to  a  brief  account  of 
appliances  he  himself  uses.  He  adds,  with  a  fling  at  his  an- 
cient antipathy : 

"  In  our  clay,  as  in  older  times,  we  may  justly  estimate  an  author's  ig- 
norance of  a  disease  by  the  amount  and  variety  of  the  therapeutic  means  he 
recommends.  But  if  an  Archigenes  may  be  excused  on  the  plea  of  igno- 
rance, not  only  of  medical  science,  but  of  scientific  methods,  a  modern  can- 
not be  allowed  thus  to  conceal  his  shallowness,  or  cloak  his  sins.  An 
ancient  may,  without  stain  to  his  fame,  recommend  a  farrago  of  medicines 
for  one  disease ;  but  a  modern  who  does  so  is  as  foolish  or  as  false  as  he 
who  has  one  medicine  for  all  diseases  "  (p.  213). 

We  see  nothing  novel  or  striking  in  this  mode  of  treatment ; 
it  is,  in  fact,  the  stereotype  one  we  find  in  all  the  systematic 
treatises,  including  gray  and  Dover's  powders,  and  blue-pill, 
and  solid  opium,  used  in  the  earher  stages,  "  so  far  as  to  keep 
the  mouth  showing  the  smallest  amount  of  distinct  hydrargy- 
rismus."  This  may  be  therapeutic  simplicity,  but  it  does  not 
strike  us  as  an  "  advanced  stepping-stone  "  in  therapeutics. 

In  conclusion,  we  quote  with  pleasure  the  following  re- 
marks of  Dr.  Duncan,  embodying  views  which  we  have  had 
occasion  to  urge  in  this  Journal.  After  observing  that 
"  gynecology  exhibits  at  present  a  very  rapid  and  active 
growth  of  theories  and  treatments  worthy  of  the  dark  ages," 
he  adds : 

"Foolish  and  unscrupulous  men  have  a  peculiar  tendency,  easily  ac- 
counted for,  to  cultivate  the  diseases  of  the  sexual  organs.    And  the  history 
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of  the  progress  of  gynecology  in  our  day  would,  if  truly  given,  cast  a3 
much  disgrace  on  some  individuals  as  honor  upon  others.  Fortunately,  its 
worst  side  will  probably  never  be  thoroughly  exposed ;  for  the  fittest  of 
fates — oblivion — awaits  much  that  is  now  vaunted;  the  discovery  and  dili- 
gent treatment  of  diseases  which  do  not  exist ;  the  use  of  treatments  the 
danger  of  which  is  greater  than  that  of  the  diseases;  the  recommendation 
of  remedies  and  operations  regarding  which  little  more  is  known  than  their 
names;  the  facile  juggUng  with  remedies  of  which  it  is  the  one  sufiicient 
recommendation  to  have  a  new  name;  the  systematic  concealment  of  dis- 
asters resulting  from  such  treatments.  These  evils,  rife  in  our  day  .... 
great  progress  is  certainly  being  made ;  but  '  blinding  dust '  is  the  chief  re- 
sult of  many  of  its  most  notorious  if  not  famous  promoters  "  (p.  215). 


Aet.  Y. — A  Treatise  on  the  Diseases  of  Infancy  and  Child- 
hood.   By  J.  Lewis  Smith,  M.  D. 

No  previous  American  book  can  claim  to  represent  tlie 
present  condition  of  infantile  pathology  and  tlierapeutics ;  and 
repeated  furbishings  of  English  treatises  have  still  left  much 
undone.  Our  own  periodical  literature  has  been  singularly 
barren  of  reliable  data  in  these  departments  ;  and  Dr.  Smith 
deserves  praise  for  having  culled  out  what  was  to  be  found, 
and  combining  therewith  the  substance  of  the  later  English  and 
some  of  the  Continental  works,  but  especially  for  the  assi- 
duity with  which  he  is  known  to  have  prosecuted  years  of 
study  in  the  midst  of  opportunities  and  abundance  of  material, 
which  must  have  enabled  him  to  avoid  useless  theories  in  the 
presence  of  a  multitude  of  facts ;  so  that,  when  he  speaks  for 
himself,  it  need  not  be  with  a  doubtful  tone. 

His  book  does  not  touch  more  than  here  and  there  upon 
the  domain  of  infantile  surgery — which,  indeed,  has  been  well 
considered  by  recent  monographs  and  special  treatises  ;  but  the 
strictly  medical  department  is  large  enough  to  satisfy  the  phy- 
sician, and  Dr.  Smith  has  taken  into  careful  consideration 
most  of  the  ordinary  disorders  of  that  age. 

True,  we  miss  the  usual  chapter  on  general  tuberculosis, 
but  it  is  by  no  means  forgotten  when  treating  of  meningitis. 

It  is  to  be  regretted  that  Dr.  Smith's  acknowledged  con- 
versancy  with  infantile  pathology  has  not  suggested  to  him  a 
more  definitive  name  than  "  spurious  hydrocephalus,"  and  a 
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way  to  clear  up  tlie  confusion  into  wliicli  the  older  writers  fell 
when  treating  of  symptoms  described  under  this  title. 

Probably  a  large  share  of  Dr.  Smith's  pathological  mate- 
rial has  passed  under  the  scrutiny  of  the  Pathological  Society, 
where  one  would  suppose  the  claims  of  a  specimen  could  be 
determined ;  it  seems,  then,  surprising  to  see  marked  as  "  un- 
certain "  a  fatal  case  of  rectal  invagination  from  the  proceed- 
ings of  that  Society — Case  50  of  his  Appendix  C. 

The  popular,  though  unscientific  belief  in  the  decided  in- 
fluence of  mental  impressions  upon  the  formative  processes  is 
introduced  with  a  number  of  loose  opinions  and  a  story  pret- 
tily told  by  way  of  illustration,  but  those  who  have  been  at 
the  most  trouble  to  investigate  this  exceedingly  interesting 
question  are  more  than  doubtful ;  yet  the  inculcation  of  a  re- 
gard for  wholesome  exercise  and  healthy  thoughts  cannot  but 
be  useful  to  the  pregnant  woman. 

That  the  physician  has  the  power  to  prevent  small-pox 
— perhaps  to  "  stamp  it  out,"  as  Sir  J.  Y.  Simpson  proposes — 
is  too  broadly  assumed,  as  Trousseau  has  concisely  put  it  in 
his  opening  remarks  on  variola. 

Many  useful  observations  from  Donne  and  Kouth  are  given 
when  treating  of  lactation ;  but  it  must  be  exceedingly  rare 
that  a  child  draws  from  a  fissured  nipple  sufficient  blood  to 
disturb  its  digestion. 

The  rachitical  disorders  of  infancy  are  neither  indexed  nor 
more  than  hinted  at,  and  the  diseases  of  the  umbilicus  are 
mentioned  only  as  they  are  concerned  in  erysipelas  or  tetanus. 

We  had  hoped  to  find  some  notice  of  the  well-marked 
periodicity  which  is  observed  in  many  cases  of  pertussis,  but 
it  seems  not  to  have  attracted  the  author's  attention. 

But,  besides  the  omissions  which  the  size  of  the  book  may 
excuse,  Dr.  Smith  has  done  a  good  thing  in  getting  up  a 
handy  American  book  full  of  sound  practical  advice  upon 
the  study  and  treatment  of  the  infantile  disorders  which  usually 
meet  us  in  practice. 
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In  1860,  the  Managers  of  the  Pennsylvania  Hospital,  real- 
izing the  importance  of  an  Anatomical  and  Pathological  Mu- 
seum in  connection  with  that  institution,  provided  for  the 
formation  and  maintenance  of  one.  Since  that  time  about 
five  hundred  and  fifty  valuable  specimens  have  been  collected 
and  arranged/  More  than  one-half  of  these  were  obtained 
and  prepared  by  the  first  curator  and  pathologist.  Dr.  Thomas 
G.  Morton.  His  successor,  Dr.  William  Pepper,  emulates  his 
zeal. 

Of  these  two  little  books,''  the  first  is  published  by  a  drug 
firm,  apparently  to  aid  them  in  vending  their  own  prepara- 
tions. The  second  ^  professes  to  give,  in  the  compass  of  a  vol- 
ume which  may  be  conveniently  carried  in  the  waistcoat 
pocket,  the  doses  and  uses  of  the  principal  articles  of  the  ma- 
teria medica,  and  their  officinal  preparations,  a  variety  of  im- 
portant tables,  including  one  of  poisons  and  antidotes,  and  an- 
other of  symptomatology,  together  with,  outlines  of  general 
pathology  and  therapeutics.  The  value  of  information  so  con- 
densed can  readily  be  estimated. 

Messes.  Lindsay  &  Blakiston  promise  a  large  list  of  new 
medical  works,  viz. :  Andrews's  Hand-Book  of  Medicine ; 
Trousseau's  Clinical  Medicine,  vol.  ii. ;  Marsden  on  Cancer ; 
Squire's  Pharmacopoeias  of  the  London  Hospitals ;  Medicine 
in  Modern  Times ;  Harley's  Old  Vegetable  ^Tarcotics  ;  Meigs 
on  the  Diseases  of  Children;  The  Physician's  Visiting  List 
for  1870. 

^Descriptive  Catalogue  of  the  Pathological  Museum  of  the  Pennsyl- 
vania Hospital.  Bj  William  Pepper,  M.  D .,  Curator  and  Pathologist,  etc. 
Published  by  the  Board  of  Managers.  Philadelphia  :  1869.  8vo,  pp. 
119  and  19. 

Physician's  Medical  Con:ipend,  and  Pharmaceutical  Formulae.  Compiled 
by  Edward  II.  Ilance,  Philadelphia.  Published  by  Hance,  Griffith  & 
Co.,  1868. 

^  The  Physician's  Dose  and  Symptom  Book.  Eighth  edition.  Lindsay 
&  Blakiston,  1868. 
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De.  Herman  Beigel  has  published  in  London,  house  of 
Henshaw,  a  work  on  the  Human  Hair :  its  Structure,  Growth, 
Diseases,  and  their  Treatment. 

A  Journal  of  Parasitology,  to  be  edited  by  Prof.  Hallier, 
of  Jena,  is  announced.  The  editor  invites  the  assistance  of 
observers  in  all  parts  of  the  world.  The  original  papers  will 
appear  in  the  author's  own  language,  whether  German,  French, 
Italian,  or  English.  The  journal  is  to  be  a  bi-monthly,  and  is 
to  consist  of  eighteen  to  twenty  sheets,  each  number  to  con- 
tain six  plates. 

Among  the  announcements  in  our  foreign  exchanges,  we 
notice  the  foUowino^ :  "  Traite  des  T  umeurs.  Par  Paul  Bro- 
ca,  Professeur  de  Clinique  Chirurgicale  a  la  Faculte  de  Mede- 
cine  de  Paris."  De  I'Importance  Sociale  de  I'Hygiene  de  la 
premiere  Enfance — Discours  lu  devant  I'Assemblee  generale  de 
la  Societe  protectrice  de  I'Enfance,  1869.  Par  le  Docteur  E. 
Dally.  Paris."  "De  quelques  Symptomes  visceraux  et  en 
particulier  des  Symptomes  laryngo-bronchiques  de  I'Ataxie 
locomotrice  progressive.  Paris."  "  De  la  Pesection  de  1' Ar- 
ticulation Coxo-femorale  par  Carie,  par  le  Docteur  Good,  Ex- 
chirurgien  de  I'Armee  Confederee  d'Amerique."  "  Introduc- 
tion a  I'Etude  de  I'Ulcere  Simple,  par  J.  Auzilhon,  Aide  Ana- 
tomiste  de  la  Faculte  de  Medeeine  de  Montpellier.  Ouvrage 
couronne  par  la  Societe  de  Medeeine  et  de  Chirm-gie  pratique. 
Paris,  1869." 

Books  axd  Pamphlets  Eeceiyed. — Constitution  and  By-Laws  of  the 
Medical  Society  of  the  City  of  Wheeling  and  County  of  Ohio.  Pamphlet. 

On  the  Treatment  of  Paralysis  by  Electrization,  with  an  Explanation  of 
a  new  Galvanic  Apparatus,  by  A.  D.  Eockwell,  M.  D.  Pamphlet,  pp.  14. 
(From  the  author.) 

This  paper  was  read  before  the  IsTew  York  Academy  of  Medicine,  No- 
vember 19,  1868. 

Valedictory  Address  to  the  Graduating  Class  of  the  School  of  Med- 
icine of  the  University  of  Maryland,  delivered  March  3,  1869,  by  S.  T. 
Wallis.    Pamphlet,  pp.  27.  ' 

Introductory  Address  delivered  before  the  Class  of  the  Medical  College 
of  Ohio,  October  6, 1868,  by  Theopliilus  Parvin,  M.  D.,  Prof,  of  Diseases  of 
"Women.    Pamphlet,  pp.  32.    (From  the  author.) 
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The  theme  of  Prof.  Parvin's  address  is  "The  Subjective  Utility  of  Med- 
icine." It  is  pervaded  by  a  manly  sentiment,  and  ennobling,  elevating 
tone,  and  one  cannot  read  it  without  indulging  a  loftier  aspiration  for  his 
own  improvement,  a  nobler  pride  in  his  chosen  profession — the  tendency 
of  which,  rightly  considered,  is  to  advance  men  in  "knowledge,  virtue,  and 
enjoyment  in  the  contemplation  of  the  beautiful — the  trinity  of  the  soul's 
need." 

Twentieth  Annual  Announcement  of  the  Woman's  Medical  College, 
1869-'70. 

Die  Addison'sche  Krankheit.  Eine  Monographic  von  Dr.  H.  Aver- 
beck,  Praktischem  Arztze,  in  Bremen.  Erlangen.  Yerlag  von  Ferdinand 
Enke,  1869,  pp.  114.    [From  the  author.] 

A  Practical  Manual  of  the  Treatment  of  Club-Foot.  By  Lewis  A. 
Sayre,  M.  D.,  Prof.,  etc.    New  York:  D.  Appleton  &  Co.,  1869,  pp.  91. 

Proceedings  of  the  State  Medical  Society  of  Michigan,  for  the  years  1867 
and  1868.    Detroit,  1869. 

On  Varicose  Disease  of  the  lower  Extremities  and  its  Allied  Disorders ; 
Skin  Discoloration;  Induration,  and  Ulcer;  being  the  Lettsomian  Lec- 
tures delivered  before  the  Medical  Society  of  London,  in  1867.  By  John 
Gay,  F.  Pv.  C.  S.,  etc.  London:  John  Churchill  &  Sons,  1868.  [From  the 
author.] 


§l^p0rts  on  ilje  ^rognss  jof  "^tVxdm. 

DERMATOLOGY. 
Prepared  ly  E.  L.  Keyks,  M.D. 

dee:m:atological  jouexals. 

1. — Journal  of  Cutaneous  Medicine. — The  learned  editor 
of  this  journal  still  continues  his  efforts  at  a  reformation  in 
the  terminologj  of  cutaneous  medicine.  His  tasl^  is  a  worthy 
one,  but,  whether  the  medical  public  will  be  impressed  enough 
to  hear  and  obey,  and  wliether  more  good  than  evil  will  event- 
ually come  out  of  this  possible  complication  of  an  already 
complicated  subject,  time  must  show.  The  Greek  appellations 
are  more  revered  by  Mr.  Wilson  than  the  Latin,  but  usage  is 
a  stern  master,  and  although  knidosis  may  be  a  more  appro- 
priate term  to  express  the  idea  of  the  condition  now^  known  as 
urticaria  than  this  latter  word,  and  although,  strictly  speak- 
ing, there  may  be  numerous  misapplications  of  the  word 
elephantiasis,  and  although  psoriasis  may  be  entirely  wrong, 
and  lepra  the  only  possible  word  proper  to  express  the  disease 
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now  known  as  psoriasis,  and  tliongh  it  may  be  distinctly  de- 
monstrable that  acne  and  eczema  and  eccliymosis  ought  prop- 
erly all  to  be  spelled  with  Ic  instead  of  etc.,  etc.,  yet  the 
question  still  is,  Will  truth  overcome  usage,  and  how  long 
will  it  take  ?  Activity  in  dermatological  literature  seems  to 
be  on  the  increase,  and  an  American  journal  of  cutaneous 
medicine  is  now  all  that  remains  to  appear  to  make  the  list 
fairly  full.  Italy  took  the  lead  in  1866,  ^producing  the  "  Gior- 
nale  Italiano  delle  Malattie  Yeneree  e  delle  Pelle "  by  Dr. 
,  Soresina  (Milan).  Shortly  followed  the  "Journal  of  Cuta- 
neous Medicine,"  edited  by  Erasmus  TVilson.  Then  followed 
on  the  1st  of  January,  1869,  the  Archiv  fiir  Dermatologie 
und  Syphilis,"  edited  by  Dr.  Auspitz,  of  Vienna,  and  Dr.  Pick, 
of  Prague,  which  journal,  altliough  promised  for  1868,  did  not 
appear  until  1869.  Judging  from  the  fulness  of  the  first  num- 
ber, and  the  many  interesting  articles  which  it  contains,  the 
future  of  the  undertaking  may  be  at  once  predicated  a  success. 
This  first  number  contains  over  150  pages,  of  which  one-sixth 
are  devoted  to  syphilis. 

The  French  journal,  bearing  also  the  date  1869,  concludes 
the  list.  It  is  called  the  "Annales  de  Dermatologie  et  de 
Syphilographie,"  and  is  edited  by  Dr.  Doyon.  Unlike  the 
German,  in  this  its  first  number,  at  least,  the  French  journal 
gives  nearly  the  whole  of  its  space  to  syphilis,  and  only  a  little 
to  dermatology.  There  certainly  is  enough  interest  attaching 
to  the  subject  to  call  for  a  dermatological  journal  on  this  side 
of  the  water.    Let  us  hope  that  it  will  soon  appear. 

2. — A  case  of  Zoster  upon  a  Child  ten  Months  old.    By  Dr. 
L.  Tho:mas.   [Archiv  der  Heilkunde,  ix.  v.  p.  495,  1868.] 

The  case  is  one  of  perfectly  well-marked  characteristic  herpes  zoster 
of  the  right  buttock,  thigh,  leg,  and  foot;  and  outside  of  the  interest  attach- 
ing to  the  case  from  its  occurring  at  so  earlj  an  age,  it  is  noteworthy  that 
the  child,  neither  before,  during,  nor  after  the  eruption,  had  the  slightest 
constitutional  disturbance,  nor  any  symptom,  except  the  local  eruption, 
which  ran  its  course  in  ten  days.  There  was  no  fever,  no  fretfulness,  no 
pain,  no  itching  at  any  time. 

According  to  Hennig,  zoster  occurs  seldom  in  children.  Van  Baren- 
sprung,  however,  considers  it  common.  He  found  it  frequent  on  children 
one  and  half,  one  and  three-quarters,  two,  three,  four,  five,  etc.,  years  old,  but 
does  not  mention  having  seen  it  in  the  first  year.  Other  authorities  give 
no  statistics  on  the  subject.  The  author  beheves  the  disease  to  be  infre- 
quent in  children,  and  concludes  from  this  case  that  the  fever  is  not  a 
necessary  accompaniment  of  herpes  zoster,  and  that  when  it  exists  its 
cause  must  be  searched  for  elsewhere  than  in  the  presence  of  the  eruption 
itself. 

d.—On  Herpes  Zoster.    By  John  Duncan,  M.  D.  [Jour- 
nal of  Cutaneous  Medicine,  II.,  7,  p.  211,  1868.] 
Two  cases  are  reported  of  elderly  women  in  which  herpes  zoster  and 

hemiplegia  coincided — to  say  the  least — both  running  the  same  coui'se  and 
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ending  toccether  in  complete  recovery  within  the  month.  In  the  one  case 
the  herpes  occupied  the  fourth  intercostal  space  of  the  left  side,  and  in  the 
other  the  right  leg.  In  the  latter  case  senile  dementia  had  been  prog?-ess- 
ing  for  two  years.  Neither  was  the  speech,  nor  were  any  of  the  muscles 
of  the  tongue  or  face,  affected  in  either  case,  and,  where  the  paralysis  ex- 
iste<l,  motion  was  not  abolished,  but  much  interfered  with. 

The  author  feels  warranted  in  not  regarding  these  cases  simply  as  co- 
incidences of  the  two  diseases,  from  the  facts  that  in  both  patients  the 
hemiplegia  began  and  ended  with  the  herpes,  occupied  the  same  side  of 
the  body  as  the  eruption,  and  as  there  was  no  repetition  of  the  paralysis 
during  a  subsequent  observation  of  a  year.  Hemiplegia  of  so  short  a  dura- 
tion furthermore  is  rare,  so  that  the  conclusion  arrived  at  was,  that  either 
the  two  stood  to  each  other  in  the  relation  of  cause  and  effect,  or  that  both 
depended  npon  the  same  cause.  Hutchinson,  in  his  monograph  on  herpes, 
does  not  believe  the  disease  to  be  either  an  exanthema  or  a  neurosis,  but 
thinks  that  it  forms  a  class  by  itself,  and  that  he  who  finds  out  exactly 
what  it  is  must  make  at  the  same  time  a  discovery  in  physiology. 

Van  Barensprung  put  the  seat  of  herpes  in  the  ganglion,  on  the 
posterior  root  of  the  spinal  nerve.  Strong  objections,  however,  can  be 
urged  against  such  a  solution  of  the  difficulty,  and  many  facts  go  to  sup- 
port the  view  that  the  sympathetic  and  other  filaments  in  the  course  of  a 
nerve,  and  not  the  ganglion,  are  the  source  of  the  disease.  The  two  hy- 
potheses, however,  do  not  mutually  exclude  each  other,  and  the  author 
believes  that  the  supporters  of  each  theory  have  been  too  exclusive  in  sus- 
taining their  own  views.  None  of  this,  however,  will  account  for  the 
hemiplegia:  therefore  the  author,  in  quoting  from  Brown-Sequard,  of  what 
may  produce  paralysis  in  the  way  of  peripheral  irritation,  advances  the 
proposition  that  in  these  cases  the  paralj^sis  was  reflex. 

Dr.  Duncan  has  employed  the  following  treatment  against  herpes : 
anodynes  and  tonics  when  required,  powder  of  starch,  oxide  of  zinc,  cam- 
phorated chalk,  or  belladonna  locally — once  slight  vesication  gave  relief. 
The  local  application  of  the  solid  nitrate  of  silver  seemed  to  shorten  the 
dui^ation  of  the  disease,  when  applied  before  the  vesicles  appeared. 

4.  — A  Case  of  Herpes.    By  Dr.  H.  Weckerlin-g.  [Friedberg. 

Archie,  der  Heilkunde,  II.,  3,  p.  34,  1868.] 

The  case  is  one  of  simple  herpes  labialis,  which  was  preceded  by  two 
days  of  high  fever,  following  chill  (temperatm-e  41.2,  pulse  152),  and  gen- 
eral febrile  symptoms. 

The  author  attaches  himself  unreservedly  to  Gerhardt's  theory,  that 
the  cause  of  this  species  of  herpes  is  irritation  of  the  nerve  by  pressure 
caused  by  the  sudden  dilatation  of  the  artery  accompanying  the  nerve 
through  its  narrow  canal  in  the  bone. 

5.  — On  the  SymptomatiG  Value  of  Herpes  Zoster.    By  Dr. 

William  Moore,  of  Dublin.  [Dublin  Quarterly  Keview, 
February,  1868,  p.  67.] 

Yan  Barensprung  attributes  the  disease  to  abnormal  nervous  irrita- 
tion, the  posterior  roots  of  the  spinal  nerves  and  the  spinal  ganglia  being 
primarily  affected. 

Kolliker  desci-ibes  the  sensitive  nerve-fibres  as  passing  through  the  gan- 
glia without  being  intimately  connected  with  tliem.  The  fibres  arising  in 
the  ganglia  do  not  return  to  the  cord,  but  follow  along  with  the  sensitive 
fibres  to  a  peripheral  distribution.  The  neuralgia  in  zoster,  then,  is  caused 
by  a  propagation  of  the  irritation  Irom  the  ganglion  to  the  posterior  root 
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of  a  spinal  nerve.  The  latter  may  propagate  tlie  irritated  condition  through 
the  spine  to  neighboring  and  symmetrical  regions  ;  the  trophic  irritation, 
however,  is  confined  to  one  side,  because  no  fibres  go  from  the  ganglion  to 
the  cord.  Van  Baren sprung  quotes  cases  showing  that  peripheral  irrita- 
tion of  a  nerve  containing  gangHonic  fibres  may  cause  a  hmited  eruption 
of  herpetic  vesicles. 

Gerhardt  accounts  for  facial  zoster  as  follows  :  He  says  that  facial  zos- 
ter is  most  common  in  those  diseases  distinguished  by  an  initial  rigor  and 
subsequent  increase  of  temperature,  and  that  the  eruption  is  caused  from 
the  fact  that  the  branches  of  tiie  fiftli  nerve  run  through  long,  narrow, 
bony  canals,  along  with  small  arteries,  that  the  latter  contract  during  the 
rigor,  and  afterward  dilate,  giving  rise  to  pressure  on  the  nerves — whence 
the  facial  zoster. 

The  author  assumes,  with  Van  Barensprung,  that  direct  irritation  of  the 
nerves  is  capable  of  producing  severe  inflammation  in  the  parts  to  which  they 
are  distributed,  which  may  even  take  the  form  of  vesieles.  Two  cases  are 
detailed  of  aneurism  or  intrathoracic  tumor,  in  one  of  which  the  patient  was 
harassed  with  boils  and  herpetic  eruptions  over  the  upper  part  of  the  chest 
and  between  the  scapulsB,  and  in  the  other  of  which  there  was  an  herpetic 
eruption  present  over  the  chin,  neck,  and  chest. 

The  author  believes  that  the  fact  that  pressure  on  nerves  is  capable  of 
producing  herpes  may  turn  out  to  be  of  importance  in  connection  with 
other  symptoms  in  the  diagnosis  of  intrathoracic  tumors. 

6. — Contributions  to  Scleroderma.    By  Dr.  Patjlicki,  of  Ham- 
burg.   [Yirchow's  Archiv,  xliii.,  2,  p.  234,  1868.] 

The  article  bearing  the  above  title  is  founded  upon  the  following  case 
of  a  woman  in  the  hospital  at  Hambui'g : 

Thirty  years  old  and  married,  she  had  never  been  seriously  ill.  Her 
son,  nine  years  old,  had  been  in  the  hospital  on  account  of  an  attack  of  im- 
petigo, but  had  never  suffered  from  scleroderma.  The  patient  dates  the 
commencement  of  her  malady  in  1858,  at  which  time  curious  sensations 
were  experienced  during  several  weeks  in  the  arms  and  legs.  These  soon 
departed,  and  were  succeeded  by  a  feeling  in  the  face,  and  especially  around 
the  mouth,  as  if  the  skin  were  "too  narrow."  In  May,  1859,  the  patient 
began  to  notice  that  it  became  daily  more  difficult  to  open  the  mouth,  and 
that  there  was  a  sensation  of  stretching  over  the  whole  face,  that  the  skin 
ofthe  face  was  tighter,  more  shining,  less  movable  than  of  old,  and  that 
the  same  changes  were  commencing  in  the  arms,  and  on  the  breast.  A 
difficulty  in  mo\4ngthe  arms  soon  estabhshcd  itself,  so  that  in  the  autumn 
of  the  same  year  (1859)  the  elbow-joint  could  be  no  longer  fully  extended. 
The  fingers  soon  followed  suit,  so  that  in  1860  the  patient  could  no  longer 
straighten  them,  and  any  forced  effort  to  accomplish  that  object  caused  a 
painful  tension.  The  lower  extremities  were  still  in  good  condition,  and 
the  patient's  motions  not  impeded.  Pain,  with  a  feeling  of  tension  and 
stiffness,  followed  in  the  face,  elbows,  and  fingers.  Sensation  was  un- 
impaired, and  no  change  in  the  secretion  of  perspiration  seems  to  have  ex- 
isted at  this  time. 

After  a  few  months,  the  same  changes  as  those  which  had  taken  place 
above  began  to  manifest  themselves  in  the  thighs,  legs,  and  feet,  and  loco- 
motion became  gradually  more  and  more  difficult.  The  patient  was  thus 
more  and  more  confined  to  bed,  and  became  progressively  less  able  to  help 
herself  as  the  disease  advanced  in  the  upper  extremities.  The  hand  closed 
and  stiffened,  the  elbow  flexed  and  became  so  rigid  that  it  was  impossible 
for  the  patient  to  eat  without  the  assistance  of  another.  The  distance  to 
which  she  could  open  her  mouth  gradually  decreased  until  it  became  ne- 
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cessarj  to  extract  several  teeth  in  the  upper  jaw  in  order  to  introduce 
food.  She  was  confined  to  her  bed  during  the  greater  part  of  the  day. 
Ulcerations  appeared  upon  different  parts  of  the  body,  which  were  very 
painful,  and  called  forth  great  complainings.  These  ulcerations  were  not 
deep,  gave  out  but  little  pus,  and  after  existing  several  weeks  in  one  place, 
they  would  be  covered  by  a  thin  glistening  cicatrix,  while  other  ulcerations 
would  appear  on  other  parts  of  the  body.  The  ulcers  were  chiefly  situated 
in  the  neighborhood  of  the  joints.  They  did  not  select  the  places  upon 
which  the  weight  of  the  patient  came  while  in  bed,  but  rather  such  places 
where  the  skin  was  tightly  stretched  over  bones  near  the  surface.  While 
the  whole  body  was  becoming  gradually  more  and  more  compressed  by  the 
tight  skin,  the  color  of  the  latter  remained  on  the  whole  unchanged,  espe- 
cially on  the  face,  which  had  assumed  a  staring,  immovable  mask-like  as- 
pect. Around  the  small  joints,  especially  at  the  fingers  and  where  ulcera- 
tions had  existed,  the  skin  was  whiter  than  before,  and  had  a  callous  ap- 
pearance. The  skin  over  the  abdomen  became  slightly  brownish.  During 
the  first  two  years  of  the  maladj'',  the  hair  of  the  head  fell  out  in  a  great 
measure,  but  afterward  returned,  although  not  so  abundantly  as  before. 

After  a  certain  amount  of  unsuccessful  treatment  outside,  the  patient 
entered  the  hospital  in  October,  1863.  At  this  time  ulcerations  existed  on 
both  elbows  and  on  the  back  part  of  the  left  foot.  The  menses  had  con- 
tinued regularly  throughout  the  disease,  occurring  every  four  weeks,  and 
lasting  three  or  four  days.  The  appetite  was  excellent,  sleep  undisturbed, 
and  every  function  regularly  performed.  After  the  patient  had  been  seven 
weeks  in  the  hospital,  she  suffered  from  a  slight  attack  of  variola.  This 
lasted  from  November  30th  to  December  22d.  On  March  3,  1864,  there 
was  a  little  more  motion  at  the  elbow-joints,  but  locomotion  was  impos- 
sible, on  account  of  a  tensive  pain  in  the  left  thigh.  The  skin  was  tighter 
over  the  left  knee  than  over  the  right;  chewing  was  very  difficult.  Only 
fluids  and  very  soft  food  could  be  taken.  At  the  end  of  April,  the  mouth 
could  be  a  little  more  widely  opened.  Passive  motion  of  the  joints,  but  es- 
pecially rotation  of  the  thigh,  was  painful.  Painful  ulcerations  existed  over 
some  of  the  finger-joints.  The  skin  had  become  a  little  softer  and  more 
movable  in  certain  places,  especially  over  the  left  foot  and  on  the  face. 
The  treatment  at  this  time  consisted  of  3  ss  doses  of  the  syrup  of  the 
iodide  of  iron.  The  patient  was  commonly  in  a  profuse  perspiration  after 
her  warm  bath,  which  she  took  regularly  every  other  day. 

Dr.  Paulicki  took  charge  of  the  case  May,  1864,  at  which  time  the  fol- 
lowing condition  existed,  briefly:  The  skin  over  the  whole  head  was  thick- 
ened and  as  if  bound  down — eyelids  not  so  much  so  as  the  rest  of  the  face. 
On  the  forehead  the  patient  could  voluntarily  produce  the  horizontal  folds 
slightly,  but  not  the  vertical.  The  opening  of  the  mouth  was  very  small ; 
four  lines  was  the  greatest  extent  to  which  the  lips  could  be  separated, 
nor  could  they  be  entirely  closed.  Patient  could  not  distend  the  cheeks 
nor  pucker  the  mouth.  The  upper-hp  was  slightly  movable.  The  raucous 
membranes  were  unaltered,  secretion  perfectly  normal,  and  all  the  special 
senses  in  good  order.  The  features  underwent  no  change  when  the  patient 
laughed.  The  soft  palate  and  cesophagus  had  not  suffered.  Very  little 
contraction  of  the  skin  existed  over  the  neck.  Skin  on  the  trunk  was 
generally  much  stretched.  The  mammse  had  entirely  disappeared,  and  the 
intercostal  spaces  were  in  visible,, but  could  still  be  felt.  Cicatrices,  caused 
by  stretching  of  the  skin  in  former  pregnancies,  were  still  visible  on  the 
abdomen.  The  color,  normal  on  the  face,  was  a  slight  brown  on  the  trunk. 
The  disease  was  more  marked  on  the  upper  than  on  the  lower  extremi- 
ties, most  marked  on  the  hands.  The  fingers  were  bent  like  claws  ;  every 
natural  wrinkle  had  disappeared.  The  color  around  the  phalangeal  articu- 
lations was  of  a  sinewy  whiteness.    Slight  motion  was  still  possible  at  the 
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metacarpo-phalanfireal  articulation?,  at  tlie  phalangeal  articulations  it  was 
entirely  absent.  The  metacarpal  bone  of  the  thumb  had  a  motion  of  sev- 
eral lines.  A  pen  could  be  held  between  the  thumb  and  fore-firif?er  of  the 
right  hand.  The  skin  was  pohshed,  glistening,  and  fast  adherent  to  the 
back  of  the  hand.  There  was  no  hair  upon  the  hand  or  fingers.  The 
hand  was  bent  toward  the  forearm.  Slight  motion  at  the  wrist.  At  the 
elbow,  small  reddish  spots,  slight  ulcerations,  and  scars  of  old  ulcerations. 
The  arms  could  be  extended  to  only  a  httle  more  than  a  right  angle  at  the 
elbow.  The  left  forefinger  could  by  a  great  effort  be  brought  to  within  two 
inches  of  the  mouth,  on  the  right  side  to  within  four  inches.  Slight 
motion  at  the  shoulder  in  all  directions.  The  contour  of  the  shoulder- 
blade  was  distinctly  recognizable  through  the  skin.  The  feet  were 
affected  like  the  hands,  but  in  a  less  degree.  Sensibility  everywliere 
normal.  Internal  organs  of  the  thorax  all  normal.  Pulse  72.  Tempera- 
ture of  the  axilla  29.2  K.  Liver  and  spleen  normal  size.  Three  years 
later  the  condition  was  the  same  as  above  described.  The  skin  was  a  little 
more  sclerosed  in  places,  but  in  other  places  there  was  a  slight  improve- 
ment. Tlie  mouth  could  be  opened  5-6  lines.  Pigmentation  had  slightly 
increased.  Perspiration  abundant  after  a  warm  bath.  Sensibility  normal. 
Sebaceous  secretion  of  sc.ilp  diminished.  Friction  or  stimulation  of  any 
part  of  the  skin  produced  the  same  redness  as  in  health.  The  whole  body 
was  red  after  a  bath.  The  chief  complaint  was  still  about  the  ulcerations. 
Appetite  excellent.  Occasional  short  attacks  of  dyspnoea,  quickly  relieved 
by  sinapisms.  Menstruation  regular.  When  placed  upon  her  feet,  the 
patient  could  stand  and  make  a  very  few  short  steps.  Urine  normal  in  ap- 
pearance, acid,  sp.  gr.  1009-1016,  passed  without  pain  or  difficulty.  Action 
of  the  bowels  regular  and  normal.  Temperature  in  axilla  28.8-29.8  R. 
Salt-baths  were  taken,  the  ulcerations  appropriately  treated,  and  iron  the 
only  internal  medication  used. 

The  minuteness  and  care  with  which  the  above  case  is  described,  added 
to  the  interest  naturally  belonging  to  it  from  its  rarity,  justify  me  in  hav- 
ing reported  it  so  much  at  length.  The  comparisons  which  have  been  made 
by  different  authors,  in  order  to  convey  to  the  reader  as  nearly  as  possible 
the  appearance,  color,  feeling,  etc.,  of  the  diseased  skin  in  cases  of  this  na- 
ture, are  curious  and  interesting  from  their  variety.  Thus  Putggnat  likens 
the  appearance  to  tanned  skin,  Curzio  to  dry  leather,  Fuchs  and  Roger  to 
parchment,  Diemerbrock  to  a  drum-head,  Robert  McDonnell  to  the  rind 
of  a  smoked  ham,  Curzio  and  Eckstrom  to  wood,  Zamptus  and  Lusitamus 
to  the  bark  of  a  tree,  Gillette  to  gutta-purcha,  Thirial  and  Bouchut  to  the  skin 
of  a  frozen  body.  Forget  and  others  to  cicatricial  tissue,  others  to  the  skin 
of  a  mummy.  Gintrac  says  that  the  muscles  lie  as  if  confined  in  a  sheath. 
Helvetius,  in  1678,  saw  a  woman  in  Amsterdam  whose  skin  was  "smooth 
like  marble,"  etc.  These  comparisons  all  point  in  the  same  direction,  and 
taken  all  together  they  indicate  pretty  clearly  the  condition  of  the  skin  in 
this  disease,  of  course  making  allowance  for  greater  or  less  pigmentation 
in  a  given  case.  The  skin  in  this  disease  only  allows  itself  to  be  lifted  up 
into  a  fold  in  certain  places,  as  the  neck,  forearm,  etc. 

Autopsies,  particularly  those  of  Forster,  have  established  that  the  pro- 
cess is  one  of  thickening  of  the  subcutaneous  connective  tissue.  With  this 
thickening  goes  hand  in  hand  a  sclerozing  process  and  an  absorption  of  the 
fat  lying  between  the  meshes  of  the  connective  tissue.  Arning  found  that 
the  elastic  element  of  the  corium,  as  well  as  the  subcutaneous  tissue,  par- 
took in  the  process  and  was  increased.  As  the  disease  advances  ,the  subcu- 
taneous tissue  becomes  a  homogeneous,  fatless,  callous  mass,  binding  down 
the  skin  and  destroying  its  usual  mobihty,  effacing  the  natural  wrinkles  and 
giving  the  skin  a  hard,  smooth,  shining  appearance.  The  epithehum  and  the 
papillae  remain  unaltered.  As  for  pigmentation,  it  usually  exists  in  a  greater 
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or  less  degree  in  some  part  of  the  body.  In  Auspitz's  case  the  greater  part 
of  the  body  was  colored  in  different  shades  of  brown,  most  marked  upon  the 
abdomen,  the  axillag,  and  loins.  The  back  was  of  a  natural  color,  and  the 
scrotum  no  darker  than  usual.  The  post-mortem  microscopic  examination 
in  this  case  found  the  pigment  deposited  in  some  parts  of  therete  Malpighii 
as  abundantly  as  in  the  negro.  The  vessels  of  the  skin  also  contained 
flakes  of  pigment  in  their  walls.  Auspitz  explained  the  pigmentation  in 
his  case  by  assuming  that  the  circulation  was  obstructed  through  the  scle- 
rosed skin,  that  the  blood  consequently  flowed  slowly  or  was  nearly  ar- 
rested at  times,  and  that  the  pigment  was  thus  deposited  by  a  disorganiza- 
tion of  the  coloring  matter  of  the  blood,  and  Auspitz  believed  that  the 
extensive  deposition  of  pigment  along  the  walls  of  the  vessels  of  the  skin 
lent  support  to  his  theory.  In  Forster's  case  the  coloring  was  dark  brown. 
The  microscope  showed  absence  of  pigment  in  those  places  which  had  been 
ulcerated  and  afterward  cicatrized. .  In  Koller's  case  the  abdomen  was 
brown.  Mosler's  case  was  a  yellowish-brown,  flecked  in  certain  parts  of 
the  body  with  bright-white  spots,  which  the  patient  said  existed  before  the 
commencement  of  the  disease.  Upon  those  spots  where  the  pigmentation 
was  most  intense,  the  sclerosis  was  least  advanced ;  so  that  there  does  not 
seem  to  be  any  necessary  connection  between  the  extent  of  the  pigmenta- 
tion and  the  intensity  of  the  disease.  In  Nordt's  case  (in  a  general  way) 
the  color  was  darker  in  front  and  on  the  abdomen  and  breast,  decreasing 
toward  the  extremities.  In  Robert  McDonnell's  case  the  skin  of  the  face 
looked  as  if  it  had  been  sunburnt.  Other  cases  are  recorded  where  the 
skin  retained  its  color  perfectly  (Arning,  Thirial,  Guillot,  Rilliet,  Fuchs). 
Auspitz's  opinion,  then,  as  to  the  cause  of  the  pigmentation,  falls  to  the 
ground,  inasmuch  as  in  these  cases  there  was  as  much  compression  and 
consequent  impediment  to  tbe  circulation  as  in  his,  but  there  was  no  pig- 
mentation. Engel-Reimer's  injections  of  Arning's  case  showed  that  all 
the  vessels  were  open  and  permeable  throughout;  that  therefore  no  very 
positive  compression  of  the  capillaries  could  be  present  in  the  disease. 
The  redness  also  produced  by  sinapisms,  as  in  the  healthy  skin,  shows  that 
the  smaller  vessels  of  the  skin  have  preserved  their  distensibility,  and  can 
contain  more  or  less  blood,  as  the  occasion  requires.  Furthermore,  in  the 
present  case  the  pigmentation  was  most  upon  the  abdomen  where  the 
sclerosis  was  least — the  contrary  of  what  should  have  obtained  according 
to  Auspitz's  theory.  In  conclusion,  then,  an  intensity  of  pigmentation  is 
possible,  but  it  has  nothing  directly  to  do  with  the  sclerodermatic  process ;  it 
is  frequently  present,  just  as  frequently  absent. 

As  regards  the  hair  of  the  head,  in  this  case  it  first  fell  out,  and  then 
grew  again,  but  thinner  than  before.  No  mention  is  made  of  the  hair  of 
the  head  in  other  cases.  [Rasmussen  states  that  the  growth  of  the  hair 
is  commonly  undisturbed. — E.  L.  K.]  No  mention  is  usually  made  of  the 
small  cutaneous  muscles.  In  the  present  patient,  however,  the  phenomenon 
of  "  goose-flesh  "  was  not  observed  after  a  bath.  The  nails  were  a  little 
more  curved  and  a  little  paler  than  normal ;  their  growth  was  undisturbed. 
The  epidermis  appears  to  remain  always  normal  (Auspitz,  Forster). 

In  regard  to  sensibility,  it  seems  generally  to  be  undisturbed  even  in  the 
most  sclerosed  portions  of  the  skin.  Some  oBsei-vers,  however,  positively 
state  that  it  is  lessened.  In  Forster's  case  sensibility  at  one  time  was  lost, 
but  returned — the  skin  affection  meantime  having  improved.  In  Diemer- 
brock's  case  slight  pricks  and  burns  produced  no  sensation,  but  deeper 
ones  caused  pain.  In  Rilliet's  and  Eckstrora's  cases  sensibihty  was  slightly 
impaired.  In  Mosler's  case  sensibility  was  at  first  diminished,  but  after- 
ward became  normal.  The  sensibility  was  unimpaired  in  the  cases  of 
Thirial,  Forget,  Putegnat,  Gillette,  Guillot,  Fuchs,  Arning,  Grandidier, 
Kohler,  Nordt,  Auspitz,  Paulicki.    Perhaps  hysteria  had  something  to  do 
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with  those  cnses  where  sensibility  was  dinniTiishecl.  Slightly  painful  ten- 
sion and  chilly  feelings  were  the  only  reported  complaints  of  tlie  different 
patients,  with  (in  some)  pains  in  the  joints.  In  several  cases  the  mucous 
membrane  of  the  moutli  and  tongue  was  invaded.  In  no  case  is  loss  of 
taste  or  smell  reported.  In  one  case  perspiration  was  absent,  in  several 
deficient,  but  in  the  greater  number  unchanged.  The  sebaceous  secretion 
is  often  more  or  less  interfered  with  ;  in  one  case  (Kohler's)  the  secretion  was 
retained,  forming  small  superficial  tumors.  As  a  rule,  in  females  the 
mammary  gland  is  greatly  atro{)hied.  The  vessels  seem  to  continue  nor- 
mal. Guillot  has  made  an  observation  not  noticed  before,  that  it  is  impos- 
sible by  the  application  of  cups  to  get  any  serum  through  the  skin  in  this 
disease.  The  temperature  has  been  nearly  always  noticed.  First  it  was 
taken  by  the  hand,  and  was  always  reported  normal  or  slightly  lower  than 
usual.  It  has  never  been  found  elevated,  and  when  the  thermometer  has 
been  used,  it  has  always  been  found  normal. 

The  affection  usually  commences  on  the  upper  part  of  the  body,  most 
commonly  on  the  neck  or  face,  in  a  circumscribed  manner,  and  from  there 
spreads,  sometimes  with  very  great  rapidity,  over  the  whole  body.  Some- 
times, however,  it  progresses  very  slow,  years  passing  away  before  the  disease 
has  become  general.  In  one  case  of  Thirial,  the  disease  is  reported  to  have 
invaded  the  whole  body,  starting  fnmi  the  neck,  in  two  or  three  days,  and 
in  one  of  Eilliet's  in  two  days.  The  author  believes  this  to  have  been 
cedematous  infiltration,  closely  followed  by  sclerosis.  Pelhssier  and  Fan- 
tonetti  both  notice  this  cedematous  condition  as  preceding  the  true  scleros- 
ing, and  Hosier  relates  the  case  of  a  woman,  twenty-eight  years  old,  where 
the  disease  was  introduced  by  a  "lymphatic  dropsy  "  of  the  face,  the 
Tipper  and  the  lower  extremities  like  that  which  forms  the  first  stage  of 
elephantiasis  arabum. 

The  disease,  however,  seems  sometimes  able  to  extend  itself  over  the 
whole  body  in  from  three  to  four  weeks  without  any  previous  stage  of  an- 
asarca. In  the  majority  of  the  reported  cases  the  whole  body  has  been  the 
seat  of  the  malady  ;  sometimes,  however,  it  has  been  limited  to  a  small  por- 
tion of  the  skin,  the  rest  remaining  normal.  The  intensity  of  the  sclerosis 
is  never  equal  on  all  parts  of  the  body  at  once.  Motion  is  necessarily 
more  or  less  interfered  with  in  proportion  to  the  intensity  of  the  disease. 
In  Bouchut's  case,  the  hardening  of  the  skin  of  the  scrotum  and  penis 
rendered  erection  impossible. 

As  regards  the  progress  and  termination  of  the  disease,  in  almost  every  i 
case  more  or  less  improvement  takes  place  at  times,  and  in  some  cases  en- 
tire recovery  has  been  reported.  As  a  rule,  the  condition  of  the  skin 
remains  essentially  unaltered  from  the  highest  pitch  to  which  the  sclerosis 
has  reached,  until  some  other  malady  carries  off  the  patient.  The  general 
health  is,  as  a  rule,  unaltered.  That  the  malady  itself  may  prove  fatal,  the 
author  considerg  improbable.  Complications  of  other  skin-diseases  with 
sclerodermia  are  common.  Erythematous,  vesicular,  pustular,  papular, 
and  squamous  diseases  have  been  observed;  acne,  eczema,  urticaria,  variola, 
etc.,  occur;  ulcerations  around  the  joints  are  not  uncommon.  Other  dis- 
eases as  complications  are  numerous,  especially  diseases  of  the  heart,  but 
these  numerous  diseases  seem  to  bear  no  necessary  connection  with  the 
condition  of  the  skin.  Only  forty  cases  of  the  disease  (of  which  thirty  were 
female)  have  been  as  yet  reported.  It  is  most  frequent  between  the  ages 
of  twenty-five  and  thirty-eight.  The  earHest  age  reported  at  which  the  dis- 
ease commenced  is  nine,  the  oldest  between  sixty  and  seventy.  The 
disease  is  attributed  in  many  instances  to  as  many  different  causes,  promi- 
nent among  which  is  the  effect  of  cold.  No  positive  etiology  seems  to  have 
been  estabhshed. 

An  external  application  of  an  ointment  of  the  black  oxide  of  copper. 
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3  ij  to  the  §  j,  and  iron  internally,  are  about  the  only  remedies  for  wliich 
much  is  claimed  (although  nearly  every  thing  has  been  tried),  and  tlieir 
efficacy  is  very  hypothetical.  Five  autopsies  Ijave  beeu  made  (Forster, 
Arning,  Auspitz,  Kohler,  and  Gintrac),  which  have  shown,  in  brief,  that,  at 
those  points  where  the  process  has  reached  its  highest  grade,  the  connec- 
tive tissue  under  the  skin  is  changed  into  a  fatless,  callous  mass,  and  that 
where  the  disease  has  not  gone  so  far  the  corium  is  thickened  and  an  ex- 
cess of  elastic  fibres  is  found. 

[The  author  does  not  seem  to  be  acquainted  with  the  case  of  Dr.  Vald 
Easmussen,  with  its  elaborate  and  satisfactory  post-mortem  and  microscopic 
investigations,  quoted  at  some  length  in  the  JSfew  York  Medical  Journal. 
July,  1868,  p.  352,  in  the  report  on  diseases  of  the  skin,  for  the  year 
1867— E.  L.  K] 

PAEASITICAL  DISEASES. 

7.  — 071  the  Diagnosis  of  Seabies.    By  Dr.  Hiltoit  Fagge. 

[Lancet,  April  4,  1868.] 

Dr.  Gull  (Lancet,  1857)  stated  that  scabies  might  often  be  diagnosti- 
cated by  a  microscopic  examination  of  the  detrita  of  the  cuticle,  where 
other  means  failed,  and  that  the  ova  of  the  acarus  might  thus  be  found. 

Dr.  Fagge  states  that  not  only  ova  but  also  young  animals  in  every  stage 
of  development,  and  the  detrita  of  mature  acari,  may  be  found  in  the  same 
way.    No  young  male  aearus  has  yet  been  discovered. 

Three  modes  of  collecting  these  objects  for  examination  are  mentioned: 

By  scraping  up  a  cuniculus,  and  depositing  the  scraped  material  on  the 
slide. 

By  snipping  across  such  vesicles  as  are  traversed  by  a  cuniculus. 

By  boiling  a  portion  of  a  crust  in  a  solution  of  caustic  soda  (  3  ss  to  the 
I  j),  which  dissolves  the  epithelium  and  renders  it  transparent,  but  leaves 
the  ova  and  acari  uninjured. 

8,  — On  the  Pathology  of  the  so-called  Eczema  Marginatum, 

By  Dr.  McCall  Anderson,  of  Glasgow.  [Edinburgh  Med- 
ical Journal,  May,  1868,  pp.  10,  11.] 

The  disease  in  question  received  its  name  from  Hebra.  Divergie  treats 
of  it  as  herpes,  while  in  India  it  goes  under  the  title  of  Burmese  Eingworm. 
It  commences,  where  the  scrotum  is  in  contact  with  the  thigh,  as  a  small, 
round  patch,  elevated,  red  and  itchy — later  in  the  disease  covered,  per- 
haps, by  papules,  vesicles,  or  crusts.  The  central  part  heals,  leaving  the 
skin  discolored,  while  the  disease  advances  circumferentially  to  the  size  of 
the  palm  or  larger.  Similar  patches  spring  up  in  the  neighborhood  and 
coalesce,  forming  a  large  surface  of  eruption,  which  may  extend  from  the 
knee  below,  and  the  sacrum  behind,  up  to,  the  umbilicus.  Minute  rings  of 
eruption  may  form  inside  the  larger  circles.  The  disease  is  met  with  al- 
most exclusively  among  shoemakers  and  dragoons  (Hebra),  which  the 
author  accounts  for,  from  the  fact  that  these  occupations  liring  about  and 
keep  up  friction,  and  moisture  of  the  parts  where  the  disease  occurs. 
Kobner,  of  Breslau,  in  Virchovys  Archiv  for  1864,  in  examining  the 
epithelial  scales  taken  from  a  case  of  eczema  marginatum,  found  an  abun- 
dance of  spores  and  tubes,  identical  with  those  found  in  tinea  circinata. 
Kobner  inoculated  himself  with  some  of  the  scales  on  the  forearm,  and 
produced  in  a  fortnight  '"three  beautiful  rings  of  tinea  circinata,"  in  the 
scales  of  whicii  the  microscope  again  showed  the  spores  and  tubes  of  the 
tricophyton.    The  conclusion  is,  that  this  so-called  eczema  is  only  a  variety 
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of  tinea  circinata.  To  fortify  this  conclusion  the  author  gives  two  cases  in 
detail,  where  the  disease  was  well  marked,  and  the  sp'ores  abundant. 
Several  parasiticides  were  used,  but  the  author  prefers  the  corrosive  sub- 
limate lotion  (gr.  ij  to  the  |  j),  to  be  continued  for  some  weeks,  after  the 
eruption  has  disappeared. 

9. — Observations  on  Area  Celsi.  By  Dr.  Feiedkich  Boeck. 
[Yircliow's  Archiv,  xliii.,  3,  1868,  p.  336.] 
The  above  is  the  title  of  an  article,  somewhat  lengthy,  and  of  charac- 
teristic German  fulness,  in  its  reference  to  the  best-recognized  authorities 
from  Hippocrates  down,  which  in  the  main  goes  to  prove,  that  alopecia 
circumscripta  (or  areata)  is  not  a  parasitic  disease,  but  owes  its  origin  to  an 
impaired  condition  of  nutrition  in  the  skin,  which  condition  looks  back  for 
its  origin  to  some  derangement  in  the  nerves  which  supply  the  part,  and 
that  the  disease  is  more  common  in  patients  whose  general  tone  is  lowered. 
Constant  irritation  of  the  atfected  spots,  short  of  inflammation,  if  long 
continued  and  assisted  by  tonics  internally,  is  the  course  which  promises 
the  most. 

MISCELLANEOUS. 

.  10. — ATbinismiis  and  Nigrismus.    By  Dr.  Hermai^n  Beigel. 
[Yircliow's  Archiy,  xliii.,  4,  p.  529,  1868.] 

A  carpenter,  aged  twenty-six,  suffering  from  progressive  muscular  atro- 
phy, is  the  subject  of  the  article.  At  sixteen  the  hair  began  to  grow  upon 
his  pubes,  on  the  right  side  chiefly  white  in  color,  on  the  left  brown,  the 
skin  on  both  sides  remaining  normal.  The  white  coloring  of  the  hair 
gradually  spread  to  the  other  side.  On  the  back  part  of  the  head,  also 
(according  to  the  patient),  a  white  lock  existed,  which  afterward  became 
black.  Four  years  before  the  date  of  the  article,  the  patient  (who  was  a 
soldier)  had  been  much  exposed  to  dampness  and  moisture,  ills  troubles 
began  by  a  series  of  severe  general  pains,  and  it  was  now  that  he  discov- 
ered accidentally  on  inspection  that  his  breast  and  back  were  marbled  in 
many  places  with  large  dark  spots.  This  marbling  had  since  in  part  dis- 
appeared, leaving  only  a  few  large  spots  of  nigrismus,  of  dark-brown  color, 
upon  the  breast  and  back,  which  were  still  present  at  the  date  of  the  arti- 
cle. There  was  no  pityriasis.  There  was  also  present  a  stripe  of  albinis- 
mus,  two  fingers  broad,  running  across  the  abdomen,  which  was  very 
apparent  when  the  patient  was  lying  down,  but  invisible  when  he  sat  up, 
since  it  was  concealed  by  a  fold  in  the  abdominal  walls,  when  the  patient 
was  in  that  position.  This  streak  of  albinismus  appears  to  have  been 
formed  by  the  constant  contact  of  the  two  cutaneous  surfaces  in  the  fold, 
since  the  patient  stated  that  the  horizontal  position  at  one  time  brought 
on  the  most  fearful  pains,  and  that  he  had  consequently  for  many  weeks, 
night  and  day,  maintained  constantly  the  sitting  posture.  The  beard  and 
mustache  were  of  a  golden  yellow,  and  the  hair  and  eyebrows  of  a  dark 
brown. 

The  author  considers  innervation  at  fault  in  cases  of  albinismus  and 
nigrismus,  and  remarks  that  the  exposure  w^hich  in  this  patient  produced 
his  disease  would  only  have  occasioned  a  rheumatism,  had  he  not  possessed 
a  "nervous  disposition."  He  states  further  that  in  nervous  affections  ab- 
normalities in  pigmentation  are  the  rule,  and  that  epileptics  with  a  sound, 
normal  skin  are  the  exception.  In  epileptics  and  patients  who  have  long 
suffered  from  dizziness,  total  nigrismus  of  the  retina,  revealed  through  the 
ophthalmoscope,  is  common.    In  this  condition  the  whole  retina  is  deep 
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black  and  the  vessels  can  only  be  seen  by  following  them  out  from  the 
papilla,  while  the  latter  shines  out  prominently  and  is  of  a  beautiful  white 
color. 

A  photograph  of  an  extensive  case  of  albinismus  in  the  negro  accom- 
panies the  article.  It  appears  that  this  disease  with  that  race,  on  the  west- 
ern coast  of  Africa,  is  common  and  hereditary,  the  individuals  suffering 
from  it  being  for  the  most  part  delicate  subjects. 

Semi-albinismus,  first  described  by  Captain  Burton,  is  a  condition  ex- 
isting in  the  negro,  but  not  a  common  one.  It  appears  as  if  albinismus 
had  been  in  progress,  but  had  been  cut  short  before  it  had  reached  the 
stage  of  whiteness,  leaving  a  cafe-au-lait  tint  in  place  of  the  usual  white. 

Pigment  anomalies  are  divided  by  the  author  into  partial  and  total  al- 
binismus and  nigrismus,  and  into  semi-albinismus. 

11.  — On  Chromidrosis  ^  Case  of  Blue  and  Yellow  Sweat, 
By  Dr.  H.  S.  Pttrdon.  [Journal  of  Cutaneous  Medicine, 
11.,  Y,  1868,  p.  247.] 

The  patient,  forty  years  of  age,  mother  of  two  children,  bad  menstruated 
regularly  up  to  the  last  six  months.  During  the  twenty  years  previous  to 
the  report  of  the  case,  she  had  suffered  from  several  severe  attacks  of  rheu- 
matic gout,  which  had  left  all  her  small  joints  permanently  distorted  and 
nodose.  Three  years  ago,  during  one  of  these  rheumatic  attacks,  the  heart 
had  become  affected.  Anasarca  and  hydrothorax  followed.  A  severe  mu- 
cous diarrhoea  relieved  these  symptoms,  but  the  diarrhoea  itself  afterward 
became  aggravated  and  threatened  to  terminate  life.  "x\t  this  time  a 
miliary  eruption  appeared  on  the  trunk,  greatest  at  the  epigastrium,  from 
which  a  clear  serous  discharge  flowed  in  such  quantities  as  literally  to  pass 
through  the  bed."  The  legs  were  moist,  but  covered  by  no  eruption. 
This  discharge  from  the  skin  seemed  to  ease  the  patient's  breathing ;  it 
ceased  after  a  few  days,  and  all  her  distressing  symptoms  returned ;  then, 
fourteen  days  afterward,  a  sensation  of  prickling  was  felt  over  the  whole 
body  for  twelve  hours,  and  the  eruption  and  discharge  again  appeared  and 
relieved  the  breathing.  This  condition  of  alternate  relapse  Listed  two 
months,  but  during  the  latter  attacks  the  serous  discharge  had  changed  in 
character,  being  alternately  alight-blue  and  a  yellow-straw  color.  Before 
the  blue  appeared,  the  patient  observed  a  mouldy  smell  and  a  prickling 
sensation,  but  neither  of  these  preceded  the  yellow  flow.  The  blue  always 
appeared  along  the  posterior  part  of  the  trunk,  and  once  on  the  front  of 
the  chest,  the  yellow  generally  on  the  abdomen  and  back  of  the  neck.  The 
two  colors  were  produced  from  the  different  parts  at  the  same  time, 
but  the  discharge  from  the  extremities  has  never  been  colored. 

In  place  of  the  catamenia,  there  was  a  reddish-green  discharge.  The 
blue  color  faded  from  the  bed-linen. 

12.  — On  the  Causes  of  Alopecia^  and  of  its  greater  Frequency 
in  Males  than  Females.  By  Dr.  A.  F.  A.  King.  [Ameri- 
can Journal  of  Medical  Science,  April,  1868,  p.  416.] 

"Wilson  (on  Diseases  of  the  Skin)  gives  it  out  that  the  cause  of  Alopecia, 
occurring  in  the  aged,  should  be  "sought  for  in  an  impediment  to  circula- 
tion through  the  textures  of  the  scalp  of  the  upper  part  of  the  head." 

Dr.  King  endeavors  to  prove  that  this  impediment  is  due  entirely  to 
actual  comi^ression  of  the  arteries  supplying  the  scalp  by  pressure  of  tight- 
fitting  hats.    The  following  facts  are  brought  out  to  support  the  statement : 

Tlie  male  is  more  often  bald  than  the  female. 

The  male  wears  a  hat  more  constantly,  being  more  in  the  air. 
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The  female  bonnet  does  not  compress  the  arteries. 
The  male  hat  does. 

A  line  drawn  across  the  head,  representing  the  hat-rim,  strikes  the 
branches  of  the  anterior  temporal  arteries  over  the  frontal  protuberance, 
just  where  the  hat  pres^^es  the  heaviest;  the  posterior  tempornls  and  oc- 
cipitals  are  compressed  in  the  same  line.  On  the  long  skull  the  hat  presses 
most  before  and  behind,  and  we  find  the  baldness  extending  from  the  top, 
or  perhaps  from  low  down  behind,  from  pressure  on  the  occipitals,  along 
to  the  front  from  pressure  on  the  branches  of  the  anterior  and  posterior 
temporals. 

A  patch  of  baldness  on  the  vertex  leads  us  to  expect  a  wide  head  where 
the  pressure  has  been  chiefly  thrown  upon  the  posterior  temporals.  The 
little  tuft  or  island  of  hair,  so  often  left  by  itself  on  the  top  of  the  forehead, 
is  nourished  by  the  supraorbital  artei-ies,  the^e  vessels  escaping  pressure  in 
the  slight  concavity  between  the  two  frontal  eminences. 

Below  the  hat-rim  the  hair  invariably  remains. 

Dr.  King  recommends  the  construction  of  hats  (as  a  prophylactic 
measure)  so  as  to  press  upon  those  points  where  the  arteries  are  not;  or, 
that  little  grooves  should  be  made  in  the  rim  to  allow  the  vessels  to  pass 
safely  under. 

13.  — Discoloration  of  the  Shin^  causedly  the  Internal  Vse  of 
the  Oxide  of  Silver,  By  J.  L.  Miltoit.  [Journal  of  Cuta- 
neous Medicine,  II.,  5,  p.  42,  1868.] 

The  oxide  of  silver  w^as  used  constantly  in  this  case — the  nitrate  never. 
The  color  commenced  to  appear  after  a  three-years'  use  of  the  remedy 
(about  gr.  ij  daily)  upon  those  parts  of  the  sk'.n  habitually  exposed  to  the 
air,  and  had  continued  steadily  to  become  darker  up  to  the  date  of  the 
article  three  years  later. 

14.  — Hair-Dyeing.  By  Eeasmus  "Wilson.  [Journal  of  Cuta- 
neous Medicine,  II.,  7,  October,  1868,  p.  330.] 

The  hair  owes  its  property  of  dyeing  to  its  porosity.  The  presence  of 
sulphur  in  its  constitution  renders  it  prone  to  darken  under  the  use  of  cer- 
tain mineral  substances,  as,  for  example,  lead  or  mercury.  Red  and  light- 
colored  hair  contains  more  sulphur  than  dark  hair,  and  consequently  takes 
comparatively  a  deeper  shade  with  the  same  solution.  McCall  Anderson 
accidentally  discovered  a  hair-dye  of  this  sort  while  treating  eczema  mar- 
ginatum. He  used  a  local  application  of  bichloride  of  mercury  for  some 
weeks,  and  then  changed  it  for  a  lotion  of  hyposulphite  of  soda,  and  the 
next  morning  found  the  hair  of  the  part,  which  had  been  red,  nearly  black. 
One  or  two  more  applications  made  it  jet  black,  while  neither  the  skin  nor 
tbe  clothing  was  stained.  The  color  remained  permanent.  The  epidermis 
was  not  colored,  because  it  contains  no  sulphur.  Mr.  Balmanno  Squire  re- 
marks, in  relation  to  the  above  case,  that  if,  instead  of  the  hyposulphite  of 
soda,  some  more  common  mordant  had  been  used,  as,  for  example,  the  sul- 
phide of  ammonium,  a  bright-red  color  would  have  been  the  result.  As  it 
was,  the  black  sulphide  of  mercury  was  formed.  The  sulphide  of  ammoni- 
um with  the  bichloride  of  mercury  produces  the  red  bisulphide.  Dr.  Scof- 
fern,  in  the  May  number  of  the  Belgravia,  1868  (''  Cosmetics  for  the  Hair  "), 
states  that^the  Pei-sians  employ  indigo  to  produce  a  blue-black  dye,  the 
Turks  and  Egyptians  a  "pasty  writing-ink,"  composed  of  pyrogallic  acid 
combined  with  a  native  iron  ore,  while  in  the  West  metallic  bodies  are 
combined  with  walnut-juice.  The  metals  chiefly  used  in  dyeing  hair  are 
silver,  lead,  and  arsenic ;  but  gold,  bismuth,  iron,  copper,  cadmium,  and 
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molybdenum,  are  equally  applicable.  Lead  is  used  most  simply  in  the  me- 
tallic comb,  but  as  this  means  is  a  slow  one,  a  compound  of  litharge  and 
lime  made  into  a  paste  with  water  is  used  more  commonly.  This  is  smeared 
on  the  head  at  night,  an  oil-silk  cap  is  worn,  and  in  the  morning  the  paste 
is  brushed  out.  A  brown  or  "  fusty  black "  is  produced  by  making  the 
paste  with  milk  instead  of  with  water. 

A  common  lotion  now  in  use  consists  of  a  drachm  of  acetate  of  lead  with 
two  drachms  of  sulphur  to  the  half  pint  of  water.  The  nitrate  of  silver  is 
also  used,  but  it  has  the  objection  of  becoming  iridescent  on  exposure  to  light, 
producing,  says  Dr.  Scoffern,  a  "chromatic  play  of  tints"  which  is  not  de- 
sirable. 

Bismuth  presents  the  same  characteristics  as  lead.  "When  iron  is  used 
to  produce  a  black  tint,  its  mordants  are  either  pyrogallic  acid  or  hydro- 
sulphate  of  ammonia.  Brown  is  produced  by  the  chloride  of  gold  alone, 
or  by  a  solution  of  sulphate  of  copper  with  a  mordant  of  prussiate  of  pot- 
ash. The  "golden-jellow  color,"  of  late  so  fashionable,  is  produced  by  a 
solution  of  arsenic  with  a  mordant  of  hydrosulphate  of  ammonia.  Cad- 
mium would  probably  produce  the  same  result.  To  get  the  lighter  tints, 
the  hair  must  first  be  bleached.  This  is  commonly  eftected  by  a  solution 
of  one  or  other  of  the  alkahes,  by  chlorine,  by  the  chloride  of  soda  or 
lime,  or  by  sulphurous  acid,  bisulphite  of  magnesia  or  lime,  or  peroxide  of 
hydrogen.  In  general,  dyes  which  require  mordants  do  not  stain  the 
epidermis. 

15. — On  the  Action  of  Arsenic  on  the  Human  System^  espe- 
cially in  reference  to  its  Use  in  Diseases  of  the  Skin. 
By  Dr.  Thoivias  IIdtstt.  [Journal  of  Cutaneous  Medicine. 
1868,  ^o.  6,  p.  IM,  ISTo.  7,  p.  249,  and  1869,  E^o.  8,  Janu- 
ary, p.  350.] 

The  author  first  describes  the  effects  of  the  drug  given  in  large,  medium, 
and  small  doses;  then  he  passes  to  the  medical  aspect  of  the  question.  If 
a  healthy  individual  take  a  small  dose,  say  five  drops  of  Fowler's  solution 
three  times  daily  for  a  week,  at  the  end  of  this  time  rarely  has  there  any 
sensible  effect  been  produced.  By  the  end  of  the  second  week,  there  is  a 
slight  weakness  of  the  eyes  and  sometimes  a  slight  redness  of  the  con- 
junctiva. This  passes  off  by  reducing  the  dose  a  little,  often  without  hin- 
dering the  therapeutical  effect.  Soon  the  patient  experiences  a  sense  of 
warmth  in  the  extremities,  and  a  general  improvement  in  health.  A  few, 
however,  complain  of  disturbed  rest  and  queer  feelings.  After  nine  or  ten 
months  the  soles  of  the  feet  and  palms  of  the  hands  become  a  little  corny; 
sometimes  the  feet  get  tender,  and  in  blondes  pityriasis  arsenicalis  appears, 
and  occasionally  a  few  red  papules  come  out.  These  results  are  based  on 
observations  upon  more  than  fifteen  thousand  cases,  some  of  whom  took 
the  remedy  for  seven  years. 

Arsenic  is  not  a  cumulative  medicine.  Post-mortem  examinations  of 
the  tissues  for  arsenic  have  been  made  in  cases  where  the  individual  had 
taken  the  drug  constantly  for  months  and  up  to  within  a  few  days  of  death 
— the  latter  happening  from  another  cause — and  no  trace  of  the  drug  has 
been  discovered. 

Two  questions  present  themselves  :  In  what  diseases  or  conditions  may 
arsenic  be  expected  to  be  useful  ?  and  how  is  it  to  be  administered  ? 

Arsenic  seems  to  have  been  one  of  the  first  minerals  used  in  medicine, 
and  it  has  been  employed  at  different  times  in  almost  every  known  disease. 
As  to  its  applicabiUty  to  skin-diseases,  Dr.  Hunt  beheves  that  if  used  per- 
severingly  and  with  such  adjuvants,  purgatives,  tonics,  alteratives,  or  elim- 
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.natives  as  the  case  may  require,  it  is  not  only  useful  but  essential,  and 
almost  unexceptionably  successful  when  properly  administered  in  all  classes 
of  chronic  idiopathic  affections  of  the  skin.  To  this  category  of  course  do 
not  belong  the  syphilitic,  ephemeral,  exanthematous,  nor  any  contagious, 
strumous,  nor  cancerous  diseases.  (The  author  does,  however,  include 
some  of  the  distinctly  parasitic  diseases  as  being  positively  benefited 
by  arsenic.)  He  adds  that  it  is  especially  useful  in  those  cases  of  skin-dis- 
ease depending  upon  uterine  irritation  or  irregularities.  The  use  of  arsenic 
is  contraindicated  when  the  skin-disease  is  accompanied  by  organic  visceral 
disease,  acute  cutaneous  inflammation,  or  a  highly  irritable  state  of  the 
nervous  system.    Cachexia  is  another  contraindication. 

The  author  lays  down  four  rules  to  be  observed  in  the  administration  of 
the  drug,  and  takes  Fowler's  solution  as  his  standard : 

1.  It  should  be  given  in  divided  doses,  three  in  twenty-four  hours. 

2.  It  should  be  diluted  with  pure  water,  perhaps  combined  with  vinum 
antimonii,  if  the  influence  of  antimony  is  required. 

3.  It  should  be  taken  with  or  immediately  after  a  meal. 

4.  Five  minims  is  enough  to  commence  with,  and  this  should  be  in- 
creased, not  day  by  day,  but  from  two  to  four  weeks  should  be  allowed  to 
pass  before  the  dose  is  increased.  If  inflammation  of  the  conjunctiva  set 
in,  the  remedy  should  not  be  abandoned,  but  reduced  by  a  drop  or  two 
until  the  temporary  disturbance  subsides.  The  remedy  may  be  continued 
for  months.  Neither  mercurynor  iodine  should  be  combined  with  arsenic. 
When  one  preparation  of  arsenic  loses  its  eflScacy,  another  preparation  of 
the  same  mineral  may  be  substituted  for  it,  and  often  with  marked  advan- 
tage. The  action  of  any  salt  of  arsenic  is  promoted  by  the  use  of  purga- 
tives. Young  children  bear  arsenic  very  well  and  girls  about  the  age  of 
puberty  generally  bear  and  require  larger  doses  than  adults  of  either  sex. 
A  child  one  year  old  wUl  require  about  half  the  dose  proper  for  an  adult. 

Some  patients  fatten  under  the  arsenical  course,  others  lose  flesh,  gen- 
erally there  is  no  sensible  change  in  this  respect.  Arsenic  mixed  with 
iron  is  about  the  best  remedy  for  anaemic  amenorrhcea  and  chlorosis.  Fowl- 
er's solution  should  be  used  fresh.  If  allowed  to  become  old,  a  thin  film 
of  arsenic  deposits,  rendering  the  strength  doubtful.  The  red  lavender 
tincture  which  is  mixed  with  the  solution  is  another  objection,  in  that  it 
becomes  stale  and  nauseous,  causing  the  patient  to  believe  that  the  arsenic 
is  making  him  sick.    The  solution  made  without  lavender  is  preferable. 

A  solution  of  the  chlorides,  if  kept  in  a  warm  place,  develops  an 
abundance  of  microscopic  spores  and  filaments  (which  are  rarely  seen  in 
water  in  which  arsenic  has  not  been  dissolved),  and  which  cause  the  solu- 
tion to  lose  its  clearness.  For  this  reason  such  solutions  should  be  kept  in 
a  cool  place.  A  few  drops  of  the  tincture  of  the  perchloride  of  iron  will, 
however,  keep  the  solution  clear  in  almost  any  temperature. 

The  drug  should  be  used  with  great  regularity  and  long  after  the  dis- 
appearance of  the  eruption.  This  course  will  (according  to  Dr.  Hunt)  pre- 
vent a  return  of  the  disease.  During  arsenical  treatment  the  diet  of  the 
patient,  as  far  as  interfering  with  the  action  of  the  arsenic  is  concerned, 
is  of  no  consequence. 

16. — On  the  Therapeutical  Value  of  Oil  and  Water  in  the 
Treatment  of  Skin-Diseases.    By  Dr.  J.  Hughes  Ben- 
nett.   [Practitioner,  1868,  and  Braithwaite.] 
This  article  lays  down  the  somewhat  startling  statement  that  the  differ- 
ent ointments  used  in  skin-diseases  act  only  in  virtue  of  their  oil,  and 
that  the  various  powders  mixed  with  fat  act  mechanically  by  thickening  it, 
but  have  no  therapeutical  action.  Thus  sulphur-ointment  is  eflScient  in  itch, 
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because  the  sulphur  makes  the  fat  more  tenaceous  and  causes  it  to  fill  up 
more  readily  the  follicles  and  grooves  inhabited  by  the  insect,  producing  the 
latter's  destruction  by  asphyxiation.  In  the  scaly  eruptions,  however,  es- 
pecially psoriasis  and  lepra,  pitch  combined  with  lard  is  essential.  The  au- 
thor believes  pitch  in  these  cases  to  work  specifically.  In  treating  favus,  the 
author  expresses  entire  disbelief  in  epilation,  but  beheves  that  the  parasite 
may  be  killed  by  keeping  otf  the  air ;  consequently  he  believes  the  best 
treatment  to  be,  to  keep  the  head  (after  having  removed  crusts)  constantly 
covered  with  oil.  As  to  indications  for  employing  oil,  he  believes  inunc- 
tion to  be  necessary  in  all  cases  where  there  is  extreme  dryness  of  the 
skin  as  in  prurigo,  lichen,  pityriasis,  psoriasis,  lepra,  favus,  etc. 

The  apphcation  of  water,  on  the  contrary,  is  indicated  where  the  sur- 
face is  excessively  moist,  in  vesicular,  pustular,  or  ulcerative  diseases,  ec- 
zema, pemphigus,  herpes,  impetigo,  ecthyma,  and  rupia.  The  w^ater  must 
be  applied  on  lint,  and  the  part  kept  constantly  (and  this  feature  is  essential 
to  Dr.  Bennett's  plan  of  treatment)  moist,  night  and  day,  by  covering  the 
whole  with  a  well-fitting  sheet  of  gutta-percha  or  oil-silk.  The  doctor 
usually  dissolves  3  ss  of  bicarbonate  of  soda  in  each  pint  of  water,  but  he 
attrihutes  no  therapeutic  action  to  the  alkali,  believing  that  it  acts  only  as 
a  solvent  to  crusts,  etc. 

17. — Therapeutics  of  Alopecia  Pityrodes.  Bj  Dr.  Pmcus. 
[Yirchow's  Arcliiv,  xliii.,  3,  p.  305, 1868.] 

Dr.  Pincus's  laborious  and  interesting  observations  upon  the  natural 
history  of  alopecia  pityrodes  appeared  in  Yirchow's  Archiv,  1866-  67,  and 
are  given  in  brief  in  the  dermatological  report  of  the  New  Yorlc  Medical 
Journal,  1868,  page  363. 

These  investigations  established  in  the  main  two  stages  for  the  disease, 
the  first  marked  by  a  gradual  shortening  in  the  length  of  the  hair,  the 
second  by  a  decrease  in  its  diameter,  and  a  preponderance  of  the  downy 
over  the  normal  hairs. 

The  present  article  is  occupied  in  a  consideration  of  the  therapeutical 
aspect  of  the  question.  In  order  to  make  out  as  nearly  as  possible  the 
physiological  action  of  different  remedies  upon  the  healthy  growth  of  hair, 
different  solutions  and  ointments  were  applied  by  Dr.  Pincus  to  the  first 
and  second  joints  of  his  own  fingers,  the  application  being  rubbed  in  daily 
twice  for  about  a  fortnight,  then  once  daily,  each  friction  lasting  from  three 
to  five  minutes.  The  number  of  hairs  in  each  case  was  counted,  their  dif- 
ferent stages  of  development  noticed,  and  their  length  noted  down,  the 
observation  could  thus  be  carried  on  with  a  perfect  accuracy.  The  author 
also  made  experiments  upon  his  own  head,  and  the  heads  of  others  with 
healthy  hair,  but  the  difficulty  of  accuracy  of  observation  upon  tliese 
spots  led  him  to  found  his  opinions  entirely  upon  effects  produced  upon  the 
fingers. 

The  conclusions  arrived  at  were — 

1.  There  are  certain  therapeutical  agents  which  are  absorbed  by  the 
hair  and  make  it  brittle — to  this  class  belong  arsenic,  veratrin,  canthara- 
din,  and  sabina. 

2.  An  inflammation  of  the  hair-follicle,  and  of  the  tissue  in  its  immedi- 
ate neighborhood,  impairs  the  growth  of  the  hair,  which  impairment  shows 
itself  for  several  months  after  the  inflammation  has  subsided.  The  hair 
produced  during  this  period  has  not  its  normal  consistence,  but  on  the 
other  hand  the  typical  duration  of  the  life  of  each  hair  is  prolonged. 

3.  Oleum  sabinsB  has  a  peculiar  influence  upon  the  growth  of  the  hair, 
in  that  it  lessens  the  speed  of  growth,  but  prolongs  the  length  of  life  of  the 
hairs. 
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Therapeutically  applied,  Dr.  Pincus  found  that,  when  the  second  stage 
of  the  disease  (alopecia  pityrodes)  was  reached,  no  medication  could  suc- 
ceed in  bringin<?  back  the  hair  to  its  normal  condition,  but  the  progress  of 
the  disease  could  be  for  many  years  retarded. 

Tannin  and  oleum  sabinse  gave  the  best  results  in  the  second  stage  of 
the  disease.  With  tannin  no  result  was  obtained  until  the  strength  of  the 
application  had  been  brought  up  to  Biv  to  the  |j  of  ointment.  Usually 
after  eight  weeks  the  counting  of  the  daily  loss  of  hair  would  show,  that 
already  the  number  of  hairs  which  were  being  lost  was  on  the  decrease. 
The  head  must  be  washed  two  or  three  times  a  week  with  warm  water 
and  soap  during  this  treatment. 

Oleum  sabinge,  5-30  drops  to  the  ounce,  exercises  a  still  more  favorable 
influence  against  the  fall  of  hair  than  does  tannin,  and  this  influence  is 
noticeable  for  a  longer  period  after  the  use  of  the  remedy  has  been  inter- 
mitted. But  three  evils  go  hand  in  hand  with  the  improvement  in  the 
employment  of  this  remedy :  the  hair  becomes  more  brittle  (especially  dark 
hair) ;  the  hair  and  the  epidermis  become  of  a  dirty  gray  or  brown  (more 
noticeable  in  light-haired  individuals);  and  the  penetrating  smell,  when 
the  remedy  was  long  employed  (which,  moreover,  could  not  be  disguised), 
produced  headache,  giddiness,  and  sleeplessness,  so  that,  out  of  the  eleven 
cases  upon  which  it  was  tried,  only  three  could  continue  its  employment — 
these  three,  however,  used  it  for  three  years,  with  occasional  interruptions. 

In  the  first  stage  of  the  disease  only  those  agents  are  applicable  which 
irritate  the  skin  very  slightly.  In  whatever  part  of  the  first  stage  severe 
irritation  of  the  scalp  was  resorted  to,  it  always  produced  (provided  actual 
inflammation  was  not  set  up)  an  increase  in  the  daily  loss  of  hair,  suc- 
ceeded iu  a  few  days  by  a  decrease,  but  followed  again  in  a  few  days  more 
by  a  still  greater  loss,  which  continued  permanent.  Bicarbonate  of  soda 
acted  most  favorably  upon  this  stage.  The  strength  of  the  solution  should 
be  such  that  its  application  for  several  minutes  upon  the  forehead  only 
produces  a  slight  redness,  then  it  is  of  proper  strength  for  the  less  sensitive 
scalp.  This  remedy,  however,  unfortunately  gives  the  hair  a  more  or  less 
marked  reddish-brown  color.  From  his  observations  the  author  concludes 
that  the  second  stage  of  alopecia  pityrodes  can  be  long  put  off,  and  that,  if 
it  has  already  been  reached,  its  progress  can  be  greatly  retarded  by  the 
means  he  has  suggested. 

18. — Purpura  Hemorrhagicaj  rapidly  cured  hy  Perchloride 
of  Iron,  By  Dr.  Baudot.  [Bull.  Gen.  de  Therapeutique, 
Febmarv  29,  1868,  p.  174.] 

The  patient,  a  girl  16  years  old,  menstruating  irregularly,  had  the  first 
crop  of  purpuric  spots  appear  on  October  23d.  They  continued  coming 
out  for  several  days,  and  when  Dr.  Baudon  was  called  (October  26th)  he 
found  purpuric  spots  all  over  the  body,  on  the  tongue,  the  lips,  the  trunk, 
and  extremities,  reaching  the  diameter  of  six  and  eight  centimetres  on  the 
thighs  and  legs.  Pressure  produced  no  effect  upon  them.  The  pulse  was 
feeble,  gums  bleeding,  and  the  discharges  from  the  bowels  were  bloody. 
The  patient  was  put  upon  sixteen  drops  a  day  of  the  solution  of  the  per- 
chloride of  iron,  increased  in  tw'o  days  to  thirty  drops.  The  gums  were 
washed  with  a  mild  solution  of  perchloride,  and  a  course  of  good  feeding 
and  tonics  was  instituted.  The  results  of  treatment  were  certainly  most 
rapid.  At  the  end  of  two  days  the  gums  ceased  bleeding,  and  there  was 
no  more  blood  in  the  rectal  discharges,  while  at  the  end  of  seven  days 
from  the  commencement  of  treatment  (the  perchloride  being  reduced  in 
dose  dui-ing  the  last  few  days)  the  patient  seemed  entirely  restored.  Pulse 
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and  heart  were  natural,  and  "  the  ecchjmoses  are  eflFaced  to  such  a  degree, 
that  it  is  only  with  difficulty  that  a  trace  of  them  can  be  discovered." 

19.  — Sedatives  in  the  Treatment  of  Eczema,  By  Mai^is  "Wil- 
son.   [Journal  Cutaneous  Medicine,  II.,  5,  p.  45,  1868.] 

This  article  treats  of  the  efficacy  of  opiates  (or  some  sedative),  in  the 
treatment  of  some  of  those  obstinate  cases  of  eczema,  where  "  nervous 
irritability  "  of  the  integument  is  a  prominent  feature.  A  case  is  detailed 
exemplifying  the  suggestions.  Care,  of  course,  is  to  be  given  to  the  regula- 
tion of  the  bowels  during  the  use  of  the  opium. 

20.  — Treatment  of  the  Itch,  as  conducted  in  Private  Practice. 
By  A.  Haedt.    [Gazette  des  Hopitaux,  ^o.  84,  1868.] 

Mr.  Hardy  employs  an  ointment  a  little  less  irritating  than  that  of 
Helmerich.  It  consists  of  sulph.  sublimat.,  2  parts;  potass,  sub.  carb., 
1  part ;  adipis.,  12  parts.  After  a  bath  before  going  to  bed,  the  patient  is 
subjected  to  a  general  friction  with  this  ointment,  and  to  another  on  the 
following  morning,  without  having  taken  any  previous  bath.  In  the  even- 
ing the  patient  again  takes  a  bath  to  wash  off  the  ointment,  and  then  is 
treated  by  emollients  till  the  irritation  caused  by  the  disease  and  the  fric- 
tions has  subsided. 

21.  — Treatment  of  Sycosis  hy  Nitrate  of  Potash.  [J ournal  de 
Chimie  and  Bull.  Gen.  de  Therapeutique,  October,  1868, 
p.  381.] 

Mr.  Stewart  has  succeeded  in  curing  every  case  of  sycosis  which  he  has 
encountered,  by  employing  a  simple  solution  of  tlie  nitrate  of  potash.  He 
considers  this  treatment  more  sure  and  more  rapid  than  any  other,  and 
states  that  cases,  which  had  resisted  other  treatment  for  weeks,  yielded  in  a 
few  days  to  the  employment  of  a  saturated  solution  of  the  remedy  in  ques- 
tion. 

It  is  to  be  applied,  in  a  saturated  watery  solution,  three  or  four  times 
daily,  over  the  pustules  and  the  whole  diseased  surface.  If  the  pain  caused 
by  the  application  is  too  great,  the  strength  of  the  solution  is  to  be  reduced 
until  it  can  be  tolerated.    A  treatment  so  simple  deserves  at  least  a  trial. 

22.  — Treatment  of  Chilblains  hy  the  Perchloride  of  Iron. 

[L'Union  Medicale,  No.  108,  September,  1868,  p.  378.] 
Dr.  Schaller  states  (Soci^te  de  M^d.  de  Strasbourg,  April)  that  this  is  the 
only  remedy  which  is  infallible  and  constant  in  its  action.  He  employs  a 
saturated  solution,  which  he  paints  on  (if  no  ulcerations  exist)  two  or  three 
times  at  night  on  retiring.  If  ulcerations  are  present,  one  application  is 
sufficient. 

The  pain,  it  appears,  produced  by  the  remedy  is  severe,  but  its  action 
most  speedy. 

On  account  of  the  pain  caused  by  this  treatment,  Prof.  Jeannel,  of  Bor- 
deaux, proposes  to  replace  it  by  the  chloroxide  of  iron,  which  is  more  ac- 
tive as  an  astringent,  but  causes  less  immediate  pain  and  less  consecutive 
irritation. 

Recent  Publications. — The  Dartrous  Diathesis,  or  Eczema  and  its  Al- 
lied Affections.  By  A.  Hardy.  Translated  by  Dr.  H.  G.  Piffard.  New 
York,  1868. 
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Des  Ongles  an  point  de  vue  anatoraique,  pliysiologique  et  pathologiqne. 
Par  M.  le  Dr.  Ancel.    A.  Delahaye,  Paris,  1868,  pp.  146. 

Pathologie  gen^rale  des  Maladies  de  la  Peau.  Par  Alph^e  Cazenave. 
Paris,  A.  Delaliaye,  8,  pp.  386.  7  francs. 

Des  Affections  cntan^es  constitutionelles  et  de  leur  traitement  par  les 
eanx  snlphureuses.  Par  Gigot-Suard.  Paris,  J.  B.  Bailliere  et  Fils,  8,  60 
pp.  1868. 

Etudes  snr  les  Maladies  de  la  Peau.  Traitement  des  dartres  par  la 
methode  expulsive.    Par  Felix  Pochard.   Paris,  Plon,  pp.  239. 

On  Diseases  of  the  Skin,  including  the  Exanthemata.  By  Ferdinand 
Hebra.  Vol.  i.  Translated  and  edited  by  C.  Hilton  Fagge  and  P.  H.  Pye- 
Smith.  1868. 

On  Varicose  Disease  of  the  Lower  Extremities  and  its  Allied  Disorders; 
Skin  Discoloration,  Induration  and  Ulcer;  being  the  Lettsomian Lectures 
delivered  before  the  Medical  Society  of  London,  in  1867.  By  John  Gay. 
London,  1868. 

On  the  Parasitic  Affections  of  the  Skin.  By  Dr.  McCall  Anderson. 
(Second  edition.)    London  :  Churchill,  1868. 

A  Practical  Treatise  upon  Eczema,  including  its  Lichenous  and  Impeti- 
ginous Forms.    By  Dr.  McCall  Anderson.    (Second  edition.) 

Sldn  Diseases,  their  Description,  Pathology,  Diagnosis,  and  Treatment. 
By  Dr.  Tilbury  Fox.   London  (second  edition) :  Kenshaw,  1869,  pp.  472. 

A  Manual  of  the  Diseases  of  the  Skin.  By  Balmanno  Squire.  London : 
Churchill  &  Sons,  1868. 

Seventh  Annual  Report  of  the  Dispensary  of  Skin  Diseases.  Glasgow, 
1868. 

Third  Annual  Report  of  the  Belfast  Dispensary  for  Diseases  of  the  Skin. 
1868. 

On  Keloid,  Scleriasis,  Morphoea,  and  some  Allied  Affections ;  also  on 
certain  Rare  Affections.  By  0.  Hilton  Fagge.  Reprinted  from  Guy's  Hos- 
pital Reports,  1868. 


DISEASES  OF  CHILDREiT. 

1. — ^Retention  of  Urine  in  a  Child ^  caused  hy  Impaction  of  a 
Calculus  in  the  Urethra.  [Medical  Press  and  Circular, 
July  29,  1868.] 

This  case  occurred  in  the  Dublin  City  Hospital,  in  the  ser- 
vice of  Mr.  Crolj.  Oui'  readers  will  recall  a  similar  case  re- 
ported by  Dr.  Lee  in  the  Journal  for  IsTov.,  1867. 

S.  "W.,  aged  two  years,  a  coachman's  son,  was  carried  to  the  hospital 
by  its  mother.  Mr.  Oroly  was  in  the  extern  prescribing-room  at  the  time, 
and  on  inquiry  ascertained  that  the  child  (who  was  in  great  agony)  had 
not  passed  any  urine  for  eighteen  hours.  On  examination,  the  bladder  was 
found  to  be  enormously  distended,  and  there  was  partial  priapism;  the 
child  had  been  treated  by  warm  baths,  stupes,  and  various  medicines,  with- 
out relief,  before  coming  to  the  hospital.  The  mother  also  stated  that  the 
child  had  been  delicate  from  its  birth  ;  had  convulsions,  and  that  his  water 
stopped  three  days  previously,  but  he  got  relief  on  that  occasion  from  a 
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warm  hip-bath.  The  child  had  congenital  phymosis.  Mr.  Croly  made  a 
small  incision  with  a  sharp-pointed  bistoury  (guarded  by  a  director,  curved 
near  the  point)  at  the  upper  part  of  the  prepuce,  and  was  then  enabled  to 
pass  a  probe  into  the  urethra,  which  touched  a  hard  substance,  about  an  inch 
from  the  orifice.  The  urethra  was  so  very  small  thai  it  was  found  neces- 
sary to  enlarge  the  orifice;  this  having  been  done,  the  calculus  was  seized 
with  a  small  urethral  forceps,  and  extracted;  the  stone  was  the  size  of  a 
pea,  and  consisted  of  lithic  acid ;  the  urine  came  out  with  a  gush,  to  the 
instant  relief  of  the  little  sufferer,  who  was  kept  in  the  child's  ward  until 
the  following  day. 

Mr.  Croly  directed  the  attention  of  the  pupils  to  this  interesting  case, 
and  mentioned  the  causes  of  retention  of  urine  in  early  life — congenital 
phymosis  being  the  most  common  ;  he  impressed  on  them  the  necessity  of 
making  a  careful  examination  of  such  cases,  and  not  adopting  routine  prac- 
tice, which  was  so  uselessly  tried  in  the  present  instance,  previously  to  the 
child's  admission  into  hospital. 

2. — Albuminuria  in  a  Child  seven  weeTcs  old.   Reported  by 
Dr.  G.  F.  Helm,  of  Rugby.    [Lancet,  January  18,  1868.] 

On  October  3,  1866,  I  was  called  to  see  the  infant  of  the  Rev.  0.  S., 
aged  seven  weeks. 

History. — Was  a  fine  child  when  born,  but  since  has  been  troubled  with 
almost  constant  vomiting,  for  which  every  variety  of  food  has  been  tried. 
As  the  mother  from  the  first  had  no  milk,  the  child  has  been  entirely  fed 
by  hand  up  to  this  time.  The  different  foods  which  have  been  ordered 
from  time  to  time  have  usually  remained  in  thestomacli  darit)g  the  first  few 
days  of  tlieir  trial;  but  after  short  interval  the  vomiting  has  returned  as 
badly  as  ever,  and  fresh  food  has  then  been  tried  with  a  like  result,  l^o 
history  of  scarlatina  or  measles. 

The  child  is  a  perfect  skeleton,  almost  the  most  miserable  object  I  ever 
beheld  ;  lies  Hstlessly  in  any  position  in  w^iich  it  may  be  placed ;  appearing 
not  to  suffer  any  pain  ;  indeed,  it  scarcely  ever  cries  out  as  with  pain.  I 
can  detect  no  mischief  in  the  thorax  nor  in  the  abdomen,  which  is  soft  and 
not  distended.  Head  rather  small ;  no  heat  of  head  or  skin ;  pulse  very 
weak  and  rapid ;  bowels  open  regularly  every  twice  a  day ;  motions  said 
to  be  natural;  has  not  passed  urine  for  twenty-four  hours.  I  ordered  a 
wet-nurse,  as  that  had  not  as  yet  been  tried. 

October  ItJi. — Nurse's  milk  has  been  rejected  like  every  thing  else  in 
the  shape  of  food.  On  testing  some  urine  to-day,  I  found  it  pale,  almost 
like  pure  water,  and  containing  sufiicient  albumen  to  make  a  deposit  of 
some  height  in  the  test-tube.  To  try  beef-tea,  and  a  regulated  quantity  of 
brandy  in  small  quantities  at  frequent  intervals. 

10^^-. — IsTo  improvement.  A  donkey  has  been  procured.  The  milk  to 
be  taken  in  a  small  quantity  at  a  time ;  also  ten  minims  of  iron  wine  every 
six  hours. 

24ifA. — Up  to  this  time  the  donkey's  milk  has  agreed  well  with  the 
child,  to  judge  by  the  absence  of  vomiting;  still  no  real  progress  is  being 
made.  The  urine  contains  the  same  amount  of  albumen.  I  am  unable  to 
test  the  specific  gravity,  the  urine  not  being  procurable  in  sufiicient  quan- 
tity. Now  the  milk  and  steel  wine  are  both  rejected.  Ordered  to  per- 
severe with  the  donkey's  milk  and  the  wine ;  the  former  in  very  small 
quantities,  frequently  repeated. 

November  4:th. — Child  died  at  7  a.  m.,  having  taken  its  bottle  with 
apparent  appetite  at  6.15,  after  which  the  nurse  went  to  sleep,  and  on 
waking  found  the  child  dead  by  her  side. 

Post-mortem, — Body  literally  skin  and  bone.    Head  not  to  be  exam- 
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ined.  Lungs  pale  and  ansemic,  as  indeed  were  all  tbe  other  organs  ex- 
amined, excepting  the  kidneys,  both  of  which  showed  patches  of  congestion, 
the  other  portions  being  by  contrast  very  pale.  The  capsule  was  not  ad- 
herent, neither  was  the  substance  of  either  kidney  softer  than  usual. 
There  was  a  general  absence  of  blood  in  all  the  tissues,  and  even  in  the 
large  veins  scarcely  any  was  to  be  found. 

Remarlcs. — I  have  never  seen  a  similar  case  in  so  young  a  child,  nei- 
ther can  I  find  reference  to  any  in  the  books  to  which  I  have  access.  At 
first  I  suspected  that  there  might  be  some  malignant  disease  of  the  kid- 
ney, looking  to  the  extreme  emaciation  ;  though  absence  of  any  discoverable 
tumor  in  the  abdomen  was  against  that  suspicion.  Now  I  think  the  case 
must  be  considered  as  one  of  albuminuria  from  imperfect  digestion  and 
assimilation  of  the  albuminous  constituents  of  the  food ;  for,  though  the 
kidneys  presented  some  spots  of  congestion,  they  cannot  be  considered  as 
diseased.  The  real  fault  probably  was  in  the  stomach,  where,  either  from 
inappropriate  food  being  supplied,  or  from  some  radical  disorder  in  the 
organ  itself,  an  imperfectly- formed  albumen  was  manufactured,  absorbed 
into  the  circulation,  and  then  excreted  by  the  kidneys  as  being  worthless 
for  all  purposes  of  nutrition. 

3. — Trismus  Nascentium^  successfully  treated  ly  the  Local 
Ajpplication  of  Chloroform  to  the  Spine.  By  T.  L.  Papin, 
M.  D.,  of  St.  Louis.  [Humboldt  Medical  Archives,  Novem- 
ber, 1868.] 

On  the  18th  day  of  August,  I  delivered  Mrs.  O'B.  of  a  healthj,  well-  / 
developed  male  child  of  full  term.  Both  mother  and  child  progressed  as 
usual  until  the  eighth  day,  when  the  child  manifested  symptoms  of  lock- 
jaw, for  the  relief  of  which  I  ordered  the  following:  Chloroform  m. 
xij,  spt.  eth.  sulph.  m.xv,  bicarb.  sodoB  gr.  xij,  syr.  zinziber,  aqua  flor.  au- 
rant.,  aa.  3  iv.  Misce.  A  teaspoonful  as  required  to  allay  spasmodic  ac- 
tion, and  secure  rest  and  quiet. 

After  the  first  dose  the  child  slept  three  hours,  and  after  the  second 
dose  about  two  hours,  after  which  the  resulting  period  of  rest  gradually  di- 
minished, until,  at  the  expiration  of  twenty-four  hours,  the  chloroform  by 
internal  administration  seemed  to  have  entirely  lost  its  controlling  and 
beneficial  effect.  I  then  determined  to  try  the  local  application  of  chloro- 
form to  the  spine,  as  recommended  by  Dr.  Whitehill  in  a  former  number 
of  the  Archives.  ^ 

A  small  strip  of  soft  cotton  cloth  was  moistened  with  the  chloroform 
and  applied  to  the  entire  length  of  the  spine,  with  the  eflfect  of  promptly 
and  completely  arresting  the  spasms,  and,  by  renewing  the  application 
whenever  there  were  indications  of  the  return  of  a  paroxysm,  they  were 
completely  controlled  and  their  recurrence  prevented.  Invariably  upon 
the  subsidence  of  the  burning  pain  immediately  incident  to  the  application 
of  the  chlorofoi-m,  the  child  would  fall  into  a  peaceful,  quiet  sleep.  The 
application  was  continued  in  this  manner  for  three  days,  when  I  was  com- 
pelled to  discontinue  it  for  a  time  and  apply  emollients,  on  account  of  the 
vesication  produced.  During  the  application  of  the  emollients,  a  recur- 
rence of  the  paroxysms  was  carefully  guarded  against  by  the  cautious  admin- 
istration of  chloroform  by  inhalation,  and  the  bowels  were  moved  by  the  use 
of  a  mild  laxative.  At  the  expiration  of  forty-eight  hours  I  reapplied  the 
chloroform  to  the  spine,  and,  alternating  it  with  inhalation,  and  the  emol- 
lient applications,  when  necessary,  and  occasional  laxatives,  continued  the 
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treatment  for  fifteen  days^  when  I  dismissed  the  case  cured.  The  use  of 
mild  purgatives,  at  intervals  of  from  two  to  three  days,  during  the  progress 
of  the  case,  seemed  to  exert  a  decidedly  favorable  influence.  Of  course, 
attention  was  given  to  sustaining  the  child  with  nourishment. 

A  matter  of  very  decided  interest,  that  I  observed  during  the  convales- 
cence of  the  case,  was,  that  the  functions  of  the  different  sets  of  muscles 
were  restored,  pretty  much  in  the  same  order  as  occurs  in  recovery  from 
paralysis;  first  the  feet  and  legs,  then  the  spinal  and  intercostal  muscles, 
next  the  f;ice,  then  the  arms,  and  last  the  fingers. 

During  a  practice  of  twenty  years  in  this  city,  I  have  seen  a  number  of 
cases  of  this  exceedingly  distressing  and  fatal  disease,  and,  among  them  all, 
this  is  the  first  case  of  which  I  am  able  to  record  a  recovery;  and  I  should 
here  remark  that,  at  one  period  of  this  case,  tlie  convulsions  were  as  strong- 
ly developed  as  I  have  ever  met  with  among  these  little  sufferers.  Notwith- 
standing all  efforts  to  sustain  him,  my  little  patient  became  rapidly  ema- 
ciated, and,  by  the  time  convalescence  was  established,  was  frightfully  so; 
but  he  has  improved  much  in  flesh  since,  and  is  now  (three  weeks  since 
his  recovery,  during  which  I  have  seen  him  twice)  as  healthy  and  bright 
as  need  be. 

Upon  mentioning  this  case  to  Dr.  Boisliniere  a  few  days  since,  he  in- 
formed me  that  he  also  had  a  case  recover,  some  year  or  more  ago,  under 
the  use  of  chloroform.  He  used  it,  however,  principally  by  enema,  re- 
peated as  often  as  convulsive  symptoms  manifested  themselves. 

4. — Belladonna  in  Infantile  Icterus.  By  J.  "Waring  Cuk- 
EAN,  L.  K.  Q.  C.  P.  I.,  etc.  [Medical  Press  and  Circular, 
September  9,  1868.] 

Sir  Thomas  Watson,  in  his  elaborate  work  on  the  "  Practice  of  Medi- 
cine," states  that  he  believes  icterus  neonatorum  is  not  icterus  at  all,  and 
has  no  relation  to  the  biliary  organs,  but  that  the  child,  at  the  time  of  its 
birth,  being  in  a  hyperaemic  or  congested  condition,  presents  a  univer- 
sally bruised  appearance,  which,  gradually  fading,  gives,  as  the  redness  dis- 
appears, shades  of  yellow,  which  in  a  day  or  two  pass,  or  are  converted 
into  the  genuine  flesh-color.  This  is  all  very  nice  in  theory,  but  in  prac- 
tice, when  one  meets  with  an  infant  jaundiced  over  the  surface  of  the  body 
universally,  the  conjunctiva  tinged,  abdominal  disturbance  indicated  by 
constant  symptoms  of  pain,  incessant  crying,  pressing  the  legs  spasmodi- 
cally against  the  abdomen,  general  muscular  twitchings,  vomiting,  and  dis- 
colored and  fetid  evacuations,  one  does  not  feel  inclined  to  wait  for  the  yel- 
low tinge  to  pass  into  the  normal  flesh-color. 

Having  paid  considerable  attention  myself  to  the  subject,  I  have  found 
that  infantile  icterus  is  of  very  frequent  occurrence,  and  in  many  cases  re- 
quires prompt  remedying.  In  several  instances  which  lately  came  under 
my  notice,  the  symptoms  were  very  severe,  painful  to  witness,  and  disturb- 
ing to  the  entire  household. 

I  am  of  opinion  that  the  bile  in  these  cases  in  not  suppressed  in  its  se- 
cretion, but  that  it  is  retained,  that  the  liver  and  gall-bladder  become  sur- 
charged and  distended,  that  little,  if  any,  bile  passes  through  the  ductus 
communis  choledochus,  and  have  reason  to  think  that  the  mischief  lies  either 
in  the  duodenum  or  common  bile-duct,  that  a  spasmodic  condition  of  these 
parts,  from  the  irritation  or  passage  of  the  bile  through  tlie  delicate  struc- 
tures, is  the  cause  of  the  mischief.  The  duct  becomes  spasmodically  closed, 
the  bile,  instead  of  being  eliminated  as  it  is  secreted,  is  blocked  up  in  the 
liver,  and  we  have  reabsorption  of  it  taking  place  into  the  blood. 

A  few  months  ago  I  had  the  opportunity  of  making  a  post-mortem  ex- 
amination of  a  child  aged  seven  days,  who  died  from  an  injury  to  the  head, 
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produced  by  falling  from  the  nurse's  arms.  It  had  been  previously  out  of 
health,  and,  from  the  generally  tinged  condition  of  the  skin,  I  was  induced 
to  examine  the  liver.  I  found  it  preternaturally  enlarged,  distended  with 
bile,  and,  in  carefully  examining  the  duodenum  and  common  bile-duct,  I 
found  the  duct  narrowed,  and  the  characteristic  tinge  made  by  fresh  bile 
entirely  absent.  I  came,  then  and  there,  to  the  conclusion,  that  the  duct 
had  been  spasmodically  closed  during  life,  and  thus  the  egress  of  the  bile 
prevented. 

That  I  have  been  correct  in  my  opinion  is  best  exemplified  by  the  im- 
mediate relief  afforded  in  the  treatment  of  similar  cases  by  tincture  of  bel- 
ladonna in  two-drop  doses.  After  its  administration,  there  is  an  end  to 
the  incessant  crying,  the  child  falls  asleep,  passes  bile  freely  by  the  bowels, 
and  rapidly  recovers  its  natural  state  and  condition.  The  administration 
of  calomel  I  consider  unnecessary  and  cruel.  TJie  act  of  secretion  has  gone 
on  naturally  enough.  The  ehmination  of  the  bile  is  wliat  is  required,  and 
for  this  purpose  tincture  of  belladonna  will  be  found  expeditious  and  cura- 
tive, by  overcoming  the  spasmodic  condition  of  that  portion  of  biliary  ap- 
paratus so  frequently  affected  in  children  a  few  days  after  birth. 

5. — Case  of  Perforate  TJmbiliGus.  In  the  service  of  Mr. 
Marshall,  of  tlie  University  College  Hospital,  London. 
[Medical  Times  and  Gazette,  December  5,  1868.] 

For  some  time  past  Mr.  Marshall  has  had  under  his  care  a  male  child, 
who  on  admission  presented  the  following  singular  condition:  Projecting 
from  the  umbilicus  was  a  tumor  of  the  size  of  a  large  hazel-nut,  of  a  florid 
red  color,  and  perforated  at  its  apex  by  an  orifice  from  which  there  was  a 
constant  mucous  discharge.  This  led  into  a  long  canal,  into  which  a  probe 
could  be  passed  for  some  distance.  The  existence  of  a  long  passage  in  this 
region  at  once  calls  to  mind  the  occurrence  of  persistence  of  the  urachus, 
cases  of  which  have  been  recorded  by  Boyer  and  others;  but  in  this  in- 
stance the  probe  passed  backward  and  to  one  side,  and  not  downward 
toward  the  bladder,  and  urine  had  never  passed  by  the  umbilicus.  The 
direction  of  the  canal,  and  the  statement  of  the  child's  friends  that  fluid 
resembhng  in  color  and  smell  tlie  contents  of  the  intestines  had  occasion- 
ally exuded  from  the  external  orifice,  led  Mr.  Marshall  to  diagnose  the  case 
as  one  of  that  extr-emely  rare  condition,  persistence  of  the  early  connection 
between  the  umbilical  vesicle  and  the  intestine  of  the  embryo.  The  red 
protrusion  was  the  enlarged  stump  of  the  umbilical  cord.  The  external 
opening  of  the  canal  was  closed  by  dissecting  aw^ay  the  mucous  membrane 
and  bringing  the  raw  edges  into  close  apposition.  After  this  operation 
had  been  attended  with  complete  success,  a  large  portion  of  the  umbilical 
tumor  was  removed  by  the  galvanic  cautery,  a  means  by  which  the  sur- 
geon is  enabled  to  apply  to  any  part  of  the  surface  of  the  body  an  in- 
tense and,  at  the  same  time,  a  localized  heat.  The  actual  cautery,  from 
the  size  of  the  button  which  is  necessary  for  importing  suflicient  caloric  for 
the  purpose  of  cauterization,  has  the  disadvantages  of  heating  and  causing 
congestion  of  parts  not  involved  in  the  disease.  Mr.  Marshall,  in  some  re- 
marks upon  this  case,  stated  that  though  the  external  orifice  of  the  canal 
might  remain  permanently  closed,  and  the  child  be  relieved  of  its  external 
deformity,  there  would  always  be  a  risk  of  some  contents  of  the  intestines 
passing  into  the  canal  and  setting  up  irritation  and  suppuration  in  the 
region  of  the  umbilicus.  In  cases  of  abscess  in  the  anterior  wall  of  the  ab- 
domen, where  a  cherry-stone  or  some  hard  foreign  body  has  been  dis- 
charged with  the  pus,  the  inflammatory  mischief  is  often  to  be  attributed 
to  the  existence  of  an  intestinal  diverticulum  formed,  according  to  Meckel, 
by  a  persistence  of  the  vitelline  duct. 


316  EEPOETS  ON  PKOGEESS  OF  MEDICmE. 


6.  — On  the  Treatment  of  Scarlet  Fever,  By  C.  T.  Thompson, 

M.  D.    [Lancet,  February  27,  1869.] 

On  the  very  first  access  of  the  fever,  I  put  my  patient  into  a  warm  bath, 
and  repeat  this  as  often  as  the  strength  of  the  patient  will  allow,  or  the 
severity  of  the  attack  may  require.  The  first  effect  of  this  treatment  is  to 
produce  a  soothing  and  refreshing  feeling  in  the  patient,  to  be  followed 
soon  by  such  an  eruption  on  the  surface,  of  so  vivid  a  color  and  in  such 
amount,  as  would  astonish  those  who  have  never  witnessed  it.  Thus  one 
of  the  greatest  dangers  of  this  fearful  disease — the  suppression  of  the  erup- 
tion— is  escaped. 

After  the  first  or  second  bath  the  appetite  usually  returns,  so  by  getting 
down  light  and  nutritious  food  the  means  are  afforded  of  supporting  the 
strength  of  the  patient  during  one  of  the  most  trying  periods  of  tlie  dis- 
ease. By  this  treatment  the  excreta  from  the  skin  are  removed  as  rapidly 
as  they  are  deposited,  doing  away  immediately  with  the  source  of  infection, 
leaving  no  room  for  the  dissemination  of  the  disease.  The  desquamation 
of  the  cuticle  is  greatly  promoted,  it  being  removed  in  small  particles,  and 
never  in  large  pieces. 

The  drying  of  the  body  after  the  bath  is  effected  by  soft  linen  cloths, 
Buffieiently  large  to  envelop  the  whole  pei'son,  and  with  as  little  friction  as 
possible;  in  fact,  the  surface  is  what  may  be  called  "dabbed"  dry,  as  the 
excitement  from  friction  of  the  skin  often  produces  great  mischief. 

The  irritation  of  internal  organs  is  also  at  once  relieved  by  this  con- 
tinued determination  to  the  surface.  And  as  the  condition  of  the  latter 
becomes  more  healthy,  the  nasal,  renal,  and  alvine  secretions,  with  those, 
of  the  throat — in  my  opinion  the  most  dangerous  of  all — are  speedily  de- 
prived of  their  noxious  properties,  and  quickly  recover  a  healthy  character, 
thus  again  removing  additional  sources  of  infection. 

The  fever  rapidly  subsides,  and  convalescence  usually  proceeds  more  or 
less  quickly,  according  to  the  mildness  or  severity  of  the  attack.  Another 
advantaire  of  this  treatment  is,  that  a  very  serious  case  is  soon  reduced  to  a 
mild  one,  and  the  patient  recovers  in  less  than  half  the  usual  time. 

This  practice  I  have  pursued  for  more  than  fifteen  years,  during  which 
period  I  have  attended  many  cases  of  scarlet  fever;  but  have  never  lost  a 
single  patient  from  this  disease,  nor  can  I  call  to  mind  at  this  moment  any 
one  case  in  which  the  infection  has  been  carried  from  the  patient  to  any 
other  individual.  I  have  had  six  or  seven  cases  in  a  family  at  about  one 
and  the  same  time,  the  infection  clearly  traceable  to  schools,  etc. ;  yet 
have  never  known  the  disease  spread  to  any  others  in  the  same  household. 
I  have  also  attended  cases  where  isolation  was  impossible,  or  would  not  be 
attended  to,  the  patients  having  free  communication  with  other  members 
of  the  family,  but,  where  the  treatment  above  recommended  has  been  scru- 
pulously carried  out,  no  second  case  has  arisen. 

7.  — Infantile  Erysipelas  treated  with  Hot  Baths.    By  Prof. 

H.  Abelin,  of  Stockholm.  [Journal  fiir  Kinderkrankliei- 
ten,  and  American  Journal  of  Qbstetrics,  August,  1868.] 

Erysipelas  does  not  occur  as  frequently  in  children  as  in  adults,  but  it 
is  generally  more  violent  and  dangerous,  if  it  originates  in  lying-in  hos- 
pitals and  orphan  asylums,  and  affects  new-born  children  in  consequence 
of  a  puerperal-  or  pyasmic  infection,  when  it  usually  terminates  fatally. 
The  traumatic  variety  is  comparatively  slight,  and  yields  always  to  a  local 
treatment.  Prof.  Abelin  had  occasion  to  observe  a  third  form  of  this  dis- 
ease, the  so-called  Erysipelas  amhulans,  in  tiie  Children's  Hospital  of  Stock- 
holm, which  differs  from  the  other  forms  especially  by  its  tendency  to 
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spread  rapidly  over  a  large  part  or  over  the  whole  surface  of  the  body, 
attacking  successively  every  part  without  any  regular  order,  so  that,  for 
instance,  it  may  originate  in  an  upper  and  appear  in  a  lower  extremity, 
without  aflfecting  the  intermediate  parts.  The  skin  is  always  red,  hot, dry, 
and  glossy,  extremely  painful,  and  always  accompanied  by  febrile  symp- 
toms. It  occurred  more  frequently  during  the  winter  months.  "The  treat- 
ment consisted  first  in  the  usual  local  applications,  followed  by  tonics,  es- 
pecially iron  and  quinine.  The  result,  however,  was  very  unfavorable, 
most  of  the  children  dying,  until  the  hot-water  bath  was  employed,  which, 
in  addition  to  tonic  remedies,  was  followed  by  frequent  recoveries. 

The  following  method  was  used:  The  little  patient  wasimmersed  in  the 
bath,  having  in  the  beginning  a  temperature  of  102  degrees,  which  was 
afterward  increased  to  104  or  108  degrees.  After  remaining  in  the  bath, 
according  to  the  child's  age  and  strength,  from  ten  to  thirty  minutes,  it 
was  enveloped  in  abed-sheet  and  then  covered  with  a  warm  woollen  blank- 
et, where  it  remained  for  several  hours.  The  heat  and  tension  of  the 
skin  were  soon  diminished,  the  febrile  symptoms  disappeared,  and  the  child 
generally  fell  into  a  refreshing  sleep.  In  severe  cases  the  batli  was  em- 
ployed at  first  twice  a  day,  in  milder  cases  but  once  daily. 

8. — On  the  Diagnosis  of  Lung- Disease  in  Children.  By 
George  Buchais^an,  M.  D.,  F.  B.  C.  P.,  Physician  to  the 
Children's  Hospital,  etc.  [Medical  Times  and  Gazette, 
February  15,  1868,  p.  184.] 

The  following  paper  is  an  abstract  of  two  lectures  (the 
Lettsomian)  delivered  by  Dr.  Buchanan.  Although  some- 
what lengthy  for  our  columns,  they  will  be  found  a  valuable 
summary  of  the  known  evidences  of  these  important  diseases 
of  childhood.  These  lectures  are  published  in  full  in  the 
Lancet^  January  25,  1868,  et  seq.  : 

It  is  not  possible  within  the  compass  of  three  lectures  to  treat  systemat- 
ically of  a  subject  so  wide  as  the  lung-diseases  of  children,  nor  is  it  neces- 
sary that  I  should  attempt  any  complete  account  of  them  to  an  audience 
that  has  examples  of  such  diseases  under  its  daily  observation.  My  object 
will  be  rather  to  present  to  your  consideration  some  of  the  diflHculties  that 
encounter  the  practitioner  at  tlie  bedside — first,  in  regard  of  the  recogni- 
tion, and,  secondly,  as  to  the  management  of  these  disorders  in  the  period 
of  infancy  and  childhood.  I  propose  this  evening  to  deal  with  some  points 
in  the  diagnosis  and  treatment  of  the  tuberculous  group  of  lung-diseases  in 
children. 

As  evidence  of  the  difficulty  that  attends  the  investigation  of  these  com- 
plaints, I  may  state  that  in  a  single  case-book  of  mine  at  the  Children's 
Hospital,  for  203  cases  in  which  we  believed  that  we  definitely  recognized 
consumption  of  the  lungs,  there  were  forty -five  cases  in  which,  on  a  first 
examination,  a  certain  diagnosis  could  not  be  made ;  and  a  very  expe- 
rienced and  conscientious  cliniral  assistant  of  the  hospital  has  recorded  his 
opinion  of  the  difficulty  hy  setting  a  query  against  two-thirds  of  the  cases 
in  which  he  believed  tubercle  to  be  present.  And  I  may  appeal  to  the  ex- 
perience of  my  hearers  whether  they  do  not  constantly  find  themselves 
unprepared  with  a  positive  answer  to  the  anxious  question,  "Do  you  think 
the  child  is  consumptive?  " 

Among  the  signs  that  liave  value  in  the  phthisis  of  grown  people,  but 
which  are  absent  or  of  equivocal  signification  in  the  child,  are  firstly  to  be 
mentioned  the  whole  class  of  subjective  sensatigns  of  which  little  or  no 
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account  is  rendered  by  the  child  ;  secondly,  it  is  only  in  older  children  that 
expectoration  of  any  sort  is  presented  for  our  examination,  and  haimop- 
tysis,  one  of  the  first  symptoms  for  which  we  inquire  in  the  adult,  is  rare 
in  children.  Of  the  203  cases  I  have  mentioned,  only  two  had  spat  blood 
at  the  time  they  came  under  observation.  Thirdly,  owing  to  the  more 
acute  course  of  the  disease  in  early  life,  those  symptoms  which  indicate 
softening  and  cavity  of  the  lung  are  seldom  met  with.  Perhaps  it  is  for 
the  same  reason  that  night-sweats  are  uncommon  in  the  phthisis  of  infancy. 
Next,  the  results  of  physical  examination  of  the  chest  are  frequently  equiv- 
ocal and  obscure.  Flattening  of  the  chest  is  only  noticed  in  the  rare  cases 
where  cavity  is  formed,  or  where  the  lung  has  become  adherent  to  the 
wall  of  the  thorax.  Ascultation  gives  but  few,  and — in  cases  of  early  or 
rapid  phthisis — only  uncertain  results.  The  most  reliable  evidence  it 
affords  is  feebleness  of  respiratory  raui-mur,  with  more  or  less  coarseness 
of  sound  up  to  actual  bronchial  breathing;  but  even  this  is  apt  to  be 
closely  simulated  by  echo  from  the  child's  throat.  Prolonged  expiration 
is  seldom  observed,  but  notable  division  of  the  inspiratory  sound  is  more 
common.  Yet  the  disease  may  be  considerably  advanced,  and  be  even 
threatening  speedy  death,  without  other  ausculatory  signs  of  it  than  rhon- 
chus  more  or  less  course,  which  would  be  quite  explicable  by  bronchitis 
alone.  Percussion,  though  giving  more  important  evidence  of  the  state  of 
the  lung,  is  exposed  to  many  sources  of  error  from  which  the  use  of  this 
means  in  the  adult  is  exempt.  Unless  the  child  be  in  a  quite  symmetrical 
position,  without  constraint  of  either  side,  it  is  impossible  to  get  any  valid 
result  from  percussion.  At  one  moment  the  left  side  seems  duller  than  the 
right,  at  another  the  right  is  duller  than  the  left,  just  as  the  one  or  the 
other  side  of  the  chest  is  prevented  by  position  from  expanding  so  thor- 
oughly as  its  fellow.  In  the  same  way,  unless  the  tw^o  sides  of  the  chest 
be  examined  at  the  same  stage  of  the  respiratory  act,  the  results  of  their 
percussion  are  absolutely  incomparable.  There  is  a  large  class  of  cases  in 
which  we  can  establish  that  the  essential  disease  is  a  lung  affection,  but 
where,  nevertheless,  we  have  the  greatest  possible  difficulty  in  affirming  or 
denying  its  tuberculous  nature.  It  is  to  lobular  pneumonia,  and  to  inflam- 
matory consolidation  of  the  upper  lobe  of  the  lung,  that  this  difficulty  prin- 
cipally has  reference ;  and  it  must  be  allowed  that  chnical  and  pathological 
considerations  alike  forbid  us,  in  certain  cases,  to  come  to  any  positive 
conclusion  on  the  question,  even  during  the  entire  course  of  the  disease. 
I  shall  briefly  speak  of  what  is  known  and  believed  to  be  known  concern- 
ing the  methods  of  coming  to  a  decision  between  these  lung-diseases  and 
tubercular  phthisis,  reserving  fuller  consideration  of  certain  points  until 
my  lecture  on  pneumonia  and  on  bronchitis,  with  their  incidents. 

Lobar  pneumonia  in  children  makes  exception  to  its  ordinary  definite 
and  rapid  course  when  the  upper  lobe  of  the  lung  is  attacked  by  the  dis- 
ease. The  exudation  is  then  much  more  slowly  deposited,  and  is  also  much 
more  slowly  removed;  and  the  febrile  symptoms  are  out  of  proportion,  in 
severity  and  duration,  to  the  degree  of  local  mischief  Now,  in  the  adult, 
in  confessing  the  difficulty  of  separating  apex-consolidation  by  such  pneu- 
monia from  the  consolidation  of  tubercle,  we  should  say  that  the  point 
was  not  of  much  practical  moment,  inasmuch  as  in  the  adult  pneumonia  of 
the  upper  lobe  is  in  all  probability  itself  of  tuberculous  nature.  But  this 
rule  does  not  so  certainly  hold  good  in  children ;  for  in  the  young  child 
pneumonia  may  have  its  seat  in  the  upper  lobe,  without  any  suggestion, 
either  in  family  history  or  in  previous  health,  of  any  scrofulous  or  tubercu- 
lous tendency.  And  the  disease  may  absolutely,  though  certainly  slowly, 
pass  away,  and  leave  no  physical  evidence  of  consolidation  behind — a  fact 
which,  in  the  minds  of  most  pathologists,  appears  to  be  conclusive  as  to  its 
non-tuberculous  character.    But  observe  how  physical  examination  may 


DISEASES  OF  CHILDEEN. 


319 


give  absolutely  no  assistance  in  determining  the  nature  of  the  solidification 
in  the  lung.  Intense  dulness  over  the  upper  lobe,  increased  vocal  fremitis, 
strong  bronchophony,  and  loud  bronchial  breathing — signs  which  merely 
tell  that  vre  have  a  solid  instead  of  an  air-holding  tissue  in  question — tell 
nothing  of  the  nature  of  the  process  by  which  the  consolidation  has  been 
brought  about.  And  it  may  be  that  the  general  signs  convey  no  more  de- 
cisive information.  The  severe  cough,  the  great  restlessness,  the  rapid 
emaciation,  and  protracted  course  of  pneumonia  of  the  upper  lobe,  are 
equally  present  in  tuberculous  consohdation.  But  there  are  other  cases 
■where  an  opinion  between  the  two  diseases  may  be  arrived  at.  Such  com- 
plete consolidation  of  the  upper  lobe  from  tubercle  will  only  come  from 
the  infiltrated  form  of  the  deposit,  which  is  less  common  by  far  than  the 
miliary  sort,  tliat  gives  less  dulness,  less  bronchial  respiration,  and  alto- 
gether slighter  physical  signs.  Then,  again,  tubercular  consolidation  prob- 
ably exhibits  less  definite  commencement  of  symptoms,  and  has  been  pre- 
ceded by  loss  of  appetite,  emaciation,  and  feverishness  for  some  weeks  or 
months.  And  of  great  importance,  though  not  of  conclusive  significance, 
in  diagnosing  tubercle  under  such  circumstances,  is  the  presence  or  absence 
of  the  diathesis  in  other  members  of  the  family.  I  need  hardly  add,  that 
the  existence  in  other  parts  of  the  body  of  disease  definitely  ascribable  to 
tubercle  settles  the  diagnosis  for  all  practical  purposes.  But  the  attention 
of  the  profession  has  recently  been  directed  by  Ziemssen  of  Greifswald  to 
the  means  of  distinction  that  are  afi'orded  by  the  thermometer.  He  finds 
that  in  lobar  pneumonia,  even  of  the  apex,  he  gets  a  higher  degree  of 
febrile  heat,  and  a  smaller  range  of  tiuctuation  between  morning  and  even- 
ing temperature,  thau  he  observes  in  consolidation  from  tubercle;  and  his 
observations,  very  carefully  conducted  and  recorded,  point,  therefore,  to 
an  element  of  diagnosis  that  should  be  used  in  the  cases  where  other  dis- 
tinctions fail  us,  though  it  must  be  confessed  that  the  method  of  examina- 
tion by  the  thermometer  in  the  rectum  observed  at  regular  times  of  each 
morning  and  evening — for  except  in  this  way  no  valid  results  were  got — is 
not  the  best  suited  for  every-day  private  practice. 

Of  the  whole  number  of  illnesses  with  which  young  children  are  brought 
tons,  at  least  one-sixth  are  examples  of  catarriial  diseases  of  the  lungs; 
and  of  the  causes  of  death  that  carry  oflf  children  under  five  years  of  age, 
almost  that  same  proportion  may  be  primarily  referred  to  these  diseases, 
to  say  nothing  of  the  numerous  instances  where  they  are  fatal  as  complica- 
tions of  other  acute  complaints. 

The  fight  in  which  I  regarded  the  diagnosis  of  phthisis  in  the  child  was 
altogether  such  as  we  may  get  at  the  bedside.  I  shall  ask  you  to  regard 
the  phenomena  of  bronchitis  and  its  consequences  to  some  extent  in  the 
light  of  the  post-mortem  room. 

Even  slight  degrees  of  infantile  bronchitis  are  apt  to  be  accompanied 
by  much  pyi-exia,  not  seldom  by  raucous  cough,  and  occasionally  by  con- 
vulsions. But,  when  the  smaller  bronchia  are  afiected,  the  course  of  the 
disease  often  resembles  that  rarer  and  very  fatal  form  in  the  adult  that  we 
know  as  sufibcative  bronchitis,  the  symptoms  of  which  are  largely  due  to 
imperfect  aeration  of  the  blood.  What  with  an  adult  is  uncommon  is  with 
infants  a  very  frequent  course ;  a  child  who  only  yesterday  was  in  perfect 
health  is  found  with  great  dyspnoea,  breathing  sixty  to  eighty  times  in  the 
minute,  with  pale,  anxious  countenance,  flapping  nares,  and  a  restlessness 
that  comiCs  of  the  attempt  to  force  a  new  and  again  a  new  set  of  muscles 
into  the  service  of  inspiration. 

The  form  of  bronchitis  with  collapse  is  most  markedly  seen  in  children 
who  are  rickety,  and  when  the  lung-disease  occurs  in  the  course  of  whoop- 
ing-cough. 

The  mechanism  by  which  this  collapse  is  brought  about  appears  to  be 
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this :  A  small  bronchus  gets  its  calibre  reduced  by  the  swelling  of  its  mu- 
cous membrane  and  the  exudation  of  secretion  into  it.  The  action  of  in- 
spiration allows  of  no  air  passing  tliroiigh  the  obstructed  tube,  but  drives 
the  plug  of  mucus  farther  and  farther  toward  the  air-cells.  Expiratory 
efforts,  on  the  other  hand,  especially  those  of  paroxysmal  cough,  partly 
because  tliey  are  stronger,  partly  because  they  act  from  the  smaller  end  of 
the  tapering  tube,  do  allow  the  escape  of  some  of  the  air  included  in  the 
pulmonary  vesicles  behind  the  affected  bronchus,  and  thus  the  lobule  by 
degrees  gets  empty. 

Collapse,  brought  about  in  this  manner  by  the  thickening  and  plugging 
of  the  bronchia,  may  affect  separate  lobules,  or  a  congeries  of  lobules,  ac- 
cording as  several  small  tubes  are  separately  affected  or  a  single  larger  one 
gets  impervious.  In  the  diffused  form  of  collapse  the  dulnc^s  on  percus- 
sion is  of  course  slighter  than  when  many  contiguous  lobuli  get  solidified, 
and  bronchial  respiration  and  bronchophony  are  also  less  marked.  It  is 
collapse  due  to  plugging  of  a  bronchus  of  some  size  that  comes  to  give  the 
closest  resemblance  to  pneumonia,  and  it  may  even  give  physical  signs  dif- 
ficult of  distinction  from  those  of  lobular  pneumonia. 

Lobular  pneumonia  is  always  a  secondary  disease,  either  to  those  spe- 
cific disorders  which  are  accompanied  by  bronchitis  almost  as  one  of  their 
elements  (in  which  rank  measles  and  whooping-cough  stand  obviously  first), 
or  to  bronchitis  of  a  primary  kind.  So  far  as  caveful  post-mortem  observa- 
tion permits  a  generalization  to  be  made,  the  course  of  the  disease  is  in- 
variably through  the  occurrence  of  collapse. 

On  the  supervention  of  lobular  pneumonia,  it  is  said  that  the  evidences 
of  lessened  volume  of  the  thoracic  cavity  get  less  marked.  In  the  second 
place,  the  occurrence  of  inflammatory  infiltration  of  the  lobules  may  be 
presumed  from  extension  of  the  dulness,  of  the  bronchial  respiration,  and 
of  the  mucous  rales,  and  by  the  increased  intensity  of  vocal  fremitus  and 
bronchophony  (upon  which  Ziemssen  lays  chief  stress  if  an  increase  in  it 
can  be  establishetl)  over  the  affected  parts ;  and,  along  with  this  physical 
evidence,  increase  of  fever,  particularly  toward  night.  And  generally  there 
is  a  probability  that  collapse,  after  it  has  been  established  for  two  or  three 
days,  passes  on  to  the  subsequent  inflammatory  stages. 

9. — Strangulated  Inguinal  Hernia  in  an  Infant  nine  weeks 
of  age.  By  C.  J.  Fe^^x,  M.  D.,  of  Chicago.  [Chicago 
Medical  Journal,  September  15,  1868.] 

I  first  saw  the  case  at  eight  a.  m.  A  fine,  chubby  boy.  Its  cries  were 
pitiable  in  the  extreme ;  between  intervals  of  a  few  minutes,  sleep.  It 
nursed  ;  did  not  vomit ;  the  abdomen  was  slightly  tympanitic  ;  the  bowels 
had  moved  scantily  morning  and  evening  of  the  day  before.  The  scrotum 
was  oedematous  and  red ;  a  tumor  existing  within  the  right  side,  oval- 
shaped,  about  an  inch  in  its  long  diameter,  extending  along  the  inguinal 
canal.  The  right  testicle  was  not  perceived ;  over  the  most  promiinent  part 
the  swelling  w;is  a  shade  darker.  An  attempt  to  reduce  its  size  by  ma- 
nipulation was  unsuccessful;  no  impulse  was  felt  over  the  external  ab- 
dominal ring.  Hot  cloths  were  applied,  and  camphorated  tincture  of  opi- 
um given  in  suflficient  quantity  to  produce  continued  sleep. 

Three  hours  later  the  hardness  of  the  tumor  was  diminished,  but  on  cry- 
ing again  its  size  was  increased.  Persistent  efforts  were  now  made  for  its 
reduction  by  means  of  chloroform  and  jDressure,  with  partial  success; 
twelve  M.  there  was  a  small  evacuation  of  the  bow^els;  one  p.  m.,  the  size 
of  the  tumor  had  been  reduced  one-half.  There  was  by  this  time  occa- 
sional vomiting  of  natural  matter  from  the  stomach.  Digital  compression 
•was  continued  through  the  whole  afternoon.    The  tumor  was  farther  dimin- 
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ished  in  size,  but  became  harder,  the  hardness  extending  up  the  line  of  the 
cord.  The  child  lay  profoundly  sleei)ing  the  rest  of  the  day.  In  the  night 
its  cries  became  incessant.    Paregoric  in  large  doses  failed  to  quiet. 

Early  the  second  day  prostration  was  marked.  The  shade  of  discolor- 
ation was  deeper,  and  the  tumefaction  greater.  It  no  longer  took  the 
breast.  Green  matters  were  sometimes  vomited.  The  features  were  pale 
and  sunken,  and  profound  sleep  had  come  again  to  the  child's  relief.  Elev- 
en A.  M.  Professor  Gunn  operated  for  the  strangulation.  Through  an 
incision  not  more  than  an  inch  and  a  quarter  long  he  found  a  deeply-purple 
knuckle  of  intestine,  filled  with  hardened  faeces.  He  opened  the  sac, 
slightly  enlarged  ti  e  internal  ring,  inserted  it  within  the  abdomen,  and 
closed  the  wound  with  three  delicate  sutures.  The  testicle  was  now  in  its 
proper  place,  appearing  natural.  No  blood  had  been  lost.  A  light  com- 
press was  closely  fitted,  and  the  child  placed  on  its  back  and  allowed  quiet. 
It  was  comfortable  during  the  afternoon.  Three  or  four  movements  of  the 
bowels  followed  during  the  night,  discharges  green.  At  the  same  time  it 
became  very  restless  again.    Paregoric  was  given  freely* 

In  the  morning  of  the  third  day  it  was  quietly  sleeping.  Its  skin  was 
hot  and  dry.  The  wound  was  pale.  Milk  and  wine  were  given  through 
the  day,  and  at  night  one-sixteenth  of  a  grain  of  sulphate  of  morphia ; 
afterward  repeated. 

In  the  morning  of  the  fourth  day  it  lay  perfectly  quiet;  took  nourish- 
ment as  before.  The  wound  looked  healthy.  In  the  afternoon  slight  con- 
vulsions were  excited  during  a  thunder-storm,  and  continued  with  little 
intermission  for  several  hours.  Its  extremities  became  cold  and  pulseless, 
its  respiration  almost  imperceptible.  It  afterward  revived,  then  gradually 
sank,  and,  about  noon  of  the  fifth  day,  died  without  a  struggle. 

The  case  illnstrates  the  danger  of  strangulation  in  congenital  hernia; 
the  exhaustion  attendant  upon  suflfering,  and  the  fatal  policy  of  delaying 
^  an  operation  when  it  is  to  become  necessary. 


At  the  meeting  of  the  Pathological  Society,  March  24th, 
two  cases  of  death  from  chloroform  were  reported.  One  oc- 
curred at  the  Eye  and  Ear  Infirmary.  The  patient  was  six 
years  of  age,  and  the  anaesthetic  was  administered  for  the  di- 
vision of  the  internal  rectus.  The  quantity  of  chloroform  used 
did  not  exceed  a  drachm,  and  the  child  had  not  become  fully 
anaesthetized  when  respiration  ceased. 

The  second  case  was  one  of  excision  of  an  epithelioma  of 
the  tongue ;  the  administration  of  the  anaesthetic,  of  course, 
being  suspended  during  the  operation,  which  was  long  and 
difficult.  The  pulse  was  watched  and  remained  good,  until, 
just  as  the  surgeon  was  about  to  stitch  up  the  wound,  the  pa- 
tient fainted,  and  respiration  could  not  be  restored. 

21 
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To  the  Editor  of  the  New  YorTc  Medical  Journal — 

Deak  SiK :  In  my  article  on  "  The  Mechanism  of  the 
Crepitant  and  Subcrepitant  Rales,  "published  in  the  ]S^ew  York 
Medical  Journal^  JSTo.  for  February,  1869,  I  inadvertently 
failed  to  do  justice  to  a  distinguished  American  author  and  an 
esteemed  friend.  In  the  work  entitled  "  Elements  of  General 
Pathology,"  by. Prof.  Alfred  Stille,  the  explanation  by  the 
late  Dr.  Carr  of  the  mechanism  of  the  crepitant  rale  is  fully 
adopted.  This  work  was  published  several  years  before  the 
publication  of  my  treatise  on  the  "  Physical  Exploration  of  the 
Chest."  I  was  therefore  in  error,  in  appropriating  whatever 
credit  may  belong  to  priority  in  adopting  this  explanation. 
My  attention  has  just  been  called  to  the  fact,  and  I  hasten  to 
correct  the  error. 

Professor  Stille's  work  has  long  been  out  of  print,  and,  in 
common  with  many  others,  I  trust  he  may  find  leisure  ere 
long  to  prepare  a  new  edition.  By  so  doing,  he  will  add  much 
to  the  many  obligations  under  which  he  has  placed  the  pro- 
fession for  his  valuable  labors  in  the  field  of  medical  lit- 
erature. 

I  avail  myself  of  this  opportunity  of  stating,  with  respect 
to  the  "  india-rubber  sponge,"  that,  since  the  publication  of 
my  article,  I  have  repeatedly  found  articles  in  the  shops  which 
do  not  represent  by  pressure  the  crepitant  rale.  I  am  not  pre- 
pared to  explain  why  it  is  that  some  of  the  articles  do  and 
others  do  not  give  the  representation  of  the  sign.  I  make  the 
statement,  in  order  that  any  who  may  wish  to  procure  the 
article  for  this  purpose  must  personally  select  it,  or  have  it 
selected  after  trial. 

Yery  truly  yours, 

Attstest  Flent, 
50  East  Thirty-fourth  Street. 

Brandon,  Vt.,  A])ril  19,  1869. 

Editor  N.  Y.  Medical  Journal— 

Dear  Sir  :  In  the  April  number  of  the  JVew  York  Medi- 
cal Journal,  P^-g^  SO,  after  a  quotation  from  some  foreign 
journals,  on  the  use  of  uterine  injections,  you  very  cautiously 
admonish  young  practitioners  against  resorting  to  their  use. 

You  say :  "  Full  dilatation  of  the  cervix  is  absolutely  essen- 
tial." 
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The  above  statement,  when  taken  in  connection  with  the 
whole  sentence,  implies  that  great,  or,  as  jou  expressed  it,  full 
dilatation  must  first  be  effected,  and  the  sponge-tent  is  the  thing 
to  be  feared.  I  am  mnch  of  your  opinion,  and  hav^e  indulged 
it  for  some  time,  and  each  additional  experience  only  adds  con- 
firmation. I  have  seen  the  worst  result  (death)  follow  the  use 
of  the  sponge-tent,  and  the  fears  of  it  that  followed  caused  me 
to  reflect  upon  the  subject  a  good  deal.  I  had  long  been  cog- 
nizant of  the  fact  that  there  are  diseases,  by  no  means  rare, 
that  demand  for  their  cui'e  uterine  injections.  And  how  to 
perform  this  simple  operation,  and  at  the  same  time  rob  it  of 
its  dangers,  was  a  question  that  demanded  a  solution.  Believ- 
ing that  the  principal  danger  in  the  operation  belonged  to  the 
sponge-tent,  and  its  long  contact  with  the  sensitive  tissue  of 
the  uterus,  I  for  a  time  made  use  of  sea-tangle.  From  this 
I  had  less  irritation,  and  consequently  less  fear.  Still  it  in- 
volved long  contact,  and  a  visit  to  the  patient  on  two  con- 
secutive days,  which,  by-the-way,  is  not  always  convenient  in 
the  country.  With  these  truths  before  me,  I  determined  to 
risk  an  injection  immediately  after  spreading  the  internal  os 
uteri  with  a  steel  dilator  made  long  like  a  pair  of  dressing- 
forceps,  only  that  they  crossed  at  the  handles,  which  caused 
the  points  to  separate  when  the  handles  were  approximated. 
I  had  three  pair  manufactured,  all  of  one  size,  but  with  dif- 
ferent curves.  The  points  when  closed  are  not  more  than  a 
line  in  breadth,  or  a  little  less  than  the  distal  extremity  of 
Simpson's  uterine  sound.  I  first  introduce  a  bi-valved  specu- 
lum, sound  the  uterus  to  get  its  direction,  and  cmwe,  if  any 
exist,  and  with  this  knowledge  make  my  selection  from  the  di- 
lators ;  pass  it  by  the  direction  taken  by  the  sound,  and,  when 
it  has  entered  within  the  cervix  from  two  and  a  quarter  to 
three  inches,  close  the  handles,  then  open  them  and  turn  the 
instrument  one-fourth  round,  then  close  the  handles  again,  and, 
keeping  them  closed,  withdraw  the  dilator  at  least  until  the 
extremity  passes  below  the  internal  os  before  opening  the  han- 
dles. The  syringe  is  now  to  be  immediately  introduced  and 
the  injection  delivered. 

I  do  not  hesitate  about  using  from  one-half  to  two  ounces 
of  any  of  the  fluid  preparations  in  common  use,  at  each  trial. 
I  have  injected  the  uterus  three  consecutive  days,  and  have 
injected  the  same  womb  as  many  as  twenty  times,  and  have 
never  had  any  bad  results  since  I  commenced  practising  sud- 
den dilatation. 

I  have  often  seen  women  suffer  more  from  an  application  of 
nitrate  of  silver,  applied  to  the  cavity  of  the  cervix  iii  the 
solid  state,  than  either  from  an  injection  of  equal  parts  of 
Lugol's  solution  and  water,  or  from  equal  parts  of  the  fluid 
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persulphate  of  iron  and  water  thrown  into  the  cavity  of  the 
body  of  the  womb  after  dilatation  performed  in  the  above-de- 
scribed manner.  I  believe  the  principal  danger  from  uterine 
injections  to  arise  from  the  mode  resorted  to  for  dilating  the 
internal  os. 

Yoiu's  respectfully, 

A.  T.  WOODWASD. 
Maitkato,  MdsN.,  May  1,  1869. 

Editor  N.  Y.  Medical  Journal — 

Dear  Sir  :  I  am  pleased  to  announce  an  event  of  some  im- 
portance, concerning  the  medical  interests  of  this  State. 

About  two  years  before  Minnesota  became  a  State,  that  is, 
in  December,  1855,  a  State  Medical  Society  was  organized  in 
St.  Paul,  and  two  subsequent  meetings  were  held,  the  last  be- 
ing at  St.  Anthony,  in  1857.  After  that  period  the  Society 
was  allowed  to  languish.  The  rebellion  broke  out,  and  a  large 
number  of  its  members  entered  the  service,  and  hence  no 
meetings  were  held  until  a  call  was  made,  signed  by  some  of 
its  members  and  others,  for  a  convention  of  physicians,  at  St. 
Paul,  on  the  2d  of  February,  1869. 

Dr.  D.  H.  Murphy,  the  Yice-President  of  the  Society,  called 
the  meeting  to  order,  and  Dr.  D.  W.  Hand  was  chosen  tem- 
porary Secretary. 

Dr.  A.  E.  Ames,  on  behalf  of  the  censors,  proposed  the 
names  of  forty  physicians  as  duly  qualified  for  membership — 
they  were  all  accepted. 

After  some  desultory  discussion  concerning  the  revival  of 
the  old  Society  or  the  organization  of  the  new  one,  it  was,  by 
unanimous  consent,  resolved  to  reorganize. 

The  following  physicians  were  recommended,  and  elected 
officers  of  the  new  Society  for  the  ensuing  year : 
President — Dr.  Samuel  Willet,  St.  Paul. 
Yice-President — Dr.  A.  E.  Ames,  Minneapolis. 
Corresponding  Secretary — Dr.  A.  Whaetox,  St.  Paul. 
Eecording  Secretary — Dr.  E.  J.  Davis,  Mankato. 
Treasm-er — Dr.  S.  B.  Sheaedowx,  Stockton. 

Censors — Drs.  J.  H.  Murphy,  St.  Paul ;  jST.  B.  Hill,  Min- 
neapolis ;  TV.  W.  Mayo,  Rochester ;  A.  C.  Wedge,  Albert 
Lea,  and  J.  C.  Phodes,  Stillwater. 

The  first  Tuesday  in  February  was  the  time  chosen  for  hold- 
ing the  annual  meeting,  and  St.  Paul  selected  as  the  place. 

Drs.  J.  H.  Murphy,  St.  Paul,  C.  H.  Hewitt,  Red  Wing, 
and  S.  B.  Sheardown,  Stockton,  were  appointed  delegates  to 
the  United  States  Medical  Association. 

E.  J.  Davis,  Secretary. 


MISCELLAKEOUS  AWD  SCIENTIFIC  NOTES.  325 


Through  the  kindness  of  Prof.  James  R.  Wood,  of  Belle- 
vue  Hospital,  we  are  enabled  to  present  to  our  readers  a  full 
description  of  the  Pathological  Institute  of  Vienna,  and  of  the 
method  there  adopted  of  making  autopsies.  This  description 
is  in  the  form  of  a  report  made  to  Dr.  Wood  as  chairman  of 
the  Museum  Committee  of  Bellevue  Hospital,  by  Dr.  J.  W. 
Southack,  the  Curator  of  the  Hospital,  who  is  now  residing  at 
Yienna,  and  pursuing  pathological  studies  : 

First,  as  regards  the  building  itself,  I  must  here  state  that 
it  is  impossible  to  procure  any  printed  documents  in  reference 
to  the  building  itself  or  its  interior  workings.  To  resume,  it  is 
a  long,  handsome  three-storied  building  of  stucco,  situated  in 
one  corner  of  the  large  general  hospital.  On  one  side  it  faces 
the  Spital  Gasse,  and  on  the  other  an  enclosed  court.  One 
end  abuts  on  the  rooms  of  the  Skin  Clinic,  and  the  other  on 
the  aforementioned  court.  The  principal  entrance  is  on  the 
Spital  Gasse,  but  this  is  not  used,  and  tlie  building  is  entered 
through  a  large  passage-way  under  the  skin  wards. 

The  ground  floor  is  a  mere  series  of  vaults  where  the  dead 
lie  in  coffins  after  section,  and  where  they  are  viewed  by  their 
friends.  The  next  floor  is  the  main  one,  and  is  on  a  level  with 
the  hospital  grounds.  As  this  floor  is  the  most  important,  I 
have  drawn  a  plan,  which  I  enclose  to  aid  my  description. 
Entering,  then,  from  the  hospital,  the  first  room  on  the  right- 
hand  side,  the  one  numbered  17,  is  the  Di\asion-room.  It  is 
here  where  the  death  certificates  are  kept,  and  where  the 
friends  make  inquiries  in  reference  to  corpses.  Poom  num- 
bered 16  is  where  the  same  thing  takes  place  in  reference  to 
bodies  brought  from  outside.  Both  of  these  rooms  practically 
are  mere  lounging-places  for  the  servants.  Poom  15  is  where 
the  dead  from  outside  lie  after  having  been  21  hours  in  room 
4.  Poom  11  is  where  the  hospital  dead  lie,  having  lain  pre- 
viously 21  hours  in  room  2.  Room  13  is  where  the  judicial 
post  mortems  are  made.  Poom  12  is  for  clinical  post  mortem 
for  such  as  are  made  before  the  class.  Both  the  former  rooms 
possess  seats  arranged  in  the  amphitheatre  form.  Poom  11  is 
where  the  usual  post  mortems  are  made,  and  it  possesses  no 
accommodations  for  students.  All  of  these  three  post  mortem 
rooms  possess  but  one  operating-table  apiece.  These  tables 
are  composed  of  a  large  marble-slab  resting  on  a  hollow  iron 
cylinder.  The  slabs  incline  toward  the  centre,  besides  having 
deep  grooves  cut  in  them  which  run  toward  an  opening  in  the 
centre  of  the  slab,  through  which  the  fluids  escape  into  a  vessel 
placed  in  the  aforesaid  iron  cylinder.  Room  10  is  the  room 
belonging  to  Pokitansky's  assistants ;  here  the  more  minute 
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examiiiations  of  diseased  organs  are  made,  and  here  also  is 
given  microscopical  iDstruction.  Room  9  is  the  lecture-room 
of  Prof.  Heller,  the  pathological  chemist.  Booms  S  and  7  are 
respectively  the  work-rooms  of  Prof.  Dimimreicher  and  Prof. 
Bilroth.  Rooms  2  and  4  are  respectively  the  waiting-rooms 
of  those  dving  in  and  those  dying  ontside  the  hospital.  Ac- 
cording to  the  custom  here  in  this  institnte,  for  24  hours  alter 
the  death  of  a  p>erson,  he  is  placed  in  a  bed  in  one  of  the  above- 
mentioned  rooms,  dressed,  and  carefully  wrapped  up  in  bed ; 
in  his  hand  he  has  placed  a  cord  attached  to  a  gong  which  he 
can  ring  in  case  of  his  reviving.  Between  the  two  rooms  is 
room  3,  the  watch-room,  where  a  person  is  continually  on  the 
watch  in  case  the  dead  should  ring  for  assistance.  Room  1  is 
where  the  bodies  are  prepai-ed  for  the  grave  after  section. 

On  the  upper  floor  are  the  chemical  laboratory,  pathologi- 
cal musemn,  and  niunerous  private  rooms  of  the  different 
professors. 

The  staff  of  the  Pathological  Institute  consists  of  Prof.  Ro- 
kitansky  and  two  assistants :  fii'sr.  Dr.  Gustav  Seheuthauer, 
and  second.  Dr.  Alfred  Biesiadecki,  since  appointed  professor 
at  Cracow.  There  are  also  four  head-servants,  besides  four  or 
five  helpers.  Two  of  the  above  head-servants  have  charge  of 
the  pxithological  sections,  and  also  of  the  museum,  while  the 
other  two  have  exclusive  charge  of  the  judicial  sections.  There 
are  no  p>rinted  rales  which  govern  the  post  mortems,  but  certain 
established  customs,  handed  down  Irom  time  to  time,  are  more 
or  less  strictly  adhered  to.  Fii'st.  all  the  judicial  post  moiiems 
are  made,  with  rare  exceptions,  by  Prof.  Rokitansky  p^ei'sonally, 
the  assistants,  on  alternate  days,  overseeing  the  others.  The 
hour  for  the  post  mortems  is  S  a,  m.,  but  they  rarely  commence 
punctually.  Rokitansky's  assistants  generally  make  the  post 
mortems  personally,  but.  should  the  hospital  assistant,  who 
treated  the  case,  desire  to  make  the  section,  he  is  permitted  to 
do  so.  This  is  rarely  the  case,  and  I  remember,  during  a  six 
months'  stay,  but  one  assistant  who  chose  to  do  so,  and  that 
was  Dr.  Theodor  Meynert,  with  whom  the  nervous  system  is  a 
specialty,  and  whose  post  mortems  were  always  on  affections 
of  that  system.  Kthe  case  is  one  of  special  interest,  the  per- 
son making  the  section  dictates  as  he  piroceeds,  and  his  dicta- 
tions are  written  down  by  one  of  the  assistants  from  the  hos- 
pital ;  should  the  case  be  not  specially  marked,  the  diagnosis 
is  merely  written  when  the  section  is  finished.  This  f  con- 
sider to  be  one  great  fault  of  the  proceedings  here,  very  differ- 
ent from  Berlin,  where  a  full  account  of  every  case  is  written 
down  from  the  dictation  of  the  assistant.  The  full  history  of 
the  case  being  not  obligatory  in  Vienna,  there  is  a  tendency. 
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when  pushed  for  time,  to  slur  over  the  post  mortem  in  a  care- 
less and  slovenly  manner.  I  myself  can  personally  bear  wit- 
ness to  numbers  of  such  cases  where  the  section  degenerated 
to  the  veriest  farce. 

By  the  strict  orders  of  Prof.  Rokitansky,  no  one  is  allowed 
to  make  a  section  in  his  shirt-sleeves,  or  in  a  gown  of  any  sort, 
he  must  wear  a  coat. 

As  regards  the  mode  of  procedure  of  cutting  in  single 
cases,  I  am  enabled  to  give  an  accm-ate  account,  as,  through 
the  kindness  of  Dr.  Biesiadecki,  I  made  numerous  sections,  un- 
der his  supervision,  during  the  month  of  August.  Their  method, 
when  carried  out,  deserves  the  highest  praise  for  its  neatness 
and  efficiency.  Its  leading  idea  is  the  examination  of  all  or- 
gans as  far  as  possible  in  situ.  Its  details  are  as  follows  :  The 
calvarium  being  removed,  the  superior  longitudinal  sinus  and 
the  coverings  of  the  brain  are  first  examined.  Then  the  convex 
surface  of  the  hemispheres ;  these  are  now  removed  on  a  level 
with  corpus  callosum — the  lateral  and  third  ventricles  are  cut 
into ;  the  corpora  striata,  optic  thalami,  and  tubercula  quadri- 
gemina  are  sliced  with  the  knife.  JS'ow  for  the  first  time  is 
the  brain  removed  and  its  base  examined,  lower  surface  of  the 
hemispheres,  medulla  oblongata,  and  cerebellum  are  divided 
into  thin  slices. 

An  incision  is  made  from  the  prominence  of  the  thyroid 
cartilages  to  the  symphysis  pubis.  Another  incision  at  right 
angles  crossing  the  abdomen  just  below  the  umbilicus  is  made, 
and  the  flaps  dissected  back.  Sternum  and  attached  cartilages 
removed  in  the  usual  manner :  first,  an  incision  is  made  into 
the  thyroid  gland  of  each  side,  then  the  larynx  is  opened  and 
condition  examined,  nothing  being  disturbed  from  its  position. 
The  lungs,  dragged  out  of  the  pleural  cavities,  still  attached  by 
their  roots,  are  divided  by  an  incision  from  apex  to  base,  sup- 
plementary incisions  where  necessary.  After  their  examina- 
tion they  are  allowed  to  fall  back  in  their  cavities,  still  attached 
by  their  roots,  which  have  been  unmolested.  The  pericardial 
sac  is  now  opened,  and  the  heart  firmly  grasped  in  the  left  hand, 
and  the  intra-ventricular  septum  observed,  an  incision  is  now 
made  to  the  right  of  this  septum,  extending  from  a  point  be- 
tween the  entrance  of  the  superior  and  inferior  cava  to  the 
apex — this  discloses  the  right  cavities  and  the  tricuspid  valves. 
A  similar  incision  is  made  on  the  left  of  the  septum,  commen- 
cing at  the  point  of  entrance  of  the  j^ulmonary  veins,  and  also 
terminating  at  the  apex — this  exposes  the  left  cavities  and 
mitral  valves. 

The  knife  is  again  entered  at  the  first  incision  and  carried 
up  in  the  pidmonary  artery  to  a  point  beyond  the  valves,  and 
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then  a  cut  is  made  directly  outward,  exposing  the  pulmo- 
nary semi-lunar  valves;  a  similar  incision  on  the  left  side 
opens  the  cavity  of  the  aorta,  and  shows  the  aortic  valves. 
As  may  be  readily  seen,  the  entire  contents  of  the  thoracic 
cavity  have  been  examined,  and  their  relations  remain  undis- 
turbed. 

In  the  abdominal  cavity,  the  liver  is  incised  in  the  direc- 
tion of  its  longest  diameter ;  other  incisions  if  necessary.  The 
gall-ducts  are  sought  for,  and  observed  to  be  free  from  ob- 
struction by  the  passage  of  a  probe ;  the  gall-bladder  is  re- 
moved by  tearing,  and  its  contents  squeezed  out.  The  perito- 
naeum divided,  the  kidneys  are  dragged  up  with  the  ureter  in- 
tact ;  after  examination,  are  returned  to  their  former  position. 
The  spleen  is  examined  in  the  same  manner,  without  severing 
its  attachments. 

The  stomach  is  now  opened  by  the  scissors  along  the  whole 
length  of  its  lesser  curvature.  The  duodenum  in  the  same 
manner.  The  ileo-csecal  juncture  is  now  sought  for  and  the, 
intestines  divided  for  some  distance  in  both  dii'ections  by  the 
enterotome — their  condition  examined — the  rectum  is  opened 
and  examined  in  the  same  manner. 

The  bladder  is  incised  on  its  anterior  surface,  and,  in  fe- 
males, after  the  examination  of  the  bladder,  the  incision  is 
carried  directly  through  its  posterior  wall  into  the  cavity  of 
the  uterus,  which  is  thus  seen  in  situ.  The  other  pelvic  \T.scera 
are  also  examined  in  situ. 

The  spinal  cord  is  examined  after  the  Italian  method ;  all 
the  contents  of  the  thoracic  and  abdominal  cavities  are  re- 
moved. The  last  two  lumbar  vertebrae  are  divided  by  a  knife 
passed  through  the  intravertebral  cartilage.  Eight  and  left 
handed  chisels  di^dde  the  lamina  of  the  vertebrae,  and  a  for- 
ceps wrenches  off  the  anterior  face  of  the  column. 

As  regards  the  museum,  there  is  no  catalogue  and  the  la- 
bels are  merely  numbered,  so  that  any  report  of  its  contents 
is  impossible.  But  I  have  taken  a  great  deal  of  pains  to  learn 
their  method  of  putting  up  theii'  specimens,  as  I  never  saw 
handsomer  preparations.  Their  method  is  extremely  simple, 
and  requires  only  two  articles,  water  and  alcohol.  First,  the 
specimen  is  placed  in  fresh  water,  and  this  water  is  changed 
when  it  becomes  dirty.  This  process  is  continued  for  four  or 
five  days,  the  water  being  changed  every  twelve  hours ;  a 
quicker  and  a  better  method  is  to  allow  a  running  stream  of 
water  to  play  on  the  specimen  for  four  or  five  hours.  This 
part  of  the  process  they  strenuously  insist  on  as  being  neces- 
sary to  after-success.  They  say  there  is  no  fear  of  the  speci- 
men spoiling  as  long  as  the  water  is  fresh.    After  the  water- 
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cure,  the  specimen  is  put  in  solution  of  water  80  and  alcohol 
20  parts.  This  solution  is  also  changed  every  time  it  becomes 
dirty,  which  for  the  first  week  is  about  once  in  twenty-four 
hours.  This  process  is  continued  until  the  solution  is  no  more 
dirtied  by  the  specimen,  and  it  is  then  put  up  in  the  same  solu- 
tion permanently.  Not  only  is  this  method  good  for  fresh 
preparations,  but  I  have  seen  some,  in  which  putrification  had 
already  commenced,  preserved  and  rendered  white.  The  main 
thing  is  the  frequent  change  of  the  fluid.  The  jars  are  large, 
wide  mouthed,  and  possess  no  stopples,  a  piece  of  lead  covering 
a  skin  stretched  across  the  mouth  closing  the  opening. 

MEExma  OF  the  Ameican  Medical  Association-,  at  New 
Orleans,  May  4-7,  1869  : 

The  first  day  was  mainly  occupied  by  the  usual  formali- 
ties, and  the  address  of  the  President,  Dr.  Baldwin. 

On  the  second  day,  Wednesday,  resolutions  were  offered  by 
Dr.  Gaillard,  to  the  effect  that  the  same  rate  of  fees  should  be 
adopted  by  all  the  Medical  Colleges  of  the  country. 

Dr.  P.  F.  Eve  presented  a  paper  on  "  The  Canula,  and  the 
New  Mode  of  applying  Ligatures." 

A  number  of  amendments  were  made  to  the  Constitution 
of  the  Association,  which  we  cannot  report  at  length. 

The  question  was  raised  whether  the  restriction  in  the 
code  of  ethics,  with  regard  to  consulting  with  irregular  prac- 
titioners, was  intended  to  apply  to  persons  who  were  graduates 
of  regular  schools,  and  had  subsequently  taken  up  special  sys- 
tems of  practice.  The  Association  decided,  by  resolution,  that 
such  persons  were  included  in  the  meaning  of  Art.  iv..  Sec.  1. 

Thursday,  third  day.  The  election  of  officers  for  the  en- 
suing year  resulted  as  follows  : 

For  President,  George  Mendenhall,  of  Ohio. — For  Yice- 
Presidents,  Warren  Stoxe,  of  New  Orleans ;  Lewis  A.  Sayre, 
of  New  York ;  F.  Gurney  Smith,  of  Pennsylvania  ;  and  John 
S.  Moore,  of  Missouri. 

Dr.  N.  S.  Davis  announced  to  the  Association  the  for- 
mation of  the  "  Association  of  American  Medical  Editors," 
of  which  Dr.  Davis  is  the  President ;  Dr.  Mitchell,  of  New 
Orleans,  Permanent  Secretary,  and  Dr.  J.  B.  Lindsly,  of  Nash- 
ville, Tenn.,  Assistant  Secretary. 

Fourth  day,  Friday.  The  resolutions,  regarding  college 
fees,  mentioned  above,  were  in  effect  adopted,  one  hundred 
and  twenty  dollars  being  made  the  minimum. 

Dr.  Baldwin,  the  retiring  President,  made  some  appro- 
priate remarks. 

The  remainder  of  the  day  was  occupied  in  an  excursion 
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down  the  river,  and  a  visit  to  "  Magnolia  "  Plantation.  The 
occasion  was  enlivened  by  speeches  by  prominent  members  of 
the  Association  and  others. 

Judging  from  the  comments  in  the  New  Orleans  Times, 
the  meeting  has  been  successful,  and  the  Association  has  made 
a  very  pleasant  impression  upon  the  citizens.  We  are  as  yet 
unable  to  give  any  adequate  account  of  the  scientific  proceed- 
ings, as  our  source  of  information  is  the  daily  journal  above 
mentioned. 

Caee  of  Wounded  Soldiers — Address  of  the  International  Con- 
ference.— The  International  Conference  to  promote  the  care  of  the  wound- 
ed in  time  of  war,  which  has  been  in  session  in  Berlin  in  April,  adopted  an 
address  to  the  people  of  the  United  States  of  America.  In  this  document, 
the  members  of  the  Conference  expressed  "  regret  that  no  representative 
from  the  United  States  has  been  present  during  the  proceedings;  but  we 
are  convinced  that  that  great  and  nobfe  nation,  one  of  the  foremost  of  the 
world,  which  rendered  such  great  service  in  the  work  of  humanity,  sym- 
pathizes deeply  with  this  movement."  The  address  is  signed  by  forty  dele- 
gates, among  them  the  Turkish  ambassador  to  Prussia. 

Tlie  Conference  has  ordered  copies  of  the  report  of  its  sittings  to  be  sent 
to  America  with  the  address. 

At  a  meeting  of  the  medical  officers  of  the  ISTew  York  Eye 
and  Ear  Infirmary,  held  Wednesday,  April  28,  1869,  the  fol- 
lowing preamble  and  resolutions  were  adopted : 

Whereas^  a  recent  railroad  accident  has  caused  the  death  of  our  late  as- 
sociate Dr.  Orestes  M.  Pray,  thus  taking  from  us  one  of  our  most  esteemed 
friends,  whom  we  honored  for  his  industry,  talent,  and  professional  skill,  and 
loved  for  his  gentleness,  his  modesty,  and  unvarying  kindness,  and  who,  in 
the  comparatively  brief  period  of  his  connection  with  the  Ophthalmic  de- 
partment of  the  Infirmary,  had  established  a  high  professional  character, 
and  had  won  the  warm  friendship  of  all  his  colleagues :  therefore 

Resolved^  That  we  tender  our  sympathy  to  his  family  and  relatives  in 
their  aflBiction,  the  suddenness  and  horror  of  which  have  filled  us  with  the 
deepest  emotions  of  sorrow,  and  heightened  our  regret  that  a  career  so 
promising  sliould  so  soon  have  been  cut  short.  Yet,  while  we  speak  the 
words  of  condolence,  and  express  the  sense  of  our  bereavement,  we  will 
not  fail  to  remember  that  God,  who  gave  us,  in  our  friend,  such  an  illustra- 
tion of  Christian  virtue,  has  taken  him  to  higher  enjoyments,  and  will  sus- 
tain those  who  lean  on  Him  even  when  smitten  thus  heavily. 

Resolved^  That  these  resolutions  be  published  in  the  Kew  YorTc  Times, 
Brooklyn  Times,  New  York  Medical  Journal,  and  Medical  Record,  and 
that  a  copy  be  sent  to  the  family. 

H.  D.  NO  YES,  M.  D.,  President. 

K.  F.  Weir,  M.  D.,  Secretary. 
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At  a  meeting  of  the  Medical  Society  of  the  County  of 
ISTew  York,  held  May  3,  1869,  the  following  resolutions  were 
unanimously  adopted : 

Whereas^  it  has  pleased  God  to  remove  from  earth  Alexander  H. 
Stevens,  M.  D.,  one  of  our  oldest  and  most  distinguished  members  : 

Resolved^  That  this  Society  has  heard  of  his  death  with  sincere  regret. 

Besolved^  That  the  Society  looks  back  with  great  satisfaction  on  his  long 
and  honorable  and  useful  career  as  an  able  and  accomplished  practitioner 
and  teacher  of  medicine  and  surgery,  and  as  a  diligent  laborer  in  the  cause 
of  public  health. 

Resolved^  That  this  Society  sympathizes  with  the  family  of  the  deceased 
in  the  painful  bereavement  which  they  have  sustained. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of  the 
deceased,  and  that  they  be  published  in  the  medical  journals  of  this  city. 

GEORGE  T.  ELLIOT,  M.  D.,  President. 

Benjamin  Howard,  M.  D.,  Corresponding  Secretary. 

Carbolic  Acid  m  Burns. — Apropos  of  the  use  of  carbolic 
acid  in  burns,  as  brought  out  in  the  discussion  on  tliis  subject 
published  in  the  last  number  of  the  Journal,  we  have  inde- 
pendent and  confirmatory  testimony  from  our  correspond- 
ent. Dr.  W.  W".  Hewlett,  of  Babylon,  L.  I.  In  a  letter,  written 
before  the  publication  of  the  discussion  above  referred  to,  he 
says : 

I  believe  that  in  carbolic  acid  we  have  an  invaluable 
agent  in  the  treatment  of  burns  of  a  superficial  character,  the 
first  and  second  degrees,  according  to  the  celebrated  classifica- 
tion of  Dupuytren. 

I  have  tried  it  in  several  instances  with  the  most  happy 
results. 

Tlie  mode  of  application  that  is  adopted  by  me  is,  to  soak 
a  piece  of  lint,  or  folded  cotton  cloth,  of  the  size  of  the  afflicted 
region,  in  a  mixture  of  one  part  of  the  acid  (liquid)  to  eight 
parts  of  glycerine  or  linseed-oil. 

The  report  of  the  Brooklyn  City  Hospital  for  1868  shows 
the  number  of  patients  treated  in  the  hospital  during  that  year 
to  have  been  1,660 ;  Y13  medical,  and  947  surgical.  The  re- 
port gives  a  sketch  of  the  history  of  the  hospital,  and  of  the 
various  bequests  that  have  from  time  to  time  been  made  to  it. 
An  appeal  for  the  endowment  of  free  beds  is  added. 

In  June,  1868,  an  Orthopedic  Infirmary  was  added  to  the 
hospital.    This  is  intended,  we  believe,  for  outdoor  patients 
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only.  During  the  first  half  year  of  its  operation  there  were 
treated  in  it  125  patients. 

Appoixtments. — Dr.  Le^^s  A.  Satre,  of  this  city,  has  been 
elected  an  honorary  member  of  the  Medical  Society  of  'Nor- 
way,  Christiania. 

Dk.  S.  Fleet  Spier  has  been  appointed  surgeon  to  the 
Brooklyn  City  Hospital,  to  fill  the  vacancy  occasioned  by  the 
death  of  Prof.  Dewitt  C.  Enos.  Dr.  Spier  is  also  filling  the 
position  of  attending  surgeon  at  the  Brooklyn  Dispensary,  and 
Eye  and  Ear  Infirmary  in  Tillary  Street. — Medical  Record. 

Me.  Yeexeuil  has  been  elected  to  the  place  in  the  surgical 
section  of  the  Academy  of  Medicine,  Paris,  vacated  by  the 
death  of  Yelpeau. 

On  some  Phenomena  or  Anaesthesia  by  Protoxide  of  ISTi- 
TROGEN. — Mr.  F.  Woodhouse  Brain e  remarks  (British  Medical 
Journal^  January  23,  1869),  that  sensual  emotions  are  not  un- 
frequently  excited  in  both  sexes.  A  man,  who  had  been  mar- 
ried about  three  months,  stated,  on  awaking,  that  he  had  been 
dreaming  of  his  wife,  and  an  unmarried  hysterical  girl  cer- 
tainly gave  evidence,  by  her  movements,  that  she  was  quite 
aware  of  some  of  the  duties  of  married  life,  and,  moreover,  in 
this  case,  the  idea  was  still  present  when  she  was  able  to  speak, 
for  she  addressed  the  administrator  in  terms  far  fonder  than 
the  occasion  warranted  ;  while  another  girl,  who  had  behaved 
in  a  similar  manner,  said,  "  I  hope  I  have  not  said  any  thing 
naughty."  Both  these  cases  bring  to  one's  mind  many  in- 
stances of  trumped-up  cases  of  felonious  assault,  and  how 
inadvisable  it  is  to  use  anaesthetics  without  a  third  person 
being  in  the  room. 

Association  of  American  Medical  J ournalists. — A  num- 
ber of  editors  of  American  medical  journals  were  in  attend- 
ance at  the  late  meeting  of  the  American  Medical  Association, 
and  formed  an  organization  under  the  name  of  the  Associa- 
tion of  American  Medical  Editors.  Dr.  ^s".  S.  Davis,  of  Chi- 
cago Medical  Examiner^  was  chosen  President ;  Dr.  "W. 
McPheeters,  of  St.  Louis  Medical  and  Surgical  Reporter^ 
Vice-President ;  Dr.  W.  S.  Mitchell,  of  Xew  Orleans  Jour- 
nal of  Medicine^  Permanent  Secretary;  Dr.  J.  Berien  Lind- 
SLY,  of  the  Nashville  Journal  of  Medicine,  Secretary.  The 
Association  will  hold  its  annual  meeting  at  the  same  time  and 
place  as  the  meetings  ot  the  American  Medical  Association. 
The  latter  meets  next  year  in  Washington,  D.  C. 


s 
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ARivrY  Personal. — The  following  changes  have  taken  place 
in  the  Medical  Staff,  TJ.  S.  A.,  since  the  date  of  the  last  re- 
port, January  1,  1869:  Reinstated — Assistant-Surgeon  P.  S. 
A.  Cleary,  March  8,  1869.  Resigned — Surgeon  C.  Wagner, 
Brevet  Lieutenant-Colonel,  March  25,  1869.  Retired — Sur- 
geon R.  C.  Wood,  Brevet  Brigadier-General,  February  22, 
1869.  Assistant-Surgeon  H.  Culbertson,  January  8,  1869. 
Wholly  retired — Assistant-Surgeon  H.  C.  Parry,  March  30, 
1869.  Died — Surgeon  R.  C.  Wood,  Brevet  Brigadier- Gen- 
eral, at  'New  York  City,  March  28,  1869,  of  pneumonia ;  As- 
sistant-Surgeon W.  A.  Bradley,  Brevet  Major,  at  Point  San 
Jose,  California,  February  27,  1869,  of  convulsions. 

There  are  now  existing,  in  the  Medical  Staff  of  the  Army, 
two  vacancies  in  the  rank  of  Surgeon,  and  fifty  vacancies  in 
the  rank  of  Assistant  Surgeon ;  but,  under  the  recent  act  of 
Congress,  reducing  the  size  of  the  Army,  no  new  appointments 
can  be  made  in  the  Staff  Corps.  These  vacancies,  therefore, 
cannot  at  present  be  filled. 

A  Curious  Case  of  Herbiaphroditism. — The  Archives  Gen- 
erales  for  March  contains  a  description  of  one  Catherine  Hoh- 
mann,  a  hermaphrodite,  so  called.  The  record  of  this  case, 
which  has  given  rise  to  much  discussion  in  Germany,  was  con- 
tributed originally  to  Yirchow's  Archives,  vol.  xlv.,  1868,  by 
Professor  Friedreich.  The  following  description  of  the  case 
we  condense  from  the  French  translation : 

The  subject  was  a  domestic,  forty-three  years  of  age,  born  * 
of  parents  who  were  perfectly  developed.  She  had  four  broth- 
ers and  sisters,  who  showed  no  vice  of  conformation.  The 
midwife  who  attended  at  her  birth  detected  the  malformation 
of  the  genital  organs,  but  thought  it  not  worth  while  to  inform 
the  parents,  and  so  the  infant  was  brought  up  asa  girl.  She 
began  to  menstruate  about  the  age  of  ten  years ;  for  a  number 
of  months  before  the  catamenia  were  regular,  she  experienced 
marked  symptoms — pointing  evidently  to  the  establishment 
of  this  function — all  of  which  disappeared  as  soon  as  she  be- 
came regular.  From  this  time  she  lost  quite  regularly  every 
month  blood  in  such  quantity  as  to  fiow  from  the  genitalia. 
In  1866  the  flow  was  arrested  for  some  months,  and  since  its 
reappearance  the  interval  of  menstruation  has  been  reduced  to 
three  weeks.  The  average  duration  of  the  discharge  was  four 
or  five  days.  For  some  days  previous  to  the  flow  she  expe- 
rienced pain  and  swelling  in  the  breasts — uneasy  sensations  in 
the  lower  part  of  the  abdomen,  and  also  nausea.  She  has  also 
occasionally  had  epistaxis  during  the  periods. 
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The  voice  resembled  that  of  a  woman  up  to  the  age  of 
twenty-six.  At  this  time  she  suffered  from  pain  in  her  throat, 
accompanied  with  difficulty  of  deglutition  and  aphonia.  The 
voice  returned  shortly  afterward,  but  it  was  completely  changed 
in  character^ — it  was  a  male  voice  and  deep-toned. 

The  dress  was  that  of  a  woman ;  the  hair  of  the  head  is 
as  long  as  that  of  women,  and  is  of  a  dark  color ;  the  chin  and 
upper  lip  are  covered  with  a  number  of  stiff  harsh  hairs  sev- 
eral millimetres  in  length  ;  the  lower  extremities  also  are  cov- 
ered with  short  hairs  in  great  numbers.  The  features  are  those 
of  a  man,  the  larynx  is  large  ;  the  pomum  Adami  prominent; 
the  voice,  as  before  stated,  is  that  of  a  man.  The  limbs  are 
bony,  the  muscles  well  outlined.  The  thorax  and  pelvis  have 
the  conformation  of  a  man's  skeleton.  Respiration  is  quiet 
and  diaphragmatic.  The  breasts  and  nipples  are  developed 
like  those  of  a  woman. 

The  genital  organs  are  abundantly  covered  with  hairs. 
Above  is  seen  a  penis  with  its  glans  and  prepuce ;  the  penis 
is  about  three  inches  in  length  from  the  root  to  the  tip  of  the 
glans,  the  glans  itself  measuring  about  one  inch  in  length.  In 
the  place  of  the  meatus  urinarius  there  is  a  depression  from 
which  starts  a  furrow  that  follows  down  on  the  inferior  surface 
of  the  penis,  like  the  urethra,  to  within  six  millimetres  of  the 
root  of  the  penis.  From  this  point  we  find  a  short  urethra 
which  is  suggestive  of  the  urethra  in  a  case  of  hypospadias,  with 
the  opening  near  the  root  of  the  penis.  On  the  dorsal  surface 
of  the  penis  are  two  soft  cutaneous  folds  which  start  on  a  level 
with  the  root  of  the  penis,  and  then,  separating  somewhat,  are 
lost  upon  the  lateral  surfaces  toward  the  prepuce.  These 
folds  are  considered  the  analogues  of  the  labia  minora  [?].  The 
scrotum  is  well  developed  and  formed  of  two  unequal  iialves: 
the  right  one  is  of  good  size ;  the  left  is  smaller,  shrivelled 
up,  and  resembles  a  labium  majus.  In  the  right  half,  wliichis 
pendent,  there  is  a  well-developed  testicle  of  normal  size  and 
consistence ;  and  one  can  trace  very  distinctly  the  epididymis 
and  vas  deferens.  There  is  without  doubt  a  cremaster  muscle, 
for  the  least  mechanical  irritation  of  the  scrotum  provokes  reflex 
contractions.  At  the  bottom  of  the  left  side  of  the  scrotum  we 
find  a  hard,  illy-defined  mass,  as  if  it  were  cicatricial  tissue, 
and  which  may  possibly  be  considered  a  degenerated  testicle. 

In  the  left  inguinal  region  there  is  found  a  flat  body  of  the 
size  of  a  bean,  the  nature  of  which  it  is  difficult  to  determine. 
We  might,  strictly  speaking,  consider  it  an  atrophied  testicle. 

On  passing  a  sound  into  the  urethra,  which  is  of  the  size 
of  that  canal  in  an  adult  man,  the  bladder  is  readily  reached, 
no  obstacle  being  met  with.  On  a  number  of  occasions  when 
using  a  sound  of  smaller  size,  and  carrying  it  along  the  pos- 
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terior  wall  of  the  uretlira,  it  happened  that  the  instrument 
passed  into  a  sac-like  cavity  situated  behind  the  urethral  orifice. 
The  sound  was  readily  moved  in  a  lateral  direction,  and  the 
cavity,  considered  in  relation  to  its  position  and  form,  was 
held  to  be  that  of  a  well-developed  uterus.  In  following  by 
the  rectal  touch  the  movements  of  the  sound.  Professor  F.  was 
convinced  that  the  instrument  was  passed  into  a  cavity  near 
the  posterior  wall  of  the  urethra,  and  by  passing  in  a  second 
instrument  above  the  first  and  making  it  penetrate  the  bladder, 
the  extremities  of  the  two  instruments  were  felt  separated 
from  each  other  by  a  wall  about  one  inch  in  thickness,  is'either 
the  rectal  touch  nor  the  most  careful  examination  of  the  parts 
situated  on  the  sides  of  this  pouch  could  ascertain  the  exist- 
ence of  any  organ  which  could  be  considered  either  as  an. 
ovary  or  a  second  testicle.  It  was  also  impossible  to  recognize 
the  existence  of  a  prostate. 

The  attractions  of  this  person,  Catherine  H.,  were  always 
for  women.  In  the  presence  of  men  she  experienced  a  cer- 
tain degree  of  repulsion,  and  she  had  rejected  a  number  of 
offers  of  marriage  which  had  been  made  to  her.  In  the  pres- 
ence of  men  she  never  had  erections,  which  were  very  frequent 
when  she  approached  women.  She  confessed  to  having  had 
frequent  sexual  intercourse  with  a  female  domestic,  for  whom 
she  had  conceived  a  deep  love.  She  also  acknowleged  to  hav- 
ing frequently  admitted  men  to  her  embraces,  without,  how- 
ever, having  formed  for  them  any  attachment. 

She  had  seminal  emissions  following  lascivious  dreams; 
the  fluid  discharged  was  found  on  microscopical  examination  to 
contain  spermatozoa  which  were  normal  in  movement  and 
appearance.  During  her  stay  at  the  clinique  she  had  one  of 
her  periodical  flowings,  and  the  blood  was  seen  escaping  both 
in  drops  and  in  a  continuous  flow  from  the  canal  of  the  urethra. 

Her  general  health  was  perfect,  all  the  other  functions  be- 
ing performed  with  regularity. 

To  PEOTECT  "Water  feom  the  Action  or  Lead  Pipe. — Dr. 
Schwarz,  of  Breslau  {Dingier^ s  Folytechnisches  Journal),  notes 
a  simple  method  of  protecting  water  from  the  action  of  lead 
pipe,  by  forming  on  the  inside  surface  of  the  pipes  an  insolu- 
ble sulphuret  of  lead.  The  operation,  which  is  a  very  simple 
one,  consists  in  filling  the  pipes  with  a  warm  and  concen- 
trated solution  of  sulphuret  of  potassium,  or  sodium ;  the  so- 
lution is  left  in  contact  with  the  lead  for  about  fifteen  minutes. 
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Aet.  l--BemarTcs  on  the  Prognosis  in  Bright^  s  Diseases.  Read 
at  a  Meeting  of  tlie  I^'ew  York  County  Medical  Society. 
By  ArsTiN  Flij^t,  M.  D. 

Prognosis,  as  entering  into  the  science  and  art  of  medicine, 
admits  of  greater  comprehensiveness  than  any  of  the  subdi- 
visions of  general  pathology.  Comprehending  any  thing  and 
every  thing  which  may  affect  the  judgment  formed  by  the 
physician  regarding  the  progress  and  termination  of  disease, 
this  branch  of  knowledge,  in  its  different  relations,  touches  all 
the  other  departments  of  pathology.  It  embraces  facts  derived 
from  morbid  anatomy,  from  the  symptomatic  events  and  laws 
which  belong  to  the  clinical  history  of  diseases,  from  diagnosis 
and  from  therapeutics.  Its  legitimate  scope  is  not  to  be  meas- 
ured by  the  space  usually  accorded  to  it,  at  the  present  day, 
in  medical  treatises ;  for  it  is  convenient  to  consider  the  prog- 
nostic bearing  of  facts  in  other  departments,  for  the  most 
part,  incidentally,  rather  than  to  treat  of  them  fully  imder  a 
distinct  head. 

Considering  prognosis  as  applied  to  particular  diseases,  it 
takes  in  much  more  than  their  average  duration  and  the 
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chances  of  deatli  or  recovery.  These  statistical  facts  possess 
about  the  same  practical  importance  in  forming  a  judgment 
regarding  the  progress  and  termination  of  a  disease  in  any  in- 
dividual case,  as  have  the  mortuary  tables  upon  which  are 
based  the  principles  of  life  assurance  in  deciding  for  every 
person  the  duration  of  life.  The  prognosis,  in  individual  cases 
of  a  particular  disease,  first  of  all  assumes  the  existence  of  that 
particular  disease,  that  is,  correctness  of  diagnosis  is  an  essen- 
tial prerequisite.  Then  the  prognosis  relates  to  the  lesions 
which  exist,  if  the  disease  be  not  pm-ely  functional,  to  the 
symptoms  which  are  present,  to  the  complications  which  occur, 
and  to  the  therapeutic  measures  which  may  be  employed.  I 
offer  these  preliminary  observations  by  way  of  explanation  of 
the  latitude  which  I  shall  give  to  the  term  prognosis  in  this 
paper.  At  the  instance  of  my  distinguished  friend,  the  Presi- 
dent of  this  Society,  I  shall  ask  your  attention  to  some  re- 
marks on  the  Prognosis  in  BrigMs  diseases ;  and  I  propose 
to  arrange  my  remarks  under  the  following  heads : 

1.  The  prognosis  considered  with  reference  to  the  differ- 
ent renal  affections  constituting  Bright's  diseases. 

2.  The  prognosis  considered  with  reference  to  the  symp- 
toms and  complications  in  Bright's  diseases  ;  and, 

3.  The  prognosis  considered  with  reference  to  the  treat- 
ment of  Bright's  diseases. 

1.  The  ^prognosis  considered  with  reference  to  the  different 
renal  affections  constituting  JBrigMs  diseases. 

A  question  meets  us  at  the  threshold  of  the  first  of  these 
three  divisions  of  the  subject :  What  are  Bright's  diseases  ? 
I  say  Bright's  diseases^  not  Bright's  disease^  following,  in  this, 
the  example  of  T.  Grainger  Stewart  in  his  late  valuable  treatise. 
The  name  BrigMs  disease^  applied  to  varied  lesions  of  the 
kidneys,  implies  their  unity.  The  doctrine  that  these  varied 
lesions  in  fact,  denote  different  stages,  phases,  modifications, 
or  types,  of  one  disease,  was  advocated  especially  by  Christison 
and  Frerichs,  whose  works  were  published  within  a  few  years 
after  Bright's  discovery,  although  Bright  himself  held  a  differ- 
ent opinion.  Few  pathologists,  at  the  present  moment,  hold  to 
the  correctness  of  this  doctrine ;  and  the  question  now  is,  not 
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whether  the  name  Briglit's  disease  embraces  a  single  affection 
or  several  affections,  but  how  many  and  what  are  the  differ- 
ent affections  to  which  this  name  has  been  aj^plied  ?  It  cannot 
be  regarded  as  strange,  if  it  be  true,  that  our  present  knowl- 
edge does  not  authorize  a  definite,  positive  answer  to  this  ques- 
tion, when  it  is  considered  how  recent  is  the  discovery  of  cer- 
tain affections  of  other  organs,  the  lesions  of  which  have  been 
studied  for  a  much  longer  period  than  those  of  the  kidneys. 
Our  knowledge  of  pulmonary  emphysema,  for  example,  dates 
from  the  researches  of  Laennec ;  and  it  is  within  the  mem 
ory  of  members  of  the  profession  now  living  that  bronchitis 
seated  in  the  smaller  bronchial  tubes  was  imperfectly  described 
under  the  names  peripneumonia  notha,  and  bastard  pleurisy. 
If  it  be  true,  as  it  doubtless  is,  that,  as  regards  clinical  history 
and  diagnosis,  om*  present  knowledge  of  Bright's  diseases  sev- 
erally is  incomplete  and  unsettled,  let  it  be  borne  in  mind 
that  it  is  only  mthin  late  years  that  medical  practitioners  have 
undertaken  to  differentiate  pneumonia,  bronchitis,  and  pleurisy. 
Moreover,  the  greater  part  of  what  is  now  known  respecting 
the  different  affections  of  the  liver  has  been  acquired  since  the 
publication  of  the  discovery  by  Bright  in  1827.  The  progress, 
indeed,  already  made  toward  establishing  the  individuality  of 
different  affections  which  it  has  been  customary  to  include  un- 
der the  name  Bright's  disease  is  by  no  means  inconsiderable. 
It  does  not  come  withui  the  scope  of  this  paper  to  canvass  the 
opinions  of  different  pathologists,  or  to  enter  into  a  discussion 
of  the  question  which  I  have  raised ;  but,  as  preliminary  to 
the  first  of  the  thi-ee  aspects  under  which  I  propose  to  consider 
the  prognosis,  I  shall  simply  enumerate  several  morbid  con- 
ditions which,  in  the  existing  state  of  knowledge,  it  seems 
probable  are  the  anatomical  characters  of  different  diseases. 

1.  Inflammation  within  the  convoluted  uriniferous  tubes 
may  be  considered  an  individual  disease  pretty  well  estab- 
lished. It  is  too  limited  a  view  of  the  affection  called,  after 
Johnson,  desquamative  nephritis,  and  by  Dickinson,  tubal 
nephritis,  to  consider  the  inflammation  as  always  acute. 
Doubtless  here,  as  in  other  situations,  the  inflammation  may  be 
either  acute,  subacute,  or  chronic. 

2.  The  morbid  condition  described  by  Bright,  and  called 
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the  "  smooth  white  kidney,''  should,  as  it  seems  to  me,  for  the 
present,  be  reckoned  as  an  individual  disease.  The  theory 
which  attributes  this  condition  to  inflammation  within  the 
tubes  is  hardly  so  well  established  as  to  warrant  its  exclusion 
as  a  separate  afiection.  Even  admitting  that  it  is  an  inflam- 
matory and  an  intratubular  afiection,  its  anatomical  charac- 
ters seem  to  be  sufficient  to  constitute  it  a  distinct  disease. 

3.  The  fatty  kidney  appears  to  have  been  rather  uncere- 
moniously thi'ust  out  of  the  group  of  Bright's  diseases  by  some 
pathologists,  on  the  ground  either  that  this  anatomical  condi- 
tion is  due  to  a  fatty  degeneration  of  inflammatory  products, 
or  that  it  is  merely  incidental  to  other  morbid  affections  of  the 
kidneys.  These  reasons  must  be  regarded  as  resting  on  infer- 
ence, not  on  demonstration ;  the  characters,  both  gross  and 
microscopical,  of  the  fatty  kidney  are  highly  distinctive,  and 
an  analogous  anatomical  condition  of  a  fellow-gland,  the  liver, 
is  recognized  as  a  distinct  affection.  Hence,  as  it  seems  to  me, 
for  the  present,  at  least,  the  fatty  kidney  is  entitled  to  an  inde- 
pendent position  among  the  Bright's  diseases,  admitting  that 
this,  as  ^^:ell  as  each  of  the  other  affections,  does  not  invariably 
exist  alone,  but  may  be  associated  with  other  lesions. 

4.  That  the  affection  known  as  the  flbroid,  the  contracted 
or  atrophied,  and  the  cirrhotic  kidney,  is  to  be  regarded  as  hold- 
ing a  distinct  place  among  Bright's  diseases,  is  admitted  by 
most  pathologists,  although  with  regard  to  this  affection,  as  well 
as  with  regard  to  its  analogue,  cirrhosis  of  the  liver,  there  is 
room  for  discussion  and  difference  of  opidion  respecting  the 
morbid  processes  of  which  this  lesion  is  the  result. 

5.  Finally,  no  one  doubts  the  individuality  of  the  affec- 
tion called  the  waxy,  the  lardaceous,  or  the  amyloid  kidney, 
notwithstanding  the  mooted  questions  concerning  this  morbid 
condition. 

Here,  then,  are  five  renal  affections  which  have  claims  to 
Ije  recognized  as  distinct,  constituting,  collectively,  with  our 
present  knowledge,  the  group  of  Bright's  diseases. 

Xow,  as  regards  prognosis,  these  different  diseases  are  by 
no  means  on  the  same  footing.  "What  is  true  of  one,  respect- 
ing the  probability  or  possibility  of  recovery,  is  not  true  uf  the 
others.    Undoubtedly  a  simple  inflammation  of  the  urinifcrous 
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tubes  may  end,  if  indeed  it  do  not  generally  end,  in  recov- 
ery, leaving  the  structure  of  the  kidneys  intact ;  and  this  re- 
sult may  be  expected,  be  the  inflammation  acute,  subacute,  or 
chronic.  But  it  is  probable  that,  in  certain  cases,  this  affec- 
tion leads  to  the  second  of  the  five  diseases,  namely,  the 
smooth  white  kidney,  and  perhaps  also  to  the  third  of  the  five  dis- 
eases, namely,  the  fatty  kidney.  Does  recovery  from  the  two 
diseases  last  named  ever  take  place  ?  Our  present  knowledge 
does  not  enable  us  to  answer  this  question  positively.  But  we 
may  assume  it  to  be  highly  probable  that,  having  progressed 
to  a  certain  extent,  the  morbid  process  or  processes,  whether 
inflammatory  or  not,  which  these  diseases  involve,  may  cease, 
and  retrogression  take  place,  leaving  at  length  the  organs,  if 
not  intact,  not  damaged  enough  to  compromise  seriously  their 
functional  capacity.  The  fourth  disease,  namely,  the  contracted 
or  cirrhotic  kidney,  must  be  regarded  as  involving  a  permanent 
lesion.  It  is  hardly  possible  for  recovery  to  take  place  without  a 
persistent  structural  injmy ;  but  even  this  lesion  may  cease  to  be 
progressive,  after  a  greater  or  less  amount  of  damage,  and 
recovery  be  possible  in  the  same  sense  as  recovery  from 
tuberculous  disease  of  the  lungs  is  considered  as  having  taken 
place,  that  is,  the  morbid  processes  cease,  and  there  are  no 
longer  any  symptoms  of  disease,  but  the  functional  capacity 
of  the  organs  is  more  or  less  impaired.  The  fifth  disease, 
namely,  the  waxy  kidney,  is  of  less  practical  importance  than 
the  other  diseases,  because  it  is  so  rare ;  but  it  is  not  certain  that 
the  lesion  peculiar  to  this  disease  may  not  disappear.  At  all 
events,  this  affection,  like  the  three  preceding  affections,  may 
be  non-progressive  after  it  has  reached  a  certain  point,  the 
kidneys  remaining  imsound,  but  nevertheless  competent  to 
perform  their  functions  sufficiently  for  life  and  even  health. 

Relatively  considered,  the  prognosis  is  by  far  the  most  fa- 
vorable, if  only  the  first  of  these  different  affections  exist,  and 
of  the  four  remaining  affections,  the  prognosis  is  the  most  un- 
favorable if  the  contracted  or  cirrhotic  kidney  be  the  existing 
disease.  Here,  then,  is  an  illustration  of  the  fact  that  diagno- 
sis is  an  important  prerequisite  for  prognosis.  N'ow,  is  it  prac- 
ticable, with  our  present  knowledge,  to  diagnosticate  the  first 
of  these  five  diseases,  and  to  differentiate  from  each  other  the 
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four  remaining  diseases  ?  To  consider  the  diagnosis,  severally, 
of  these  diseases,  would  lead  me  beyond  the  limits  to  which 
this  paper  must  be  restricted.  It  must  suffice  to  say  that, 
although,  in  certain  cases,  the  antecedent  circumstances,  the 
symptoms  referable  to  the  urine,  together  with  other  symp- 
tomatic phenomena,  the  age,  and  coexisting  affections,  warrant 
a  discrimination  with  considerable  confidence ;  yet,  in  not  a 
small  proportion  of  cases,  the  differential  diagnosis,  with  the 
means  at  present  available,  cannot  be  made  with  positiveness. 
Then  another  questionarises :  assuming  the  existence  of  either 
the  smooth  white  kidney,  the  fatty  kidney,  the  contracted  kid- 
ney, or  the  waxy  kidney,  is  it  practicable  to  determine,  in  in- 
dividual cases,  whether  or  not  the  amount  of  lesion  is  consist- 
ent, or  otherwise,  with  the  ability  of  the  organs  to  perform 
their  functions  sufficiently  to  warrant,  as  the  prognosis,  a  dura- 
tion of  life  and  comfortable  health  for  an  indefinite  period  ? 
This  question  cannot  be  answered  affirmatively.  It  must  be 
admitted  that,  with  the  means  of  investigation  now  at  our 
command,  we  cannot  gauge,  with  any  thing  like  precision,  the 
extent  of  damage  which  the  kidneys  have  received. 

I  must  hasten  to  ask  what  conclusions  are  to  be  formed  re- 
specting the  prognosis  considered  with  reference  to  the  differ- 
ent renal  affections  constituting  Bright's  diseases  ?  Kegarding 
this  division  of  the  subject  from  the  stand-point  of  clinical 
experience,  in  a  certain  proportion  of  cases  of  Bright's  diseases 
recovery  takes  place.  I  have  lately  analyzed  103  cases,  most 
of  which  were  observed  and  recorded  by  myself.  Of  these 
103  cases,  in  twenty-two  there  were  good  grounds  for  the 
opinion  that  recovery  took  place.  In  several  of  these  cases, 
aside  from,  the  fact  of  recovery,  the  diagnostic  points  pertain- 
ing to  the  clinical  history  render  it  quite  certain  that  the  dis- 
ease was  tubal  nephritis.  But  in  other  cases  this  diagnosis 
could  not  be  made,  and  there  is  room  for  the  supposition  that 
the  kidneys  were  the  seat  of  lesions  which  were  arrested,  or,  to 
speak  more  properly  perhaps,  ceased  to  progress,  the  organs 
being  damaged,  but  not  enough  to  prevent  the  recovery  of 
health.  An  important  practical  conclusion,  then,  relating  to 
this  division  of  the  subject,  is,  that  the  prognosis  is  not  depend- 
ent on  our  ability  to  decide  whether  or  not  the  disease  be 
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tubal  nepliritis ;  nor  is  it  dependent  on  tlie  fact  of  the  non- 
existence, to  a  certain  extent,  of  other  of  Bright's  diseases. 

The  analytical  stndy  of  my  cases  was  instructive  in  another 
point  of  view,  the  importance  of  which  seems  not  to  have  been 
sufficiently  considered.  I  refer  to  the  ability  of  the  system  to 
tolerate  Bright's  diseases,  when  they  ar^  progressive  as  well  as 
when  they  are  stationary.  Of  the  103  cases  which  I  have 
analyzed,  in  twenty-five  the  ending  was  not  known,  the  pa- 
tients having  been  lost  sight  of.  Most  of  these  were  hospital 
cases.  In  several  of  these  eases  the  improvement  was  such 
that  the  patients  desired  to  be  discharged,  feeling  abundantly 
able  to  return  to  their  avocations,  which  generally  involved 
laborious  exertions,  and  more  or  less  exposure  out  of  doors. 
In  my  report,  embodying  the  results  of  the  analysis,  I  have 
introduced  an  account  of  some  of  these  cases.  The  analysis 
with  reference  to  the  previous  history  was  instructive  in  the 
same  point  of  view.  Excluding  cases  in  which  the  previous 
history  showed  some  antecedent  disease,  of  fifty-three  cases,  in 
thirty  the  general  health  was  apparently  good  up  to  the  spe- 
cial manifestations  of  renal  disease,  meaning  by  the  phrase 
"  special  manifestations  "  either  dropsy  or  m-semic  phenomena. 
In  six  of  these  cases  ursemic  coma  or  convulsions  were  the  first 
special  manifestations,  and  they  occurred  either  when  the 
general  health  was  supposed  to  be  good,  or  when  ailments  had 
preceded  for  only  three  or  four  days.  The  tolerance  of  the 
disease  was  further  shown  by  the  fact  that,  in  a  number  of 
instances,  patients  continued  to  work,  as  laborers,  for  weeks 
and  even  months  after  the  occurrence  of  oedema  of  the  face 
and  limbs. 

The  tolerance  of  Bright's  diseases  is  strikingly  shown  by 
cases  in  which  ursemic  coma  and  convulsions  occur  suddenly 
and  destroy  life,  renal  disease  having  existed  for  a  greater  or 
less  period,  perhaps  for  years,  completely  latent  as  regards 
the  general  condition  of  health.  In  illustration  of  this  point, 
I  wiU  give,  in  as  few  words  as  possible,  a  summary  of  two  of 
several  cases  which  I  have  recorded. 

A  young  woman,  a  patient  of  Dr.  G.  L.  Mitchell,  of  Brook- 
lyn, was  attacked  with  ursemic  coma  in  pregnancy,  and  was 
seen  by  the  President  of  this  Society  in  consultation  with  Dr. 
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Mitchell.  Premature  delivery  was  induced,  and  the  patient 
apparently  recovered ;  but  repeated  examinations  of  the  urine 
subsequently  afforded  evidence  of  renal  disease.  Again  she 
became  pregnant,  and  premonitions  of  m'semic  coma  appeared. 
Miscarriage  took  place  spontaneously,  and  apparent  recovery 
ensued ;  but  examinations  of  the  urine,  as  before,  showed  renal 
disease.  Three  years  after  tlie  first  attack  of  uraemic  coma, 
she  was,  to  all  appearance,  in  excellent  health,  and,  after  rising 
in  the  morning  as  well  as  usual,  she  suddenly  became  coma- 
tose, and  died  within  forty-eight  hours. 

A  coppersmith,  aged  forty-nine,  had  complained  for  several 
weeks  of  a  sense  of  fatigue,  but  continued  to  attend  to  his 
business  until  he  was  obliged  to  quit  work,  in  consequence  of 
the  occurring  of  vomiting.  The  urine,  now  examined  for  the 
first  time,  gave  not  a  trace  of  albumen.  On  the  following  day 
the  vomiting  ceased,  apparently  in  consequence  of  supposi- 
tories of  morphia.  Delirium  and  subsultus  immediately  fol- 
lowed; coma  and  convulsions  succeeded,  and  death  took 
place  on  the  third  day  after  his  giving  up  work.  On  exam- 
ination after  death,  the  kidneys  were  found  to  be  contracted, 
the  weight  of  the  two  organs  being  five  ounces. 

Such  cases  as  these  are  not  novel.  I  give  them  simply  as 
illustrations  of  a  well-known  fact,  namely,  the  remarkable 
tolerance  of  renal  disease,  or  their  latency,  in  certain  cases. 
The  following  conclusions  are  to  be  drawn  from  such  cases 
with  respect  to  prognosis :  1.  Coma  and  convulsions  may 
occur  when  the  health,  to  all  appearance,  is  good,  the  disease 
destroying  life,  as  it  were,  by  a  sudden  explosion.  The  most 
frequent  disease  in  such  cases,  undoubtedly,  is  the  contracted 
kidney.  2.  Eenal  disease  may  exist  for  a  long  period,  that 
is,  for  years,  and  it  may  progress  until  the  kidneys  are  greatly 
damaged,  without  giving  rise  to  any  notable  manifestations, 
and  without  compromising  apparently  the  general  health. 

Important  questions  arise  in  connection  with  these  con- 
clusions. "What  are  the  causes  determining  the  sudden  ex- 
plosion ?  Does  the  renal  lesion  progressively  increase  up  to  a 
certain  degree,  and  then,  simply  as  consequences  of  the  requi- 
site amount  of  damage  to  the  kidneys,  are  the  uraemic  phe^ 
nomena  j)i'oduced?    The  affirmative  to  this  question  is  ex- 
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tremely  improbable ;  for  it  is  certainly  unreasonable  to  sup- 
pose that  sncli  an  increase  of  structural  charges  should  take 
place  in  the  space  of  a  few  hours  as  to  occasion  a  transition 
from  apparent  health  to  fatal  coma  and  convulsions.  It  is 
far  more  probable  that  these  m^semic  phenomena  are  due  to 
causes  superadded  to,  or  concurrent  with,  the  renal  disease. 
Then  arises  the  question,  what  are  these  superadded  or  con- 
current causes  ?  Are  they  causes  which  act  upon  the  functional 
capacity  of  the  kidneys  independently  of  the  renal  disease  ;  or 
do  they  relate  either  to  the  production  of  excrementitious  prin- 
ciples in  the  tissues,  or  to  defective  elimination  of  these  prin_ 
ciples  by  other  organs,  or,  again,  to  metamorphoses  of  these 
principles  in  the  blood  ?  The  consideration  of  these  and  other 
important  questions  is  inconsistent  with  the  scope  of  this 
paper.  I  shall,  however,  refer  to  them  in  another  connection ; 
and  with  the  few  remarks  which  I  have  offered  under  the  first 
of  the  three  divisions,  I  pass  to  the  second  division  of  the  sub- 
ject. 

2.  The  prognosis  considered  with  reference  to  the  symjytoms 
and  complications  in  BrigMs  diseases. 
It  is  a  well-known  truth  that  Bright's  diseases,  existing 
antecedently  to  various  affections,  may  determine  the  fatality 
of  the  latter,  when,  per  se,  they  might  be  expected  to  end 
favorably.  This  is  true  of  pneumonia,  the  continued  fevers, 
etc.  Preexisting  disease  of  the  kidneys  will  serve  to  explain 
the  occurrence  of  certain  events  of  the  clinical  history,  and  a 
fatal  termination  in  cases  of  intercurrent  affections  not  de- 
pendent on  the  renal  disease,  but  merely  coincident  with  it. 
We  may  give  to  this  truth  a  general  expression  by  saying 
that  the  ability  of  the  system  to  resist  and  recover  from  any 
important  affection  is  more  or  less  impaired  by  its  occurrence 
in  connection  with  Bright's  diseases.  Hence,  the  importance, 
with  reference  to  prognosis,  of  determining,  in  individual  cases 
of  all  affections,  either  the  presence  or  absence  of  renal  dis- 
ease. Here,  again,  is  exemplified  the  relation  of  prognosis  to 
diagnosis.  The  existence  of  Bright's  diseases  may  not  be 
declared  by  their  special  manifestations,  that  is,  by  the  occur- 
rence of  dropsy  or  ursemic  phenomena.    In  other  words, 
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Brigtit's  diseases  may  have  existed,  for  a  greater  or  less  period, 
and  been  latent  as  regards  these  manifestations.  The  ante- 
mortem  evidence  of  their  coincidence  is  only  to  be  obtained  by 
examinations  of  the  nrine.  The  fact  that  albmninuria  is 
incident  to  various  affections,  without  denoting  either  of 
Bright's  diseases,  must  be  taken  into  account.  Is  the  albu- 
minuria found  in  connection  with  various  affections,  evidence 
of  a  coexisting  renal  disease,  or  is  it  merely  a  symptom  of  these 
affections,  is  a  question,  having  an  important  bearing  on  the 
prognosis ;  and  this  question  is  to  be  settled  by  examinations 
of  the  urine  with  reference  to  other  morbid  characters,  namely, 
tubular  casts,  the  amount  of  urine  secreted,  and  the  specific 
gravity.  On  the  other  hand,  it  is  to  be  borne  in  mind  that 
renal  disease  may  exist,  although  very  rarely,  without  albu- 
minuria ;  and  that  the  absence  of  albumen  in  the  urine  is  not, 
therefore,  sufficient  absolutely  to  exclude  renal  disease. 

What  has  just  been  stated  as  true  of  the  prognosis  when 
intercurrent  affections  are  developed  by  mere  coincidence  in 
cases  of  Bright's  diseases,  is  not  less  true  when  these  diseases 
give  rise  to  important  complications.  Clinical  observation 
has  established  an  etiological  relation  between  Bright's  dis- 
eases and  certain  serous  inflammations,  namely,  pleurisy,  peri- 
carditis, peritonitis,  and  meningitis.  "With  the  exception  of 
the  first  of  these  complications  (pleurisy),  they  prove  fatal  in 
the  vast  majority  of  the  cases  in  which  they  occur ;  and  the 
prognosis,  as  regards  recovery  from  pleurisy,  is  vastly  less 
favorable  than  when  this  affection  occurs  independently  of 
renal  disease. 

How  do  coexisting  structural  affections  of  the  heart  affect 
the  diagnosis  in  Bright's  diseases  ?  The  pathological  relations 
between  Bright's  diseases  and  structural  affections  of  the  heart, 
cannot  be  overlooked  in  answering  this  question.  These  rela- 
tions have  been  open  for  discussion  from  the  date  of  Bright's 
discovery  to  the  present  time.  I  must  content  myself  with 
stating,  in  a  few  words,  the  views  which  appear  to  my  mind 
most  consistent  with  clinical  facts.  Simple  hypertrophy  of 
the  left  side  of  the  heart,  that  is,  hypertrophy  not  dependent 
on  valvular  lesions,  is  so  extremely  rare,  exclusive  of  its  occur- 
rence in  connection  with  renal  disease,  and  is  so  frequent  in 
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tliis  connection,  that  the  association  must  be  considered  as 
invohdng  a  pathological  relation.  Again,  hypertrophy  of  the 
heart  dependent  on  valvular  lesions  being  so  frequent,  and  so 
often  existing  without  renal  disease,  it  is  fair  to  conclude  that, 
when  simple  hypertrophy  is  connected  with  renal  disease,  the 
hypertrophy  is  in  the  relation  of  a  cause,  not  of  an  effect,  of 
the  renal  disease.  Assuming  this  view  to  be  correct,  it  is  not 
improbable,  indeed  it  is  probable,  that  the  hy]3ertrophy  of  the 
heart  in  this  connection,  as  when  it  is  an  effect  of  valvular 
lesions,  is  compensatory  or  conservative.  And  if  this  be  true, 
the  coexistence  of  simple  hypertrophy,  to  say  the  least,  does 
not  render  the  prognosis  more  unfavorable. 

But  in  a  certain  proportion  of  cases,  valvular  lesions,  with 
or  without  enlargement  of  the  heart,  are  associated  with  renal 
disease.  In  view  of  their  frequency,  a  certain  allowance  is  to 
be  made  for  mere  coincidence  in  the  association  of  these  lesions 
with  renal  disease.  Do  these  lesions  ever  result  from  renal 
disease  ?  The  affirmative  to  this  question  is  not  proven.  En- 
docarditis is  certainly  not  of  frequent  occurrence  in  Bright's 
diseases,  nor  is  there  ground  for  supposing  that  these  diseases 
favor  atheroma  and  calcification ;  and,  exclusive  of  traumatic 
causes,  these  are  the  sources  of  valvular  lesions.  Assuming 
that  endocarditis  is  sometimes  an  effect  of  renal  disease,  the 
duration  of  the  latter  is  rarely  sufficiently  long  for  valvular 
lesions  with  enlargement  of  the  heart  to  ensue,  inasmuch  as 
these  are  remote  effects  of  endocarditis,  as  shown  by  their 
occurrence  after  acute  articular  rheumatism.  On  the  other 
hand,  considering  the  number  of  cases  of  valvular  lesions,  with 
enlargement  of  the  heart,  in  which  renal  disease  does  not  ex- 
ist, it  is  doubtful  whether  the  agency  of  the  former  in  pro- 
ducing the  latter  is  ever  more  than  that  of  an  auxiliary 
cause. 

Finally,  how  is  the  prognosis  affected  by  the  coexistence 
of  valvular  lesions  and  enlargement  of  the  heart  with  renal 
disease  ?  In  answer  to  this  question,  it  may  be  said  that  the 
evils  and  danger  which  may  belong  to  the  cardiac  lesions  are 
added  to  those  which  belong  to  the  renal  disease.  Valvular 
lesions  in  this  connection,  as  when  they  exist  alone,  it  is  prob- 
able, are  of  importance,  chiefly  with  reference  to  morbid 
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eifects  after  the  heart  has  become  dilated.  Prior  to  this,  they 
neither  affect  materially,  nor  are  they  affected  by,  the  renal 
disease.  When  they  have  led  to  enlargement  of  the  heart 
they  may,  as  already  stated,  act  as  an  auxiliary  cause,  increas- 
ing the  disease  of  the  kidneys ;  and,  on  the  other  hand,  in 
proportion  as  the  powers  of  the  system  become  impaired  by 
the  renal  disease,  the  ability  to  bear  up  against  the  cardiac 
lesions  is  lessened,  and  the  danger  from  the  latter  is  thereby 
proportionately  increased. 

Passing  from  the  complications  to  the  symptoms  in  Bright's 
diseases,  for  the  purpose  of  condensation  I  shall  embody  my 
remarks  in  a  few  propositions.  My  purpose  in  doing  this 
will,  I  trust,  be  a  sufficient  apology  for  an  appearance  of  dog- 
matism. The  prognosis,  as  regards  symptoms,  has  reference 
to  danger  in  two  directions,  namely  :  1.  From  uraemic  phe- 
nomena, meaning  by  this  phrase,  as  heretofore,  especially 
coma  and  convulsions ;  and,  2.  Persistent  and  excessive  dropsy, 
together  with  exhaustion. 

TJrsemic  coma  and  convulsions  are  always  to  be  considered 
as  involving  great  immediate  danger.  Life  may  be  destroyed 
within  a  few  hours,  and  even  within  a  few  moments,  from  the 
occurrence  of  these  symptomatic  events.  On  the  other  hand, 
the  patient  may  not  only  survive  these  events,  but  the  recov- 
ery from  the  renal  disease  may  be  complete  after  their  occur- 
rence. Moreover,  when  the  renal  disease  continues  and  pro- 
gresses, the  patient  may  survive  repeated  attacks  of  coma  and 
convulsions ;  the  attacks  may  recur  after  long  intervals,  during 
which  there  may  be  an  appearance  of  recovery,  inclusive 
even  of  the  disappearence  of  albumen  and  tubular  casts  from 
the  urine.  The  collection  of  cases  which  I  have  lately  ana- 
lyzed furnishes  striking  illustrations  of  the  correctness  of  these 
statements. 

Yomiting  and  purging  are  evidently  in  certain  cases  urae- 
mic  symptoms,  and  generally  this  can  be  determined  by  diag- 
nostic circumstances  which  it  would  be  out  of  place  here  to 
consider.  If  these  symptoms  be  persistent,  they  betoken  dan- 
ger of  coma  and  convulsions.  They  may  also  involve  danger 
in  the  direction  of  innutrition  and  asthenia.  I  have  known 
death  to  be  attributable  to  the  exhaustion  produced  by  persist- 
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ent  vomiting  in  a  case  in  wliich  attacks  of  coma  and  convul- 
sions witli  violent  delirimn  failed  to  destroy  life. 

A  great  amount  of  dropsy  by  no  means  in  itself  involves 
an  imfavorable  prognosis.  This  occurs  in  cases  wliicli  end 
in  recovery.  But  in  proportion  as  dropsy  persists,  or  if  it 
speedily  return  after  having  been  removed  by  therapeutical 
measures,  its  import  is  ominous.  It  is  the  more  unfavorable 
as  a  prognostic  if  it  be  associated  with  notable  ansemia  and 
general  prostration.  Dropsy  excessively  disproportionate  in 
certain  situations,  namely,  the  pleural  cavities,  the  air-cells  of 
the  lungs,  and  the  pericardium,  may  involve  immediate  danger 
to  life  from  its  mechanical  effect.  This  is,  of  course,  true  ot 
oedema  of  the  glottis,  which  sometimes  occurs  when  there  is 
little  or  no  anasarca.  A  disproportionate  amount  of  perito- 
neal dropsy,  in  general,  denotes  the  coexistence  of  cirrhosis  ot 
the  liver,  and  this  renders  the  prognosis  unfavorable.  The 
absence  of  dropsy  is  no  evidence  against  the  existence  of  le- 
sions which  involve  danger  from  ursemic  phenomena. 

The  symptoms  pertaining  to  the  urine  are  generally  consid- 
ered by  medical  practitioners  too  exclusively  with  reference  to 
diagnosis.  Examinations  of  the  urine  afford  important  infor- 
mation respecting  prognosis.  "Waiving  the  consideration  of 
microscopical  characters,  especially  of  tubular  casts  (which  as 
entering  into  the  differentiation  of  the  several  Bright's  diseases, 
are  thus  indirectly  important  with  reference  to  prognosis), 
prognostics,  as  regards  urinary  changes,  relate  to  albumen 
and  urea.  There  is  no  definite  or  uniform  relation  between 
the  presence  of  albumen  in  the  urine  and  the  ursemic  phe- 
nomena. While  an  abundance  of  albumen  is  by  no  means 
inconsistent  with  the  occurrence  of  ui'semic  phenomena,  a 
small  amount  is  no  evidence  against  the  liability  to  these  phe- 
nomena ;  and  ursemic  coma  and  convulsions  may  occur  when 
the  urine  is  devoid  of  albumen.  There  is,  however,  a  relation 
between  the  amount  of  albumen  in  the  urine  and  general 
dropsy.  As  a  rule,  to  which  there  are  exceptions,  albumen  in 
the  urine  is  abundant  in  proportion  as  the  dropsy  is  great ;  and 
the  disappearance  of  dropsy  is  rendered  improbable  by  the  con- 
tinuance of  albumen  in  the  urine  in  large  quantity.  In  conjunc- 
tion with  the  absence  of  other  symptoms  denoting  renal  disease, 
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the  disappearence  of  albumen  from  the  nrine  together  with 
casts,  constitutes  evidence  of  recovery ;  it  is,  however,  an  im- 
portant fact  that  both  albumen  and  casts  may  disappear  from 
the  urine,  after  the  occurrence  of  urgemic  phenomena,  and  the 
urine  be  free  from  these  morbid  constituents  for  several  weeks, 
when  the  recurrence  of  fatal  coma  and  convulsions,  preceded 
by  the  return  of  albumen  and  casts  in  the  urine,  render  it 
probable  that  renal  disease  existed  notwithstanding  the  ab- 
sence, for  a  time,  of  its  diagnostic  criteria.  I  have  reported 
a  case  exemplifying  the  points  just  stated. 

That  a  relation  exists  between  the  amount  of  urea  excreted 
in  the  urine  and  the  occurrence  of  the  symptoms  or  events 
attributable  to  ursemia,  cannot  be  doubted.  The  importance 
of  examinations  of  the  urine  with  reference  to  this  point  is 
not,  in  general,  sufficiently  considered.  As  a  means  of  deter- 
mining the  amount  of  urea  excreted  by  the  kidneys,  the  quan- 
tity of  urine  passed  in  the  twenty-four  hours  and  the  specific 
gravity  are  data  sufficient,  often,  for  the  practical  information 
which  the  physician  needs ;  but  it  would  be  an  important  im- 
provement in  practice  if  a  simple  mode  of  ascertaining  with 
accuracy  the  quantity  of  urea  in  a  specimen  of  urine  w^ere  to 
be  adopted  and  generally  employed.  We  are  warranted,  per- 
haps, in  stating  that,  as  a  rule,  danger  from  uraemia  is  threat- 
ened in  proportion  as  the  quantity  of  urea  daily  excreted  by  the 
kidneys  falls  below  the  minimum  of  health.  But  there  are 
important  qualifications  in  the  application  of  this  rule.  The 
quantity  of  urea  which  may  be  excreted  by  the  skin  and  gas- 
tro-intestinal  mucous  membrane,  without  occasioning  dis- 
turbance of  the  stomach  and  bowels,  has  not  been  ascertained. 
The  morbid  conditions  of  the  system  incident  to  renal  disease 
may  tend  to  restrict  the  production  of  the  excrementitious 
principles  of  which  urea  is  the  product.  The  nervous  sys- 
tem may  acquire  a  tolerance  of  urea  in  the  blood  in  large 
quantity,  as  narcotics  and  various  poisons  are  by  use  taken 
with  impunity  in  enormous  doses.  Here  are  points  of  inquiry 
which  are  yet  to  be  studied.  And  when  we  ask  what  facts 
has  clinical  observation  developed  respecting  the  relations  be- 
tween the  diminution  of  urea  in  the  m-ine,  its  accumulation 
in  the  blood,  and  the  phenomena  which  are  attributed  to  urse- 
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mia,  we  are  obliged  to  admit  that  here  is  a  field  of  study  as 
yet  too  little  cultivated.  How  valuable  a  service  would  be 
rendered  to  practical  medicine,  by  an  extended  series  of  exam- 
inations of  the  urine,  with  reference  simply  to  fluctuations  in 
the  quantity  of  urea,  in  a  large  number  of  cases  of  Bright's 
diseases,  and  also,  with  a  view  to  comparison,  in  other  affec- 
tions ! 

3.  The  ^7'ognosis  considered  vnih  reference  to  the  treatment 
in  BrigMs  diseases. 

The  third  division  of  the  subject  embraces  topics  of  great 
practical  importance.  The  question,  how  far  may  the  prog- 
nosis be  affected  by  treatment,  opens  up  the  consideration  of 
Bright's  diseases,  under  this  aspect,  to  the  fullest  extent.  It 
is  obvious  that,  in  the  few  moments  which  remain  for  remarks 
suggested  by  this  question,  I  must  limit  myself  to  a  few  points, 
and  these  must  be  considered  very  briefly. 

The  first  point  of  inquiry  in  respect  of  the  prognosis  of 
any  disease  which  involves  danger  to  life  is,  does  medicine 
possess  curative  means  by  which  the  disease  may  be  controlled  ? 
For  example,  how  much  the  prognosis  of  pernicious  inter- 
mittent fever  hinges  on  our  knowledge  of  the  curative  power 
of  quinia.  As  regards  this  point  of  inqmry,  however,  I  have 
nothing  to  say  of  the  diseases  under  consideration.  Except- 
ing the  use  of  the  bichloride  of  mercury,  which  was  advo- 
cated, as  a  curative  remedy,  by  the  late  Professor  Joseph  M. 
Smith,  I  am  not  aware  that  the  power  of  exerting  a  direct  spe- 
cial remedial  influence  over  these  diseases  is  claimed  in  behalf 
of  any  drug  or  therapeutic  measure.  Of  the  use  of  the  bi- 
chloride of  mercury  in  these  diseases,  I  cannot  speak  from 
any  practical  knowledge;  but  the  judgment  and  experience 
of  the  distinguished  teacher  just  named  constitute  an  ample 
warrant  for  testing  fully  the  value  of  this  remedy. 

The  prognosis  in  Bright's  diseases  is  affected  by  the  suc- 
cessful employment,  in  certain  cases,  of  means  to  prevent  im- 
pending death.  It  can  hardly  be  doubted  that  the  condi- 
tions giving  rise  to  ursemic  coma  and  convulsions  are  some- 
times removed  by  therapeutical  interference,  and  the  imme- 
diate danger  of  life  averted.   This  happy  triumph  over  death  is 
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sometimes  followed  by  complete  recovery  from  the  renal  affec- 
tion. "Were  it  admissible,  on  the  score  of  time,  I  could  cite 
illustrations  of  these  facts  from  my  own  clinical  experience. 
It  is  not  often  that  medical  practice  furnishes  occasions  which 
call  more  urgently  for  the  employment  of  therapeutical  re- 
sources than  the  treatment  of  ursemic  coma  and  convulsions. 
Whether  the  patient  shall  sm'vive,  or  die  within  a  few  hours, 
may  depend  on  the  promptness  and  efficiency  with  which  these 
resom'ces  are  employed.  To  withhold  or  delay  them  is  not 
less  culpable  than  to  allow  suffocation  to  take  place  from 
oedema  of  the  glottis  without  resorting  to  laryngotomy  or  tra- 
cheotomy. Alas  for  the  safety  of  the  patient,  if  the  physi- 
cian be  wanting  in  appreciation  of  the  remedial  potency  of 
hydi'agogue  purgatives,  and  the  hot  air  or  vapor  bath !  I  will 
go  a  step  further,  although  therapeutical  details  are  here  out  of 
place,  and  say  that  it  may  be  extremely  fortunate,  as  regards 
the  safety  of  the  patient,  if  the  physician  ajDpreciate  the  value 
of  a  jDarticular  remedy,  under  these  cu'cumstances.  I  allude  to 
elaterium.  Again,  hydrothorax  and  pulmonary  oedema  may 
occasion  imminent  danger  of  death.  Here,  too,  an  adequate 
appreciation  of  the  same  therapeutical  resources  may  be  of  the 
same  importance  as  regards  the  safety  of  the  patient.  And, 
in  this  connection,  I  cannot  forbear  distinguishing  the  par- 
ticular remedy  just  named.  Did  time  permit,  I  could  cite 
instances  which  exemplify  the  wonderful  efficiency  of  this  re- 
medy in  arresting  death  by  apnoea  when  threatened  by  hydro- 
thorax  and  pulmonary  oedema. 

The  prognosis  in  Bright's  diseases  may  be  affected  by  the 
judicious  use  of  means  to  forestall  coma  and  convulsions,  as 
well  as  the  important  complications  attributable  to  uraemia, 
whenever  a  deficient  excretion  of  urea  and  certain  premoni- 
tions furnish  prophylactic  indications.  And,  again,  the  prog- 
nosis may  be  affected  by  appropriate  measures  of  treatment 
addi'essed  to  general  di'opsy,  and  to  the  impoverished  condition 
of  the  blood. 

Passing  thus  cm*sorily  over  these  topics,  and  omitting 
others,  I  come  finally  to  consider  the  prognosis  with  reference 
to  treatment  under  aspects  which  seem  to  me  especially  im- 
portant. 
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Eeverting  to  facts  presented  in  the  first  division  of  the 
subject,  in  a  certain  proportion  of  the  cases  of  Bright's  diseases, 
exclusive  of  tubal  nephritis  which  may  be  expected  to  end  in 
recovery  leaving  the  kidneys  intact,  the  different  lesions  in  the 
first  place  may  cease  to  progress  beyond  an  amount  not  im- 
pairing materially  the  functional  capacity  of  the  kidneys ;  re- 
trogression may  take  place,  and  recovery  ensue  in  the  same 
sense  as  recovery  may  follow  an  abscess  or  wound  of  an  organ, 
a  permanent  but  innocuous  injury  remaining.  In  the  second 
place,  the  renal  affection  may  continue,  and  even  be  progres- 
sive, for  an  indefinite  period,  without  notably,  or  even  apprecia- 
bly, compromising  the  general  health.  The  tolerance  of  Bright's 
diseases,  or  their  latency,  notwithstanding  they  involve  lesions 
which  have  damaged  considerably,  and  even  greatly,  the  struc- 
ture of  the  kidneys,  diminishing  proportionately  the  functional 
capacity  of  these  organs,  is  a  most  important  truth  in  its  bear- 
ing on  the  prognosis  considered  with  reference  to  treatment. 
The  first  great  object  of  treatment  of  the  Bright's  diseases 
which  involve  structural  lesions  of  the  kidneys  is  the  arrest  of 
their  progress.  The  next  great  object  is  the  retardation  of  their 
progress.  And,  when  these  objects  are  beyond  the  resom'ces 
of  medicine,  a  great  object  still  remains,  namely,  to  secure,  for 
the  longest  possible  period,  and  as  completely  as  possible,  the 
tolerance  of  these  diseases.  Of  course,  the  prognosis  is  affected 
favorably  in  proportion  as  these  several  objects  lie  within  the 
grasp  of  treatment.  How  important,  then,  is  the  question, 
what  measm-es  of  treatment  tend  most  to  promote  the  arrest, 
and  most  to  i^tard  the  progress  of  the  renal  lesions  in  Bright's 
diseases,  and  what  will  best  secure  the  tolerance  or  latency  of 
these  lesions !  I  can  do  but  little  justice  to  the  importance 
of  this  question  in  the  few  remarks  with  which  I  shall  con- 
clude this  paper. 

"We  have  no  specifics  to  arrest  or  retard  the  progress  of 
Bright's  diseases.  As  regards  the  use  of  medicines,  there  is 
perhaps  room  for  the  belief  that  dim-etics  and  cathartics,  em- 
ployed or  continued  injudiciously,  not  infrequently  interfere 
with  the  objects  of  treatment  now  under  consideration.  To 
remove  causes,  if  practicable,  is  of  fundamental  importance  in 
the  treatment  of  all  diseases.    But  our  knowledge  of  the  eti- 
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ology  of  Briglit's  diseases,  excepting  tubal  nephritis,  is  singu- 
larly meagre.  It  is,  however,  of  great  importance  to  place  pa- 
tients, as  far  as  possible,  without  the  sphere  of  all  appreciable 
morbific  agencies.  And  it  may  be  reasonably  assumed  that 
the  progress  of  renal  lesions  will  be  most  likely  to  be  arrested, 
or,  if  not  arrested,  their  progress  will  be  most  retarded,  by 
measures,  medicinal  and  hygienic,  which  are  the  most  effective 
in  placing  the  different  organs  and  functions  of  the  body,  and 
the  organism  as  a  whole,  in  the  best  possible  condition. 

But  at  this  moment  the  most  important  point  in  the  treat- 
ment of  chronic  Bright's  diseases,  with  a  view  to  arresting  or 
retarding  their  progress,  relates  to  climate.  On  this  point, 
the  facts  contained  in  the  late  excellent  work  by  Dickinson 
are  very  striking,  and  in  their  practical  bearing  they  seem  to 
me  to  be  exceedingly  valuable.^  Eeferring  to  Dickinson's 
work  for  full  details,  I  will  simply  state  that  this  author  has 
brought  together  statistics  showing  the  mortality  from  renal 
affections  in  different  climates.  The  contrast  in  this  res]3ect  be- 
tween different  climates  is  extraordinary.  Comparing  London 
and  Paris  with  Bombay  and  Genoa,  the  proportion  of  deaths 
from  renal  disease  to  the  total  number  of  deaths  in  London,  is  1  in 
49,  and  in  Paris,  1  in  266 ;  whereas,  the  proportion  in  Bom- 
bay is  1  in  2,800,  and  in  Genoa,  0  in  4,303.  Again,  at  the 
hospital  in  Milan,  dropsy  with  diseased  kidneys  occurred,  on 
an  average,  once  in  2,807  admissions ;  whereas,  in  St.  Mary's 
Hospital,  London,  the  proportion  was  1  in  31,  that  is,  the  fre- 
quency in  the  latter,  according  to  these  figures,  is  one  hundred 
times  greater  than  in  the  former.  Further  statistics,  derived 
from  the  reports  of  the  British  Army  in  different  quarters  of 
the  globe,  show  the  proportion  of  deaths  from  renal  disease  to 
be  notably  greater  in  temperate  than  in  either  tropical  or  cold 
climates.  Facts  offer  to  show  that,  in  the  frigid  zone,  renal 
affections  are  extremely  rare.  These  facts  warrant  the  expec- 
tation, in  cases  of  chronic  Bright's  diseases  occurring  in  tem- 
perate climates,  that  arrest  of  the  diseases,  or  retardation  of  their 
progress,  as  well  as  increased  and  prolonged  tolerance  of  them, 
may  often  be  affected  by  a  timely  change  of  climate.  Cer- 

^  On  the  Pathology  and  Treatment  of  Albumhiuria,  bj  William  11. 
Dickinson,  M.  D.,  Cantab.,  etc.,  1868. 
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tainly  these  facts  aflord  a  stronger  foundation  for  such  an  ex- 
pectation than  do  facts  relating  to  tuberculous  disease  of  the 
lungs  for  expecting  the  same  results  from  change  of  climate  in 
cases  of  the  latter  disease.  With  reference  to  the  prognosis 
under  this  aspect,  it  is  vastly  desirable  to  collect  a  sufficient 
number  of  cases  showing  the  results  of  a  change  of  climate  in 
Bright 's  diseases.  Facts  show  a  notable  difference  in  the  mor- 
tality from  these  diseases  in  different  situations  in  temperate 
latitudes.  For  instance,  Paris  and  London  offer  a  striking 
contrast.  So  that,  changes  of  climate,  not  involving  removal 
at  great  distances  from  country  and  friends,  may  affect  materi- 
ally the  prognosis. 

Aside  from  change  of  climate,  measures  conducive  to  the 
tolerance  of  Bi-ight's  diseases  have  not  been  sufficiently  consid- 
ered by  physicians.  In  a  rational  point  of  view,  these  meas- 
ures relate  especially  to  uraemia  and  hydraemia.  As  regards 
m'semia,  these  questions  arise  :  What  plan  of  alimentation  will 
meet  sufficiently  the  requirements  for  nutrition,  and,  at  the 
same  time,  favor  the  production  of  the  least  amount  of  m^ea 
consistent  with  the  welfare  of  the  economy  ?  What  habits  of 
life,  as  regards  physical  exercise,  mental  activity,  etc.,  are  con- 
ducive toward  the  minimum  production  of  urea  compatible 
with  health  ?  What  are  the  measures,  hygienic  and  medicinal, 
which,  without  doing  harm,  will  best  secure  the  elimination 
of  urea  elsewhere  than  through  the  kidneys  ?  Are  there  any 
means  by  which  the  nervous  and  other  structures  may  be  pro- 
tected against  the  morbid  effects  of  urea  accumulating  in  the 
blood  ?  As  regards  hydrsemia,  we  may  ask,  how  can  the  loss 
of  albumen  through  the  kidneys  be  checked ;  and  what  means, 
dietetic,  medicinal,  or  regimenal,  will  contribute  most  to  restore 
the  deficient  nutritive  constituents  to  the  blood  ? 

When  I  began  to  write  this  paper,  I  designed  to  devote  to 
these  questions  considerable  space.  A  few  words  will  not 
suffice  for  their  consideration.  This,  therefore,  must  be  re- 
served for  some  other  occasion,  if  not  relinquished  to  more 
competent  hands. 
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Akt.  II. — The  Wire  Loojp ;  a  Substitute  for  the  Ligature^ 
and  its  Use  in  the  Treatment  of  Aneurism.  By  A.  M. 
Pollock,  M.  D.,  Pittsburg,  Pa. 

\^  the  winter  of  1859-'60,  I  conceived  the  idea  of  arresting 
haemorrhage  by  a  loop  of  wire  thrown  around  the  blood-vessel, 
as  a  substitute  for  the  ordinary  ligatiu'e  ;  and  also  as  a  substi- 
tute for  compression,  or  the  ligature,  in  the  treatment  of  aneu- 
rism. I  communicated  the  fact  to  several  medical  friends,  and 
made  known  to  them  the  manner  in  which  I  intended  to  ap- 
ply it.  I  had  no  desire  to  make  it  public,  unless  experience 
should  prove  it  to  be  of  value. 

I  had  been  in  the  habit  of  using  wire  sutures  for  two  or 
three  years,  and  had  once  or  twice  applied  iron  wire  as  a  liga- 
ture in  the  ordinary  manner,  but  the  impossibility  of  remov- 
ing it  rendered  it  objectionable,  and  I  did  not  feel  satisfied 
with  the  method  of  cutting  the  ends  short  and  leaving  it  on 
the  wound.  I  have  had  no  experience  with  acupressure,  as 
the  plan  of  the  loop  occurred  to  me  about  the  time  the  former 
began  to  attract  the  attention  of  surgeons ;  and,  feeling  satis- 
fied that  this  plan  possessed  all  the  advantages  without  the  de- 
fects of  the  needle  pressure,  I  lost  no  time  in  subjecting  it  to 
the  test  of  experience. 

I  have  no  desire  to  discuss,  theoretically,  the  advantages 
of  the  different  kinds  of  ligature,  or  methods  of  arresting 
haemorrhage,  as  I  believe  more  will  be  done  toward  establish- 
ing that  which  is  possessed  of  the  greatest  value  by  a  faithful 
record  of  the  facts  in  each  case,  leaving  the  profession  to  draw 
their  own  conclusions.  But,  to  show  what  advantages  are 
claimed  for  this  substitute  for  the  organic  ligature,  I  will  state 
that  we  expect : 

1.  Union  by  first  intention  more  frequently. 

2.  Secondary  hgemorrhage  less  frequently. 

3.  Equal  facility  in  application. 

4.  The  foreign  body  can  be  removed  from  the  wound  at 
pleasure. 

I  am  satisfied  from  my  experience  that,  if  it  were  only  on 
an  equality  with  the  organic  ligature  in  all  other  respects,  ex- 
cept the  facility  with  which  it  can  be  removed,  it  should  have 
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a  decided  preference.  For  some  time  after  I  commenced  its 
use,  I  continued  to  tie  small  vessels,  such  as  would  not  afford 
satisfactory  evidence  of  its  security,  with  the  silk  ligatm'e,  but 
I  have  frequently  had  so  much  trouble  in  removing  them, 
that  of  late  I  apply  the  loop  on  all  vessels  that  require  a 
ligature. 

Before  detailing  my  cases  I  will  take  occasion  to  say  that  I 
make  no  claim  to  originality  in  the  use  of  metallic  substances 
as  a  substitute  for  the  organic  hgature,  but  only  for  the  meth- 
od of  applying  the  wire  so  that  it  will  securely  control  haem- 
orrhage and  admit  of  removal  at  the  pleasure  of  the  operator. 
And  as  my  cases  and  dates  can  be  fully  authenticated,  as  well 
as  the  time  when  I  made  known  the  plan  to  my  medical 
friends,  I  feel  that,  if  it  possesses  any  merit  whatever,  I  may 
in  justice  lay  some  claim  to  it.  It  is  true  that  no  modern 
surgeon  can  rightfully  claim  originality  in  the  use  of  metallic 
ligatures,  but  one  is  certainly  entitled  to  some  credit  for  adapt- 
ing to  practical  use  an  idea  of  another  which  may  have  lain 
obsolete  for  centuries. 

Mr.  Dix  ^  has  anticipated  me  in  publication,  and  there  is 
a  singular  similarity  in  our  procedure,  but  no  possibility  that 
one  copied  from  the  other,  as  my  first  case  was  on  the  4th  of 
January,  1860,  and  was  never  published. 

If  the  carefully-observed  and  faithfully-recorded  facts  in 
the  following  cases  shall  be  found  to  have  added  a  mite  to  the 
common  store  of  our  knowledge,  then  will  the  purpose  of  this 
paper  have  been  fully  accomplished ;  and  the  question  as  to 
who  originated  the  plan  will  be,  to  me,  of  secondary  con- 
sideration : 

Case  I. — January  4,  1860.  Sister  Catherine,  Mercy  Hospital.  Eing- 
finger,  right  hand,  amputated  through  first  phalanx  for  caries  of  the  bone, 
from  injury  by  broken  glass,  two  or  three  months  previous.  Symptoms 
of  tetanus.  Tavo  arteries  were  secured  by  loops  of  iron  wire  thrown 
around  them  with  a  common  suture  needle,  and  twisted  on  the  cutaneous 
surface.    Loops  removed  on  the  fourth  day. 

Case  IT.— December  28,  1860.  J.  A  ,  Findley  township,  Alle- 
ghany County,  farmer,  aged  fifty-four.  Senile  gangrene,  line  of  demarcation 

^  On  the  Wire  Compress :  a  Substitute  for  the  Ligature.  By  John  A. 
Dix,  Esq.,  Surgeon  to  the  Hull  and  Sculcoats  Dispensary.  Eead  before  the 
Eoyal  Medical  and  Chirurgical  Society,  January  1,  1863. 
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a  little  above  middle  of  leg ;  mncli  emaciated  and  very  feeble.  Selected 
the  thigh  as  the  proper  place  to  amputate,  on  account  of  less  danger  of 
the  disease  attacking  the  stump,  as  it  "^as  supposed  the  circulation  would 
be  better  there  than  at  a  lower  point.  The  limb  was  removed,  under  the 
iufluence  of  ether,  bv  the  flap  operation.  The  femoral  artery  was  not  ossi- 
fied, but  cartilaginous.  Only  one  ligature  was  required,  which  was  ap- 
plied by  passing  a  long  straight  needle,  armed  with  iron  wire,  from  the 
cutaneous  surface  of  the  flap  through  on  one  side  of  the  artery,  and  about 
half  an  inch  from  its  cut  extremity,  and  back  again  from  the  other  side 
of  the  artery  to  the  cutaneous  surface,  about  the  fourth  of  an  inch  from 
the  point  of  entrance.  The  needle  was  then  cut  ofl^,  and  the  ends  of  the 
wire  passed  through  Bozeman's  wire-twister,  and,  after  making  suflacient 
traction  to  arrest  the  flow  of  blood,  was  secured  by  a  few  twists.  The  flaps 
were  securely  and  accurately  held  together  by  numerous  pins  and  gum- 
loops.  On  the  eighth  day  the  loop  was  removed,  and  there  was  union 
throughout  the  stump. 

Case  III.— February  8,  1861.    A.  B  ,  Mercy  Hospital.    Caries  of 

tarsal  bones ;  scrofulous.  Chopart's  amputation.  The  arteria  dorsalis  was 
secured  by  one  iron-wire  loop,  in  the  same  manner  as  in  Case  11.  ITo 
other  vessel  required  a  ligature.  Loop  removed  on  the  sixth  day.  Union 
by  first  intention. 

Case  IV. — J.  A  ,  same  patient  as  Case  II.  Mr.  A.  improved  greatly 

in  health  for  three  or  four  months,  when  gangrene  commenced  in  the  small 
toe  of  the  remaining  leg,  as  it  had  in  the  first.  Its  progress  was  rapid, 
and  his  suffering  so  great  that  he  begged  to  have  the  leg  removed  without 
waiting  for  a  line  of  separation,  preferring  death  to  his  present  condition ; 
and  his  health  was  failing  so  rapidly  that  removal  of  the  limb  appeared 
to  be  the  only  means  of  safety,  small  as  that  might  be.  The  amputation 
was  made  at  the  same  point,  and  in  the  same  manner,  as  the  first,  while  he 
was  under  the  influence  of  ether.  Only  one  loop  was  required.  The  ar- 
tery was  less  diseased  than  in  the  other  limb.  The  arteries  in  both,  below 
the  knees,  were  ossifled.  On  the  ninth  day  the  loop  was  removed,  and  the 
union  was  as  perfect  as  in  the  first.  Mr.  A.  is  now,  more  than  eight  years 
after  the  last  amputation,  living,  and  in  the  enjoyment  of  good  health. 

Case  Y.— July  2,  1862.  J.  B  ,  Mercy  Hospital.  Compound  frac- 
ture of  left  leg,  railroad  accident.  Flap  amputation  through  lower  third 
of  thigh.  Three  arteries  secured  with  iron-wire  loop  by  tying  on  the  cu- 
taneous surface. 

Case  YL— July  2,  1862.    J.  B.  ,  Mercy  Hospital.   Compound  fi-ac- 

ture  of  the  right  leg.  Same  patient  as  Case  Y.  Flap  amputation  below 
knee.  Three  arteries  secured  with  iron-wire  loop  by  tying  on  the  cuta- 
neous surface.    Died  a  few  hours  after  the  operation. 

Case  YH.— September  24, 1862.    J.  G  ,  aged  sixty,  Mercy  Hospital. 

Moist  gangrene  comtnenced  in  foot  about  six  weeks  ago.  Line  of  separa- 
tion below  the  knee.  Greatly  emaciated.  Amputation  through  lower 
third  of  thigh,  by  double  flap.    Femoral  artery  seciired  by  iron-wu-e  loop, 
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and  tied  over  a  cylinder  of  wood.  Xo  other  artery  required  a  ligature. 
Flaps  held  together  with  iron-\Hre  sutures.  Artery  but  slightly  altered  in 
structure  above  the  knee.  Gangrene  returned  in  the  stump,  and  he  died 
just  two  weeks  after  the  operation,  ot  the  shghtest  haemorrhage,  though 
the  loop  was  loosened  by  the  gangrene,  and  removed  on  the  fourth  day. 

Case  YIII.— December  10,  1862.   B.  G  ,  Mercy  Hospital,  soldier, 

aged  twenty-three,  wounded  in  the  wrist  at  battle  of  Antietara,  by  a  frag- 
ment of  shell.  Caries  of  carpal  bones  followed.  Flap  amputation  in  low- 
er part  of  forearm.  Radial  and  ulnar  arteries  secured  with  the  iron- 
wire  loop  by  a  knot  on  the  cutaneous  surface.  Flaps  held  together  with 
iron-wu*e  sutures.  Union  by  first  intention.  One  of  the  loops  removed 
on  the  fourth  day,  the  other  not  for  three  weeks. 

Case  IX.— January  13, 1863.  P.  G  ,  Mercy  Hospital,  aged  thirteen. 

Compound  fracture  of  left  arm,  involving  the  elbow-joint.  The  accident 
occurred  on  the  7th,  gangrene  commenced  on  the  11th  inst.,  and  the  arm 
was  amputated  by  flap  operation  above  the  middle,  on  the  13th  inst. 
The  brachial  artery  was  secured  by  the  iron-wire  loop  in  the  usual  man- 
ner, except  to  tie  it  over  a  short  piece  of  gum  bougie.  Flaps  held  to- 
gether with  iron-wire  sutures.  On  the  fifth  day  the  loop  was  removed,  it 
being  quite  loose.  Considerable  sloughing  occurred,  and  the  stump  was 
threatened  with  gangrene.  Xo  haemorrhage.  The  boy  was  in  a  very  fee- 
ble condition  at  the  time  of  the  operation,  as  he  had,  in  addition  to  the  in- 
jured arm,  a  comminuted  fracture  of  the  thigh  and  leg,  and  severe  contu- 
sion of  the  entire  left  side,  from  being  ground  in  the  pit  of  a  fly-wheel. 
Discharged,  cured,  April  12th. 

Case  X.— April  4,  1863.   J.  T  ,  Mercy  Hospital.  Caries  of  carpal 

bones,  fi-om  a  gunshot  wound  at  battle  of  Malvern  Hill.  Flap  amputation 
above  the  wrist ;  the  radial  artery,  the  only  one  requiring  a  ligature,  was  se- 
\  cured  with  the  ii'on-wire  loop  by  tying  on  the  cutaneoas  surface.  Flaps  held 
together  with  iron-wire  sutures.  On  the  fourth  day  the  loop  was  removed. 
Union  by  first  intention,  except  a  small  portion  along  the  ulnar  border. 

Case  XL— Aprn4, 1863.  M.  F  ,  aged  eighty,  Mercy  Hospital.  Epi- 
thelial cancer  of  left  thumb,  tumor  about  the  size  of  an  orange.  Thumb  and 
metacarpal  bone  removed  together.  Ptadial  artery  secured  with  iron-wire 
loop  by  tying  on  the  cutaneous  surface,  and  the  wound  left  to  granulate. 
Loop  removed  on  the  fourth  day. 

Case  XII.— January  8, 1864.  G.  M  ,  Mercy  Hospital,  aged  twenty- 
four.  Compound  fracture  of  leg  by  being  caught  between  the  engine  and  ten- 
der in  a  railroad  collision,  in  which  position  he  was  held  for  two  hours  before 
he  could  be  extricated,  and,  as  the  night  was  exceedingly  cold,  he  was  al- 
most frozen.  Leg  amputated  by  flaps  below  the  knee.  Two  vessels  se- 
cured with  the  iron- wire  loop  by  tying  on  the  cutaneous  surface.  Loop  re- 
moved on  the  sixth  day.    Died  of  erysipelas  one  week  after  the  operation. 

Case  XIII. — June  5,  1864.  M.  F  ,  aged  eighty-one,  Mercy  Hospital. 

Same  patient  as  Case  XL,  cancer  returned  in  lower  part  of  forearm.  Ampu- 
tation by  flaps  in  lower  third.    Radial  and  ulnar  arteries  secured  by  the 
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iron-wire  loop  by  tying  on  the  cutaneous  surface.  Loops  removed  on  the 
fifth  day. 

Case  XIV. — January  4, 1865.   J.  P  ,  Mercy  Hospital.  Compound 

fracture  of  leg  in  a  railroad  accident.  Amputation  by  flaps  through  lower 
third  of  thigh.  Two  vessels  secured  with  loops  of  iron  wire  by  tying  on 
the  cutaneous  surface.  Loops  removed  on  the  sixth  day.  Died  of  erysip- 
elas,.  January  9th. 

Case  XV. — September  4,  1865.  L.  C  ,  Mercy  Hospital.  Compound 

fracture  of  forearm  two  weeks  ago.  Flap  amputation  above  elbow.  Two 
vessels  secured  with  loops  of  iron  wire  by  tying  on  the  cutaneous  surface. 
Loops  removed  on  the  seventh  day.  On  the  fourth  day  after  the  opera- 
tion considerable  haemorrhage  of  arterial  character  occurred,  which  ren- 
dered it  necessary  to  open  the  flaps  to  seek  the  source.  The  vessels  ligated 
were  found  perfectly  secured,  the  exposure  arrested  the  bleeding,  and  there 
was  no  further  trouble.  Died  of  py86mia,  September  14th.  Arteries  in 
stump  examined,  and  found  to  be  perfectly  occluded,  not  by  coagulum,  but 
thickening  of  their  walls,  for  about  one  inch  from  their  extremity. 

Case  XVI.— October  29,  1867.   H.  M  ,  Lawrence ville.   Caries  of 

bone  of  middle  finger  and  head  of  metacarpal  bone.  Head  of  metacarpal 
bone  removed  with  finger ;  one  vessel  secured  with  silver-wire  loop  by 
tying  on  the  cutaneous  surface.  Loop  removed  on  fourth  day.  Union  by 
first  intention. 

Case  XVIL— November  26,  1867.   Mrs.  J.  C.  B  ,  Pittsburg.  Scir- 

rhus  of  left  mamma.  Breast  amputated,  and  one  vessel  secured  with  silver- 
wire  loop  by  tying  on  the  cutaneous  surface.  Loop  removed  on  the  fifth 
day.    Union  by  first  intention. 

Case  XVIIL— December  25,  1867.  D.  J  ,  City  Farm,  aged  thirty- 
five.  Both  feet  frozen  night  of  December  15th ;  gangrene  extended  to  about 
the  middle  of  the  legs.  Double  amputation  by  flaps  below  the  knees. 
Three  vessels  in  one,  and  two  in  the  other  leg  were  secured  with  silver- 
wire  loops  by  tying  on  the  cutaneous  surface.  Loops  removed  on  the  ninth 
day ;  considerable  nnion  in  both.    Made  a  good  recovery. 

Case  XIX.— January  3,  1868.    S.  M  ,  aged  forty-three.  City  Farm. 

Both  feet  frozen  on  the  night  of  December  23d  ;  gangrene  extended  above 
the  ankles ;  tetanus  set  in  January  1st.  Double  amputation  by  flaps  about 
the  middle  of  the  legs.  Three  vessels  in  each  secured  with  the  silver-wire 
loop  by  tying  on  the  cutaneous  surface.    Died  of  tetanus,  January  5th. 

Case  XX. — February  4,  1868.  Mrs.  C.  H  ,  aged  forty- three,  Flem- 
ing Station,  Pittsburg  and  Fort  Wayne  Railroad.  Scirrhus  of  right  mamma. 
Breast  amputated,  and  three  vessels  secured  with  the  silver-wire  loop  by 
tying  on  the  cutaneous  surface.  Loops  removed  on  sixth  day.  Union  by 
first  intention. 

Case  XXL— May  17,  1868.   W.  S.  S  ,  male,  aged  eighteen,  AUe- 

ghany.  Left  foot  and  leg  crushed  by  a  railroad  car  passing  over  it ;  flap  am- 
putation close  below  the  knee,  about  two  hours  after  the  accident.  Two 
vessels  secured  with  the  silver-wire  loop  by  tying  on  the  cutaneous  surface. 
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Pwemoved  the  anterior  loop  on  the  fifth  day,  and  the  posterior  on  the  sixth 
day.  All,  but  a  small  portion  about  the  centre  of  the  flap,  united  by  first 
intentioD.  The  flaps  were  held  in  apposition  by  foarteen  silver-wire  su- 
tures. 

Case  XXII.— June  4,  1868.  Mrs.  P.  C  ,  aged  forty-three,  Pittsburg. 

Scirrhus  of  left  mamma,  amputated,  and  the  artery  in  the  angle  nearest  the 
axilla  secured  with  the  silver- wire  loop  by  tying  on  the  cutaneous  surface, 
and  two  small  arteries  closed  by  torsion.  Wound  closed  with  fifteen  silver- 
wire  sutures.  Loop  removed  on  the  third  day.  All,  but  the  central  part, 
where  tension  was  greatest,  united  by  first  intention. 

Case  XXIII. — June  17,  1868.    Mrs.  B.  S  ,  aged  sixty,  Sharpsburg. 

Scu'rhus  of  left  mamma,  amputated,  and  two  vessels  secured  with  the  silver- 
wire  loop,  one  by  torsion.  TTound  closed  with  thirteen  silver-wii'e  sutures. 
Loops  removed  on  the  third  day.    Almost  entire  union  by  first  intention. 

Case  XXIV. — August  12, 1868.  J.  M  ,  male,  aged  forty-eight.  Foot 

crushed  by  a  railroad  car  passing  over  it  July  30th,  thirty  miles  from  the 
city,  where  it  had  been  dressed  with  a  view  of  saving  the  foot.  When  I 
saw  the  patient,  about  thirty  hours  after  the  accident,  the  time  had  passed 
for  a  primary  amputation,  as  gangrene  had  commenced.  Line  of  separa- 
tion a  little  above  the  ankle,  but  inflammation  and  suppuration  had  ex- 
tended midway  up  the  leg.  Amputation  by  flaps  four  or  five  inches  below 
the  knee,  and  two  vessels  secured  with  the  silver- wire  loop  by  tying  on  the 
cutaneous  surface.  Removed  the  anterior  loop  on  the  sixth  day,  and  the 
posterior  on  the  seventh.  About  two-thirds  of  the  flaps  on  the  exterior 
of  the  leg  united.  Died  of  pyaemia,  on  the  eleventh  day  after  the  opera- 
tion. Arteries  of  stump  examined,  and  found  to  be  perfectly  occluded,  or 
rather  obliterated,  as  it  was  diflScult  to  distinguish  the  vessel  below  the 
ligature  from  the  surrounding  tissues.  The  vessel  included  in  the  anterior 
loop  was  a  branch  of  one  of  the  tibials,  and  was  obliterated  as  high  as  the 
point  where  the  specimen  had  been  separated ;  the  posterior  loop  included 
the  anterior  tibial,  and  that  vessel  was  occluded  as  high  as  the  first  branch, 
more  than  an  inch  above  the  point  of  contact  with  the  wire.  A  probe 
could  be  passed  from  above  down  to  this  point,  and  there  the  vessel  ap- 
peared to  terminate.  I  have  no  doubt  the  poisoning  in  this  case,  as  well 
as  in  Case  XY.,  occurred  before  the  operation. 

The  generally-received  opinion,  that  it  is  indispensable  to 
divide  the  two  inner  coats  by  the  ligature,  to  insure  occlusion 
of  the  canal,  is  contradicted  by  the  condition  of  the  arteries 
in  Oases  XY.  and  XXIY.  It  would  appear  that  the  ii-ri- 
tation,  produced  by  the  pressui'e  of  the  wire,  causes  effusion  of 
plastic  lymph  in  the  walls  of  the  artery,  as  well  as  on  the  in- 
ternal coat,  and  that  occlusion  occurs  as  much  from  the  gen- 
eral thickening  as  from  adliesion  of  the  sides  of  the  vessel. 
At  all  events,  so  far  as  such  limited  observation  can  do,  it  estab- 
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lishes  the  fact  that  the  arrest  and  prevention  of  haemorrhage, 
by  acupressure  and  the  wire  loop,  must  be  explained  on  dif- 
ferent patho-phy biological  principles  from  the  organic  ligature, 
as  by  the  former  there  is  not  sufficient  pressure  made  to  rup- 
ture any  of  the  coats  of  the  vessel ;  and,  as  it  is  well  known 
that  metallic  bodies  seldom  cause  suppurative  inflammation,  it 
is  perhaps  desirable  to  prolong  the  application  of  the  wire, 
with  a  view  to  keep  up  the  deposit  of  plastic  matter,  until  the 
internal  coat  is  firmly  united. 

The  method  of  appljdng  the  wire  loop  has  been  that  de- 
scribed in  Case  IL,  but  for  one  not  familiar  with  the  proced- 
ui-e,  two  needles  would  be  used  more  readily.  They  should 
be  fixed  on  each  end  of  the  wire,  and  passed  from  the  cut  sm*- 
face  of  the  flap,  on  opposite  sides  of  the  artery,  to  the  cutane- 
ous surface.  A  slim  needle  four  or  five  inches  long,  with 
a  cutting-point,  will  answer  for  all  cases,  and  can  be  passed 
with  the  utmost  ease.  I  prefer,  however,  a  needle  of  the  same 
dimensions  without  a  cutting-point.  A  good  steel  darning- 
needle  answers  every  pm-pose,  and  with  a  needle  of  this  de- 
scription there  is  less  danger  of  wounding  a  vessel  which  may 
be  in  its  track.  I  never  disturb  the  artery  in  its  relation  to 
the  surrounding  parts,  but  pass  the  needle  close  to  its  walls, 
about  half  an  inch  from  its  cut  extremity,  avoiding,  when 
practicable,  the  nerve  and  vein.  However,  I  have  frequently 
included  considerable  muscular  tissue  in  the  loop,  and  occa- 
sionally the  nerve  and  vein,  without  unpleasant  consequences. 
The  points  of  emergence  on  the  cutaneous  surface  should  be 
from  one-fourth  to  one-third  of  an  inch  apart,  and,  after  making 
sufficient  traction  to  arrest  the  flow  of  blood,  the  ends  may  be 
twisted  together,  knotted  together,  or  tied  over  a  small  cylin- 
der of  gutta  percha,  or  a  bit  of  wooden  pencil.  If  the  latter 
method  is  adopted,  the  cylinder  should  be  two  or  three  inches 
long,  to  distribute  the  pressure  over  a  larger  surface,  and  it 
should  be  enveloped  in  lint  to  prevent  excoriation. 

In  the  foregoing  cases,  the  ends  were  secured  forty-one 
times  by  a  knot,  four  times  by  twisting,  and  twice  by  tying 
over  a  cylinder.  The  only  objection  to  tying  directly  on  the 
skin  is,  that  occasionally  the  loop  cuts  through  and  may  re- 
quire to  be  raised  by  inserting  beneath  it  a  small  blunt-hook 
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before  it  can  be  cut.  "When  the  wire  has  been  properly  ap- 
plied, no  foreign  body  Trill  be  seen  on  the  cut  surfaces  of  the 
flap.  I  have  used  annealed  iron  wire  twenty-four  times,  pure 
silver  wire  twenty-three  times,  and  can  give  no  preference. 
When  it  is  desired  to  remove  the  loop,  it  is  only  necessary  to 
seize  one  end  with  a  pair  of  forceps,  cut  one  strand,  and 
make  gentle  traction  by  rolling  the  wire  around  the  forceps  in 
the  direction  of  its  concavity  ;  in  which  manner  it  may  be  dis- 
engaged without  at  all  distm-bing  the  parts  enclosed. 

The  average  time  of  removing  the  loops  is  five  and  four- 
sevenths  days,  and  I  am  satisfied  it  was  left  on  longer  than  was 
absolutely  necessary,  but  in  all  cases  it  produced  so  little  dis- 
turbance, that  there  appeared  to  be  no  necessity  for  haste  in 
its  removal.  A  premature  removal  might  lead  to  secondary 
haemorrhage  from  non-occlusion. 

My  experience  now  comprises  a  list  of  twenty-six  amputa- 
tions, in  which  the  loop  was  applied  on  forty-seven  arteries,  and 
in  no  instance  did  an  accident  occur  which  could  be  justly  at- 
tributed to  the  manner  of  ligation.  Secondary  haemorrhage 
occmTed  in  but  one  instance  (Case  XY.),  and  actual  examina- 
tion proved  it  not  to  be  the  fault  of  the  ligatm-es.  Erysipelas 
and  pyaemia  did  not  occur  more  frequently  than  when  the  or- 
ganic ligature  is  used,  and  the  nine  cases  of  union  by  first  in- 
tention certainly  give  a  very  fair  ratio.  An  examination  of 
the  cases  will  show  they  have  not  been  selected  witli  a  view  to 
give  a  bias  to  this  method,  as  many  of  them  were  hospital  pa- 
tients, and  bad  subjects.  The  arteries  involved  will  corrobo- 
rate the  same  fact — they  were  distributed  as  follows :  foot, 
one ;  leg,  ten ;  thigh,  seventeen  ;  finger,  three  ;  forearm,  six  ; 
arm,  three ;  mamma,  seven. 

This  method  of  arrestiiio-  haemorrhas-e  can  be  used  in  all 
cases  where  any  other  method  would  be  feasible,  to  say  the 
least.  I  have  applied  it  when  acupressure  would  have  been 
inapplicable,  and  an  organic  ligature  could  not  have  been  used 
without  a  troublesome  dissection.  In  case  an  artery  is  severed 
as  high  as,  or  above,  the  base  of  the  flaps,  or  between  two 
bones,  all  that  is  necessary  to  secure  it  is,  to  insert  the  needle 
obliquely  upward  and  compress  it  against  the  surrounding  tis- 
sues. 
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At  the  time  I  devised  the  plan  of  arresting  hsemorrliage  by 
the  wire  loop,  it  also  occui-red  to  me  that  the  same  means 
might  be  nsed  in  the  treatment  of  aneurism,  as  a  substitute 
for  the  ligatm-e,  and  compression,  either  digital  or  mechanical. 
The  plan  I  proposed  to  adopt,  and  which  I  would  have  put  in 
execution  in  the  following  case,  had  the  patient  been  fully  mi- 
der  my  own  control,  was  to  pass  around  the  artery  at  the  most 
superficial  point,  by  means  of  a  strong  curved  needle,  a  loop 
of  wire,  including  a  considerable  portion  of  muscular  tissue, 
and,  of  course,  the  nerve  and  vein  ;  then  secure  the  loop  over 
a  small  solid  cylinder,  so  as  to  make  pressure  directly  on  the 
vessel.  I  am  certain  that  in  this  way  a  very  small  amount  of 
traction  on  the  wire  would  arrest  the  flow  of  blood  through 
the  artery,  and  would  be  infinitely  less  irksome  or  painful  to 
the  patient  than  any  other  method  of  compression.  And  how 
it  would  be  more  likely  to  injure  the  vein  or  nerve  than  digi- 
tal or  clamp  pressure,  is  more  than  I  can  comprehend.  The 
plan  adopted  in  the  case  now  reported  is  not  more  objection- 
able than  by  the  organic  ligature,  and  prevents  a  common  acci- 
dent after  the  latter — secondary  hemorrhage : 

Pojpliteal  Aneurism  ;  treated  with  Wire  Looj>. 

October  14,  1867.    J.  H  ,  aged  tMrty-five,  married,  Alleghany  City, 

iron  moulder.  Popliteal  aneurism  of  between  six  and  seven  weeks'  stand- 
ing, caused  by  lifting  a  heavy  weight.  Had  been  treated  three  weeks 
with  compress  in  popliteal  space  and  bandage  to  the  entire  limb,  without 
benefit.  The  limb  became  cedematous,  and  so  painful  as  to  interfere  seri- 
ously with  locomotion  and  sleep.  Tumor  about  three  and  a  half  inches  in 
diameter,  and  pulsating  strongly.  At  3  o'clock,  p.  m.,  the  patient  was 
etherized,  and  the  femoral  artery  exposed  near  the  apex  of  Scarpa's  tri- 
angle ;  the  sheath  was  opened,  and  a  double  strand  of  No.  29  silver  wire 
passed  around  the  vessel  with  Parrish's  aneurism-needle ;  then  each  end 
was  threaded  on  a  long  straight  needle,  and  passed  through  the  sartorius 
muscle  to  the  surface.  The  wound  was  then  brought  accurately  together 
with  six  silver-wire  sutures,  and  the  loop  secured  over  a  tbin  cylinder  of 
wood,  about  three  inches  long,  enveloped  in  lint,  by  a  single  knot  and  a 
few  twists.  A  very  moderate  amount  of  pressure  arrested  entirely  the 
pulsation  in  the  tumor.  The  limb  was  enveloped  in  cotton-wool,  lightly 
bandaged,  and  the  patient  placed  in  bed,  with  the  foot  slightly  elevated. 

On  the  21st  October,  at  10  a.  m.,  untwisted  the  loop  and  removed  the 
cylinder,  thus  taking  off  all  pressure  from  the  artery.  No  sign  of  return- 
ing pulsation  in  the  aneurism.    Femoral  artery  could  be  felt  throbbing  dis- 
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tinctly  down  to  about  an  inch  above  the  point  of  compression.  Immediate 
union  throughout  the  incision.  October  22d,  removed  the  wire  entirely 
fi-om  the  artery.  It  was  left  in  situ  the  day  before,  so  that  compression 
could  be  renewed  in  case  pulsation  returned  in  the  tumor.  October  24th, 
tumor  diminishing  rapidly ;  foot  has  attained  nearly  its  natural  temperature, 
and  is  free  from  pain.  Hyperaesthesia,  which  occurred  on  the  third  day, 
diminishing.  From  this  date  the  patient  required  no  particular  attention, 
and  rapidly  progressed  to  complete  recovery. 

I  am  indebted  to  my  friend,  Dr.  James  McCann,  for  the  following  notes 
taken  of  the  temperature:  Oct.  15,  8  o'clock,  p.  m.— dorsum  of  foot,  92.5°; 
popliteal  space,  diseased  side,  99°;  axilla,  98.5°.  Oct.  16 — foot,  90.5°;  pop- 
liteal space,  98.3V ;  axilla,  98.5°.  Oct.  17— foot,  between  toes,  95° ;  popliteal 
space,  98^°  ;  axilla,  98.5°.  Oct.  18 — between  toes,  95^%°  ;  popliteal  space, 
983^° ;  axilla,  98^°.  Oct.  20— between  toes,  95^° ;  popliteal  space,  98.5°. 
Oct.  22— between  toes,  95yV° ;  popliteal  space,  98yV°. 

Mr.  H.  reports  to-day,  October  27,  1868,  his  health  was  never  better. 
Has  not  lost  a  day  since  he  resumed  work  at  his  former  occupation,  mould- 
ing for  kettles.  By  accurate  measurement,  the  legs  are  found  to  be  of  the 
same  size.  No  pulsation  can  be  felt  in  the  femoral  artery  below  the  origin 
of  the  profunda.  No  vestige  left  of  the  aneurismal  sac.  Is  not  aware  of 
any  difference  in  the  strength  of  his  legs.  Sensation  the  same  in  each. 
Temperature  in  either  popliteal  space  95°.  Veins  a  httle  larger  in  diseased 
leg. 


I. — Fractures  of  the  Femur,    By  Albert  T.  Wheelock, 
M.  D.,  Belfast,  Me. 

Seveeal  times  I  have  looked  over  Hamilton  on  Fractures 
and  Dislocations,  without  finding  any  account  of  Gibson's  (for- 
merly Professor  in  the  University  of  Pennsylvania)  method  of 
treating  fractm-es  of  the  femur  as  described  in  his  work  on  the 
Institutes  and  Practice  of  Surgery.  This  method  is  by  using 
two  long  splints  like  crutches,  on  sides  of  the  body  and  limbs,  to 
make  extension  from  the  axillas,  which  method  has  been  used 
by  the  wi'iter  of  this  for  many  years,  with  entire  success.  The 
past  summer  shows,  from  my  records  of  practice,  three  cases, 
all  young  subjects,  however,  that  have  been  thus  treated  with 
most  favorable  results.  Two  of  the  cases  were  boys  of  twelve 
years  of  age,  the  other  a  girl  of  fifteen.  They  were  all  placed 
on  mattresses,  with  a  sacking  fastened  upon  a  frame,  with  a 
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perforation  to  correspond  with  the  nates,  laid  over  the  sheets 
of  the  bed,  upon  which  the  patient  was  placed.  Yerj  little 
complaint  was  made  at  any  time ;  the  patients  all  ate  and  slept 
well,  no  soiling  of  the  bedclothes,  almost  the  whole  care  being 
taken  of  them  by  the  female  nurses,  with  very  few  visits  from 
the  surgeon,  he  not  being  conveniently  near.  These  splints, 
as  before  mentioned,  are  made  like  a  crutch,  with  tenons  at 
the  lower  end,  and  several  inches  in  length,  which  are  to  be 
inserted  into  the  foot-board  that  has  the  mortices  to  correspond, 
made  of  course  diagonal,  to  give  the  natural  and  easy  position 
to  the  feet  which  are  to  be  fastened  to  it.  And  it  was  found 
most  convenient,  instead  of  the  gaiters  usually  extemporized  for 
the  purpose,  to  use  the  shoes  and  stockings.  With  almost  the 
least  skill  and  the  simplest  tools  these  splints  can  be  made 
anywhere,  of  the  use  of  which  a  clear  and  accurate  descrip- 
tion is  given  in  Professor  Gibson's  wonderfully  faithful  and 
comprehensive  work  on  surgery.  It  has  been  quite  remark- 
able how  rapidly  the  patients  became  quietly  accustomed  to 
this  rigid,  straight  position  of  the  body.  Of  course,  there  will 
be  very  little  opportunity  for  disturbance  of  fractured  parts 
by  motion,  the  cure  therefore  being  very  rapid  indeed.  'No 
serious  objection  has  ever  occurred  to  me  in  the  practice  of 
this  method,  and  it  seems  strange  that  it  is  not  generally  and 
universally  adopted.  These  cases  all  recovered  with  perfect 
use  of  the  limbs,  and  with  no  shortening  whatever  that  could 
be  detected. 

WOUND  OF  KNEE-JOINT. 

The  subject  of  this  case  was  thirteen  years  of  age.  Season 
of  the  year,  July.  The  wound  was  made  by  a  sharp  hatchet, 
penetrating  the  knee-joint  at  the  inner  edge  of  the  patella,  the 
external  wound  about  an  inch  in  length.  In  three  days  vio- 
lent inflammation  commenced ;  swelling  of  about  one-half  in- 
crease of  the  diameter ;  severe  pain,  and  abundant  discharge 
of  the  synovial  fluid,  which  continued  tliree  weeks,  gradu- 
ally ceasing  by  the  closing  of  the  wound.  Instead  of  cold 
dressings,  a  plaster  of  simple  cerate  was  applied  covering  the 
upper  half  of  the  length  and  breadth  of  the  joint  and  say  six 
inches  in  length.    All  the  warmth  that  the  comfort  would 
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possibly  admit,  woollen  stockings,  extra  warmth  at  night,  was 
applied  to  the  feet  to  invite  the  circulation  in  that  direction, 
though  the  limb  was  kept  constantly  fifteen  degrees  above  the 
horizontal  position.  Five  or  six  days  after  there  was  a  ten- 
dency to  flex  the  limb,  when  it  was  sufliciently  confined  by  a 
tliree-sided  splint  in  which  it  was  placed,  so  that,  if  anchylosis 
should  result,  the  limb  would  be  in  a  desirable  position.  The 
pain  seemed  excruciatingly  severe,  to  the  disturbance  of  per- 
sons in  neighboring  houses  for  several  days.  Some  days  before 
the  closing  of  the  wound  the  patient  was  encouraged  to  flex 
the  joint  slightly,  as  much  as  could  be  done  by  the  muscular 
strength  of  the  limb,  without  pain.  'No  wet  dressings  at  any 
part  of  the  treatment.  As  the  inflammation  subsided,  a  dress- 
ing of  simple  cerate  was  employed  of  suitable  size  for  the 
wound.  Recovery  complete  in  about  seven  weeks,  with  entire 
use  of  joint  and  limb. 

Aet.  II. — Poisoning  of  an  Infant  hy  Laudamim  ;  Shampoo- 
ing and  Belladonna.  By  A.  Calkixs,  M.  D. 
The  following  case  was  reported  to  me  by  Dr.  G-.  H.  Ben- 
nett, of  Livingston  County,  JST.  Y.,  as  having  occurred  in  his 
own  practice,  and  is  strictly  accurate  in  every  particular.  A 
male  infant,  one  of  twins  (children  of  a  prominent  professional 
gentleman  in  the  place),  had  had,  at  three  months,  for  some 
inconsiderable  malaise,  an  enema  administered  by  the  mother, 
in  which  had  been  combined  a  teasjpoonful  of  laudanum. 
Is'ow,  it  is  to  be  borne  in  mind  that  twelve  drops,  thus  used  by 
Rayer  upon  an  adult  patient,  destroyed  life.  In  this  case,  the 
operation  was  in  the  morning,  and  by  mid-day  the  child,  after 
convulsions,  was  verging  to  deep  coma.  A  physician  of  the 
vicinage,  having  been  called ^j>r(9^67?i.,  ordered  a  simple  enema, 
but  did  nothing  further  actively  than  to  enjoin  upon  the  mother 
to  Jceejp  the  child  absolutely  quiet^  as  otherwise  the  fits  would 
certainly  return  ;  and  thereupon  retired.  Dr.  B.  soon  arrived, 
and  began  a  systematic  shampooing  process  over  the  entire  body 
and  limbs,  which  was  relieved  occasionally  with  jets  of  cold 
water ;  and  this  process  was  kept  up  without  remission.  Tinc- 
ture of  belladonna,  about  three  drops  per  hour,  in  water,  was 
also  begun  upon,  and  the  family  were  enjoined  to  proceed 
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after  this  manner  witliout  relaxation,  the  doctor  being  out  and 
in,  calling  frequently  to  observe,  and  superintend,  and  assist. 
The  course  was  faithfully  carried  out,  and  for  three  days  and 
nights  continuously^  with  one  exceptional  inteiTal,  and  this 
upon  the  remonstrance  of  a  lady  friend  who  had  happened  in, 
and  who  insisted  that  such  violence  would  be  the  death  of  the 
child  for  certain.  The  mother,  however,  soon  became  alarmed 
at  the  recurrence  of  the  violent  s}Tiiptoms  (the  doctor  was  ab- 
sent just  then),  and  of  herself  renewed  the  previous  treatment, 
though  the  infant  was  brought  back  to  the  prior  status  with 
extreme  difficulty,  and  under  much  doubt.  It  recovered  with- 
out other  untoward  effects,  and  is  now,  two  years  after,  as  hale 
as  need  be.  Dr.  B.,  and  as  I  apprehend  with  reason,  attrib- 
utes the  resuscitation  more  to  the  external  appliances  than  to 
the  belladonna.  The  subject,  as  might  be  supposed,  was  pet- 
ulant and  fretful  for  a  time,  after  such  a  thrumming,  or  rather 
pommelling. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Stated  Meeting^  May  3,  1869. 

De.  Geoege  T.  Elliot,  Jr.,  President,  in  the  chair. 

The  resolutions  upon  the  death  of  Dr.  Alexander  H. 
Stevens,  published  in  our  last  number,  were  unanimously 
adopted. 

The  report  of  the  Committee  on  Medical  Intelligence  was 
read  by  Dr.  Thompson. 

PEOGXOSIS  IX  BEIGHt's  DISEASES. 

Dr.  Austin  Flint  read  the  paper  upon  this  subject,  which 
appears  in  full  in  our  present  number. 

Dr.  H.  EIn^app  referred  to  the  importance  of  retinitis  as  a 
prognostic  sign  in  Bright's  diseases.  It  was  commonly  stated 
that  retinitis  occurred  only  in  the  advanced  stages  of  the  renal 
affection,  and  this  was  true  of  the  vast  majority  of  cases.  But 
sometimes  it  presented  itself  even  in  the  early  stages ;  so  that 
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the  ophthalmoscope  might  determine  the  diagnosis  months 
before  any  thoracic  or  cerehral  symptoms  appeared.  In  many 
cases  the  engorged  veins  would  diminish  in  size,  as  also  the 
exudations  and  haemorrhages,  and  spots  of  fatty  degeneration  ; 
but  relapses  were  almost  sure  to  occur,  so  that,  where  retinitis 
existed,  it  was  pretty  safe  to  predict  a  fatal  result.  Yet  ex- 
ceptions to  this  rule  were  to  be  found,  and  the  doctor  had  met 
with  some  in  his  own  practice.  One  patient,  whom  he  had 
found  affected  with  retinitis  in  1862,  and  had  supposed  long 
dead,  turned  up  five  years  later  in  full  health.  Another,  a 
man  forty  or  fifty  years  of  age,  had  Bright's  retinitis  in  one 
eye,  and  said  that  he  had  recovered  from  a  similar  attack  in 
the  other  eye  some  eight  years  before.  The  multiplication 
and  peculiar  contortion  of  the  retinal  vessels,  as  exhibited  in 
these  two  cases  after  recovery,  the  speaker  had  never  seen 
paralleled.    They  were  shown  in  a  black-board  di'awing. 

Dr.  ]S"ewma2?"  believed  that  the  ophthalmoscope  gave  the 
only  reliable  indications  for  prognosis  in  Bright's  diseases.  He 
was  in  the  habit  of  submitting  all  such  cases  to  its  decision, 
and  this  the  event  had  always  verified.  In  half  a  dozen  cases 
examined  by  Dr.  Althof,  the  prognosis  had  been  very  accu- 
rate. Perhaps  the  most  striking  cases  were  those  where  the 
examination  gave  a  negative  result.  A  woman,  under  the 
speaker's  observation  for  seven  years,  had  several  attacks  of 
oedema  with  albuminuria,  leading  to  the  diagnosis  of  Bright's 
diseases.  About  four  years  ago  these  symptoms  were  very 
marked.  She  went  to  the  Xew  York  Hospital  and  remained 
there  over  ten  months,  thus  coming  under  the  observation  of 
the  whole  staff,  who  all  concurred  in  the  diagnosis.  The  urine 
showed  casts  and  albiunen  in  abundance.  Dr.  ^.  followed  up 
the  case,  expecting  the  patient's  death ;  but  after  ten  months 
she  got  well.  Soon  afterward  she  had  another  attack.  It 
occurred  to  liim  that  no  ophthalmoscopic  examination  had 
been  made ;  she  was  sent  to  Dr.  ISToyes,  who  reported  a  neg- 
ative result ;  and  she  was  still  alive. 

Dr.  GouvEEXEUK  M.  Smtth  thous^ht  that  renal  disease 
might  be  held  responsible  for  certain  affections  of  the  ear,  as 
it  was  known  to  be  for  those  of  the  eye  already  referred  to. 
Albuminuria  in  Bright's  diseases  he  was  inclined  to  regard  as 
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an  instance  of  I^atnre's  conservative  action,  the  kidneys  re- 
lieving the  blood  of  an  excess  of  albnmen.  The  question  of 
climatology  in  these  affections  he  deemed  one  of  great  impor- 
tance. He  had  discussed  it  quite  fully  in  a  paper  recently 
presented  to  the  Academy,  containing  reports  of  308  cases ; 
and  his  statistics  upon  this  point,  to  some  of  which  he  referred, 
might  prove  of  value.  A  favorite  mode  of  treatment  in  the 
Bellevue  and  New  York  Hospitals  was  the  use  of  the  hot-air 
bath,  in  conjunction  with  spts.  mindereri  and  ipecac,  inducing 
profuse  diaphoresis  and  diuresis. 

Dr.  IS'eftel  remarked  that  the  prognosis  in  Bright's  dis- 
eases depended  very  much  upon  the  diagnosis  of  the  special 
form  we  had  to  deal  with,  and  this  could  often  be  pretty  ac- 
curately determined.  For  instance,  it  was  not  very  difficult 
to  distinguish  amyloid  degeneration  from  the  other  forms, 
taking  into  account  the  clinical  history  of  the  case.  This  form 
of  degeneration  of  the  kidney  might  be  caused  by  constitu- 
tional syphilis,  tuberculosis,  caries,  and  necrosis  of  the  bones; 
or,  lastly,  chronic  ulcers  of  the  limbs.  Prof.  Fischer,  of  Bres- 
lau,  had  shown  that  chronic  ulcers  of  the  legs,  if  allowed  to 
persist  unhealed,  invariably  led  to  amyloid  degeneration  of 
the  kidney.  Hence  the  cure  of  such  ulcers  became  a  matter  of 
great  importance ;  and  we  had  the  means  of  effecting  it  in 
Langenbeck's  continuous  bath,  electrolysis,  etc.  In  amyloid 
degeneration  the  urine  was  peculiar,  having  a  high  specific 
gravity  and  a  very  dark  color.  It  contained  the  special  coloring 
principle,  indican,  which  could  be  extracted  by  appropriate 
means.  Under  treatment  with  strong  sulphuric  acid,  but  with- 
out the  addition  of  sugar,  this  gave  the  same  play  of  colors  as 
the  biliary  acids  under  Pettenkofer's  test.  In  illustration  of 
the  certainty  of  diagnosis,  the  speaker  referred  to  the  case  of  a 
man  who  had  come  to  him  for  heart-disease.  This  was  set 
aside  b}^  the  examination,  and  the  patient  pronounced  to  have 
amyloid  degeneration  of  the  kidneys.  He  afterward  went  for 
treatment  to  Heidelberg,  where  he  died,  \hQ  post-mortein  con- 
firming this  diagnosis. 

A  test  for  albumen,  more  delicate  than  those  commonly 
employed,  was  identical  with  Trommer's  test  for  sugar.  Some 
specimens  of  albuminous  urine  would  yield  no  precipitate 
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witli  heat  or  nitric  acid ;  but,  on  treating  them  with  a  solution 
of  sulphate  of  copper  and  potash,  the  supernatant  liquid,  after 
the  subsidence  of  the  precipitate,  would  be  left  of  a  beautiful 
and  characteristic  purple  color.  The  presence  of  grape  (di- 
abetic) sugar  did  not  interfere  with  this  test ;  so  that  both 
sugar  and  albumen  might  be  tested  for  at  once,  the  sugar 
being  shown  by  the  cuprous  oxide,  and  the  albumen  by  the 
purple  color. 

As  to  the  treatment  of  Bright's  diseases,  in  Russia,  the 
speaker's  own  country,  the  milk-cure  had  found  great  favor — 
the  patient  drinking  milk  in  large  quantities,  and  taking  no 
other  food  or  medicine.  The  results  of  this  plan  were  often 
wonderful,  the  patients  greatly  improving,  and  the  albumen 
disappearing  from  the  urine. 

Dr.  Peaslee  had  listened  to  the  paper  with  much  interest, 
as  showing  how  great  progress  had  been  made,  even  within  a 
very  brief  period,  in  our  knowledge  of  renal  diseases.  He 
thought,  however,  that  the  nomenclature  was  still  defective. 
The  phrase  "tubal  nephritis"  should  be  discarded,  as  synon- 
}T2ious  with  "  acute  desquamative  nephritis ; "  and  the  tran- 
sient affection  denoted  by  it  should  be  struck  from  the  cat- 
alogue of  Bright's  diseases,  fi'om  which  it  differed  as  much  as 
pleurisy  or  pneumonia  from  phthisis.  As  to  climate,  it  was 
probably  credited  with  much  that  did  not  belong  to  it.  For 
instance,  there  could  hardly  be  so  great  a  difference  of  climate 
between  Paris  and  London,  as  to  account  for  the  reported 
difference  in  the  prevalence  of  Bright's  diseases. 

Dr.  Caeo  (?)  thought  that  the  influence  of  climate,  whether 
for  the  production  or  for  the  palliation  of  Bright's  diseases, 
had  been  greatly  exaggerated.  The  effects  attributed  to  it 
were  doubtless  in  great  measure  due  to  the  habits  of  the  peo- 
ple in  different  countries  with  regard  to  the  use  of  wines  or 
stronger  liquors.  He  had  noted  this  in  Italy,  where  the  i^ea- 
politans  were  addicted  to  strong  spirits,  and  were  more  subject 
to  Bright's  diseases  than  the  residents  in  other  states,  under 
the  same  conditions  of  climate,  where  wines  were  drunk  al- 
most exclusively. 

Dr.  A.  H.  Smith,  during  three  years'  quite  extensive  prac- 
tice, both  civil  and  military,  in  !N"ew  Mexico,  had  found  but 
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one  case  of  albuminuria,  although  there  was  a  large  amount  of 
very  bad  whiskey  consumed  there.  The  climate  of  that  region 
was  peculiar  in  being  exceedingly  dry. 

Dr.  IIanbtjry  Smith  could  say  that  in  Sweden,  during  his 
long  residence  there,  he  had  found  Bright's  disease  occurring 
almost  exclusively  among  those  accustomed  to  the  use  of  dis- 
tilled liquor.  Deaths  from  this  cause  were  frequent  in  hos- 
pital. But  among  the  better  classes,  where  wine  was  the  or- 
dinary stimulating  drink,  the  disease  was  much  rarer.  The 
race  and  habits  of  life  of  a  people  were  quite  as  important 
etiological  elements  as  climate.  Whatever  their  cause,  the 
peculiarities  of  the  Scandinavian  race  were  strongly  marked. 
On  one  occasion,  in  an  examination  of  many  thousand  chil- 
dren, in  the  orphan  asylums,  he  had  been  unable  to  find  a 
solitary  instance  of  true  scrofulous  diathesis.  Again,  he  had 
never  seen  a  case  of  gout  in  a  true  Scandinavian.  On  the 
question  of  climate,  it  was  not  to  be  forgotten  that  a  large 
proportion  of  the  inhabitants  of  northern  countries  pass  the 
winter  months  in  an  artificially  warm  climate,  with  close 
double  windows,  and  an  unvarying  heat  from  porcelain  stoves. 
He  had  himself  suffered  more  from  cold  in  a  single  winter  in 
Ohio,  than  in  the  many  he  had  passed  in  Stockholm. 

Dr.  O'SuLLivAN  thought  that  the  use  of  the  sparkling 
wines  was  prophylactic. 

The  Peeshdent  said  that  this  matter  of  the  effect  of 
climate  on  renal  diseases  was  one  of  the  great  questions  to  be 
determined  in  the  future.  As  bearing  on  the  value  of  statis- 
tical results,  it  was  necessary  to  learn  whether  examinations 
of  the  urine  were  as  faithfully  and  thoroughly  made  in  some 
cities  as  in  others,  both  in  the  hospitals  and  in  private  prac- 
tice, which  was  always  influenced  by  that  of  the  hospitals. 
And  if  it  were  proved,  as  doubtless  it  would  be,  that  climate 
is  a  powerful  agent  in  these  diseases,  had  we  not  within  our 
power,  as  already  suggested,  such  control  over  climate  as  to 
give  our  patients  its  greatest  benefits  without  sending  them 
from  home  ?  Could  we  not,  by  the  more  systematic  use  of  the 
Turkish  and  the  Eussian  bath,  established  in  our  hospitals, 
o,nd  brought  into  our  houses,  produce  that  increased  action  of  the 
skin  which  would  be  insensibly  brought  about  by  the  change 
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to  a  warmer  climate,  and  so  realize  its  chief  advantages  ?  Let 
the  experiment  be  carefully  tried  in  a  hundred  cases,  and  it 
would  go  far  toward  settling  the  question. 

The  milk-treatment,  spoken  of  by  Dr.  ITeftel,  ought  cer- 
tainly to  command  general  attention.  Patients  who  had  given 
over  every  other  form  of  treatment,  came  to  this  with  results 
almost  incredible. 

In  conclusion,  the  speaker  would  express  his  yearly  strength- 
ening conviction  that  a  favorable  prognosis  might,  much 
oftener  than  he  had  once  supposed,  be  made  in  cases  of  albu- 
minuria in  puerperal  convulsions.  Though  successive  pregnan- 
cies should  exhibit  severe  convulsions,  with  the  urine  highly 
albuminous  and  of  low  specific  gravity,  yet  at  the  end  of 
twenty  years'  hospital  practice  he  felt  that,  if  the  patient  could 
only  be  carried  well  through  the  labor,  the  prognosis  was 
much  better  than,  five  years  ago,  he  should  have  dared  to  hope. 
He  had  followed  a  large  number  of  such  cases  through. 

Dr.  John  O.  Stone  could  indorse  the  President's  remarks 
concerning  puerperal  albuminuria.  He  had  made  a  point  of 
following  up  all  such  cases  as  had  occurred  in  his  practice ; 
and  he  deemed  this  very  important,  that  the  profession  might 
have  the  benefit  of  trustworthy  statistics  of  the  results.  He 
would  mention  one  striking  case.  Ten  or  eleven  years  ago  he 
was  suddenly  sent  for  to  visit  a  woman  in  confinement.  All 
pains  had  ceased,  and  her  medical  attendant  suspected  rupture 
of  the  uterus.  She  was  terribly  exhausted,  and  had  lost  the 
sight  of  one  eye.  The  urine  showed  abundance  of  albumen. 
The  patient  was  stimulated,  and  the  baby  was  born,  but  died 
soon  after.  The  woman  then  came  under  the  speaker's  care. 
For  six  years  she  had  albuminuria ;  but  for  the  last  four  years 
this  had  not  appeared.    She  had  not  again  become  pregnant. 

The  Society  then  adjourned. 


Dr.  Brown-Sequakd  will  not  enter  upon  the  full  duties  of 
his  chair  of  Comparative  and  Experimental  Pathology  in  Paris 
before  JSTovember  next.  The  Government  has  decided  to  build 
a  laboratoire  for  him,  near  the  School  of  Medicine  in  the  gar- 
den of  the  Hopital  des  Cliniques. — Sci,  Opinion. 
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Aet.  I. — A  Practical  Manual  of  the  Treatment  of  Clubfoot. 
By  Lewis  A.  Sayee,  M.  D.,  Professor  of  Orthopedic  Sur- 
gery in  Bellevue  Hospital  Medical  College,  etc.,  etc.  IN'ew 
York :  D.  Appleton  &  Co.,  1869  ;  pp.  vii.-91. 

Aet.  II. — Cases  in  Ortfiojpedic  Surgery.  Read  before  the 
Massachusetts  Medical  Society,  at  its  Annual  Meeting, 
June  3,  1868.  By  Buckminstee  Beoto,  M.  D.,  Fellow  of 
the  Society,  etc.  "With  Photographic  Illustrations  of  the 
Cases  presented.    Boston :  James  Campbell,  1869,  pp.  23. 

These  two  little  works  are  of  such  different  scope,  that  to 
include  both  in  one  notice  might  seem  injudicious  or  unfair ; 
but  the  similarity  of  the  subjects  treated  of  and  the  antago- 
nism of  the  therapeutical  views  advanced  render  comparison 
unavoidable,  and  suggest  some  comment  upon  the  questions 
raised. 

The  objects  which  Dr.  Sayre  had  in  view  (as  we  learn  from 
the  preface)  were,  to  prepare  "  a  monograph  illustrative  of 
the  recent  advances  in  the  proper  treatment  of  club-foot "  which 
should  "  convey,  in  as  concise  a  manner  as  possible,  all  the 
practical  information  and  instruction  necessary  to  enable  the 
general  practitioner  to  apply  that  plan  of  treatment  which  has 
been  so  successful  in  my  [his]  hands,  without  compelling  him 
to  send  his  cases  to  some  specialist,  or  else  be  dependent  upon 
some  instrument-maker  for  expensive,  complicated,  and  often 
useless  apparatus." 

The  "  recent  advances  "  alluded  to  are  due,  in  great  part, 
to  the  labors  of  Mr.  Eicliard  Barwell,  of  London,  whose  work 
"  On  the  Cure  of  Club-foot  without  Tenotomy  "  was  the  first 
presentation  of  the  question  to  the  profession  at  large. 

The  points  particularly  insisted  upon  were — 

1.  The  great  preponderance,  numerically,  of  paralytic  de- 
formities over  those  of  a  real  spastic  origin  ;  and, 

2.  That  the  point  of  defomiity  is  generally,  not  at  the  ankle- 
joint,  but  at  the  medio-tarsal  junction,  i.  e.,  the  articulation 
formed  by  the  astragalus  and  calcaneum  behind,  and  the 
second  row  of  tarsal  bones  in  front. 
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The  recognition  of  the  existence  of  paralytic  deformities 
was,  of  course,  not  new,  but  their  frequency  had  not  been 
fully  appreciated  before — from  the  ignoring  of  the  fact  that 
the  inflammatory  contractions,  so  frequently  met  with,  were 
not  parts  of  the  original  disease  but  acquired  complications. 
But  the  difference  was  shown  chiefly  in  the  rational  treatment 
suggested,  viz.,  cure  of  the  paralysis^  rather  than  simple  cor- 
rection of  the  deformity  by  tenotomy.  The  second  point — the 
seat  of  the  deformity — appears  to  have  been  less  considered  by 
former  and  standard  writers  than  the  question  of  paralysis. 
All  the  old  apparatus  which  the  reader  will  call  to  mind  as 
figured  in  text  books,  or  exhibited  in  the  class-rooms,  made 
the  ankle-joint  the  main  point  of  attack. 

These,  then,  are  the  principal  points  in  the  theory  in  sup 
port  of  which  Dr.  Sayre  has  written  his  monograph. 

The  first  fifteen  pages  are  devoted  to  a  brief  description  of 
the  peculiarities  of  the  normal  foot,  and  of  the  various  forms 
of  talipes,  with  its  causes,  seat,  and  resultant  complications. 
The  remainder  of  the  book  is  made  up  of  the  discussion  of 
the  treatment,  with  illustrative  cases. 

Though  an  advocate  of  the  doctrine  of  the  paralytic  origin 
of  talipes,  the  author  has  not  overlooked  the  occurrence  of  con- 
tractm-es ;  and  therefore,  when  speaking  of  treatment,  does  not 
reject  tenotomy  as  an  absolutely  unnecessary  or  injurious  pro- 
ceeding, but  gives  full  directions  as  to  when,  where,  and  how 
to  make  the  operation  ;  but  also  points  out  the  conditions  in 
which  he  esteems  section  to  be  not  only  uncalled  for,  but  the 
main  source  of  subsequent  difiiculties.  In  fact,  the  operation 
of  tenotomy  he  considers  rather  in  the  light  of  a  preliminary 
step  to  the  essential  treatment — namely,  the  development  of 
the  paralyzed  muscles.  To  this  last  end  he  advocates  the  use 
of  all  the  therapeutical  agents  known  to  be  of  benefit  in  cases 
of  paralysis  in  other  parts  of  the  body,  but  especially  galvan- 
ism, frictions,  shampooing,  and  the  like. 

Under  the  head  of  dressings  he  describes  a  number  of 
methods  suited  to  the  necessities  of  various  cases  and  the  emer- 
gencies of  a  practice  at  a  distance  from  towns  where  orthopedic 
apparatus  can  be  obtained.  The  only  dressing  which  the  au- 
thor claims  as  original  with  himself  is  a  club-foot  shoe,  on  the 
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model  of  "  Scarpa's  shoe,"  but  with  the  very  essential  modi- 
fication of  a  ball-and-socket  joint  in  the  sole  opposite  the 
medio-tarsal  junction ;  thus  imitating  as  nearly  as  possible 
the  motions  of  that  articulation.  It  is  so  arranged  that  elastic 
tubing  can  be  applied  in  various  places  to  represent  and  sup- 
ply the  place  of  the  deficient  muscles. 

The  work  closes  with  some  fourteen  cases  illustrating  dif- 
ferent forms  and  complications  of  talij)es  likely  to  be  met  with, 
the  plans  of  treatment  employed  and  advised  as  meeting  the 
indications.  Enough  woodcuts — about  forty — are  introduced 
to  render  the  descriptions  of  dressings  easily  understood,  and 
to  show  the  amount  of  success  attained  in  the  various  cases 
detailed. 

"We  should  suppose  that  the  book  would  very  well  satisfy 
the  wants  of  the  majority  of  general  practitioners,  for  whose 
use,  as  before  stated,  it  was  intended. 

Of  the  elegant  little  book  of  Dr.  Brown  we  shall  have  less 
to  say,  since  it  consists  simply  of  twenty  cases — rather  more 
than  half  being  cases  of  talipes,  and  the  remainder  of  various 
deformities — briefly  detailed  and  beautifully  illustrated  by 
photographs  from  plaster  casts  or  from  life.  From  the  open- 
ing paragraph  we  should  judge  that  the  object  of  the  paper 
was  to  furnish  to  the  gentlemen  present  at  the  meeting  of  the 
society  an  interesting  seance  rather  than  to  give  to  the  profes- 
sion at  large  any  instruction,  based  upon  personal  experience. 
The  only  chance  for  comment,  then,  is  in  drawing  what  infer- 
ence we  can  from  the  cases  themselves,  and  the  few  inter- 
spersed expressions  of  opinion. 

From  these  sources  we  gather  that  the  author  has  but  very 
limited  faith  in  the  paralytic  origin  assigned  to  cases  of  talipes ; 
at  least,  of  the  congenital  forms  he  thinks  paralysis  generally 
causes  valgus,  while  "  it  is  rarely  the  cause  of  congenital  varus." 
The  far  greater  frequency  of  varus  w^hen  compared  with  val- 
gus doubtless  makes  the  paralytic  cases  quite  in  the  minor- 
ity in  Dr.  Brown's  classification.  Yery  naturally,  then,  he  is 
a  disbeliever  in  the  cm-e  of  talipes  without  tenotomy,  and  Cases 
YI.  and  YII.  are  cited  as  "  showing  the  nugatory  effects  of 
protracted  mechanical  treatment  without  operation."  Of  the 
eleven  cases  of  talipes  given  in  the  list,  tenotomy  was  done  in 
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eight ;  in  one  it  is  not  mentioned,  and  in  two  the  patient  liad 
already  in  this  regard  "  suffered  many  things  of  many  physi- 
cians." The  operation  was  also  performed  in  some  of  the 
other  cases  of  deformity ;  so,  doubtless,  the  author  regards  it 
as  nearly  a  sine  qua  non.  After-treatment  is  several  times 
mentioned,  but  its  nature  is  not  specified ;  from  the  context, 
the  inference  may  be  drawn  that  it  consists  in  a  variety  of 
mechanical  appliances,  of  which  he  thinks  "  from  two  to  six, 
or  even  more,  are  often  required  to  make  a  perfect  foot." 

One  ease  of  hip-disease  is  introduced,  and  the  treatment 
dwelt  upon  at  greater  length  than  in  the  other  cases,  as  is  also 
that  of  torticollis. 

With  two  works  thus  confronting  us,  entertaining  such 
conflicting  opinions,  the  question  cannot  fail  to  arise.  Which 
is  the  proper  treatment  of  club-foot  ?  "While  it  is  not  within 
the  province  of  the  reviewer  to  decide  the  controversy,  he  is 
still  at  liberty  to  point  out  any  thing  in  the  works  under  con- 
sideration which  may  help  to  elucidate  the  point ;  and  in 
carefully  comparing  the  two,  the  following  have  attracted  his 
attention.  The  relative  frequency  of  paralytic  and  spastic 
deformities  can  only  be  determined  by  the  combined  statistics 
of  many  observers,  since  individuals  arrive  at  very  different 
conclusions. 

Doubtless,  the  want  of  agreement  would  be  greatly  di- 
minished if  cases  were  more  carefully  classified  according  to 
the  time  of  observation.  Thus,  at  bu'th,  it  is  probable  that  the 
paralytic  deformities  are  greatly  in  the  majority  ;  but,  in  pa- 
tients who  have  walked  for  several  months  or  years,  contrac- 
ture is  very  common ;  and,  if  this  change  is  not  considered, 
uniformity  of  result  cannot  be  hoped  for. 

But,  it  appears  certain  that  a  very  large  proportion  of  recent 
cases  are  curable  without  tenotomy,  and  that  in  them  the  cure 
is  more  perfect,  and  probably  is  no  longer  of  accomplishment 
than  if  section  had  been  made. 

Again,  an  objection  to  tenotomy  is,  that,  as  it  only  corrects 
the  deformity  without  reaching  the  disease  in  paralytic  cases, 
the  cure  demands  muscular  development,  and,  if,  by  reason  of 
an  advanced  stage  of  disease,  this  cannot  be  accomplished,  the 
surgeon  has  cut  away  the  chief  support  of  the  injured  foot.  In 


378 


EEVIEWS. 


cases  where  tlie  disease  is  spastic,  union  of  the  tendon  fre- 
quently reestablishes  the  disease. 

The  effect  of  tenotomy  is  shown  clearly  in  some  of  the 
photographs  of  Dr.  Brown's  cures,  if  the  plaster  casts  have 
done  him  justice.  Thus,  Case  II.,  double  varus,  although  other- 
wise a  fair  success,  has  resulted  in  double  flat  foot.  Case  III., 
varo-dorsalis,  results  in  a  similar  condition,  but  with  marked 
dropping  of  the  heel,  i.  e.,  traumatic  calcaneus  from  tenotomy. 
Almost  identical  is  the  result  in  Case  Y.,  varus  paralytica. 
Again,  in  Case  X.,  equinus,  the  same  accident  (flat  foot)  has 
occurred. 


Aet.  III. — A  Conspectus  of  the  Medical  /Sciences,  conhprising 
Manuals  of  Anatomy,  Physiology,  Chemistry,  Materia 
Medica,  Practice  of  Medicine,  Surgery  and  Obstetrics, 
for  the  use  of  Students.  By  Heney  Haetshoene,  A.  M., 
M.  D.  With  three  hundi-ed  and  ten  Illustrations.  Phila- 
delphia :  Henry  C.  Lea,  1869. 

At  first  glance,  one  is  tempted  to  think  that  this  conspec- 
tus is  the  "  Compend  "  of  I^eil  and  Smith,  with  a  new  name.  A 
careful  examination,  however,  shows  that,  although  on  the 
same  general  plan,  it  varies  materially  from  it.  The  order  of 
sequence  is  essentially  different,  as  will  be  seen  by  reference 
to  its  title-page.  The  whole  work  has  been  carefully  com- 
piled by  Dr.  Hartshorne,  aided  by  Dr.  Harrison  Allen,  Mr. 
William  Spackman,  and  others  whose  names  are  not  given. 
The  manuals  on  physiology,  chemistry,  etc.,  are  greatly  in 
advance  of  the  same  departments  in  the  "  Compend,"  as  they 
are  brought  down  to  the  present  state  of  those  sciences.  The 
same  is  measurably  true  of  all  the  other  manuals. 

The  book  seems  to  have  been  prepared  with  a  good  deal 
of  care  to  secure  an  accurate,  lucid,  and  at  the  same  time  brief 
statement  of  the  salient  points  in  all  departments. 

Dr.  Hartshorne  claims  that  this  treatise  is  designed  for 
students,  while  attending  a  full  course  of  medical  lectures, 
when  they  cannot  have  the  time  to  peruse  more  extended  text- 
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books.  He  further  claims  that  it  gives,  in  a  brief  and  clear 
manner,  the  "  indispensable  elements  "  of  a  medical  course,  as 
pursued  in  medical  colleges,  and  laid  down  in  standard  text- 
books. He  claims  nothing  in  the  way  of  originality,  but 
regards  his  labor  as  one  of  mere  compilation ;  all  individual 
opinion  being  avoided.  As  such,  the  work  is  perhaps  as  well 
prepared  as  it  could  be. 

With  this  particular  book  we  have  no  fault  to  find,  but  the 
policy  of  this  Journal  has  always  been  averse  to  the  class  of 
books  which  this  work  represents.  It  is  one  of  the  misfortunes 
of  the  medical  profession  that  so  many  of  its  disciples  lack 
liberal  culture.  The  propensity  in  this  country  to  teach  every 
thing  in  an  easy  way,  "  in  four  lessons  without  a  master,"  is 
greatly  to  be  deprecated.  In  medicine,  as  in  other  depart- 
ments of  knowledge,  such  a  system  has  a  tendency  to  dwarf 
the  mind,  and  make  it  the  agent  of  mere  routine. 

What  medical  students  need  is  a  course  of  systematic  reci- 
tations, in  well-elaborated,  graceful  text-books.  And  this 
study,  unless  done  at  some  time  other  than  during  attendance 
on  a  course  of  public  lectures,  will  never  be  done  at  all.  The 
student  who  is  attending  a  full  course  of  lectures  cannot,  as  a 
matter  of  course,  have  much  time  for  study ;  and  such  a  book 
as  the  "  Conspectus  "  at  such  a  time  is  wonderfully  convenient. 
The  danger  is,  that,  if  he  depends  on  it  then,  he  will  be  con- 
tented with  it  at  other  times ;  and  thus  become  a  man  of 
limited,  fragmentary  knowledge,  with  nothing  of  that  large 
liberal  cultm-e  within  the  reach  of  all,  but  attained  by  so  few. 

Could  this  book  be  kept  out  of  the  hands  of  the  student 
until  just  before  his  final  examination,  and  then  be  given  to 
him  for  the  purpose  of  impressing  on  his  mind  the  salient 
points  in  medicine,  it  might  serve  a  good  purpose.  With  the 
risk,  however,  that  he  may  come  to  depend  upon  it,  to  the  ex- 
clusion of  other  text-books,  we  fear  that  such  an  epitome  may 
in  the  end  do  more  harm  than  good.  Entertaining  these 
views  in  general,  we  do  not  deprecate  this  particular  book, 
but  all  books  of  its  class. 

So  far  as  Dr.  Hartshorne's  "  Conspectus  "  is  concerned,  we 
doubt  not  it  is  the  best  of  its  class,  whether  we  have  regard 
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to  the  metliod  in  .rliich  the  work  has  been  done,  or  the  admi- 
rable letter-press  of  the  publisher,  Mr.  Hemy  C.  Lea. 


Akt.  IY. — Researches  on  the  Nature  and  Treatment  of  Dia- 
hetes.    By  F.  "W.  Payy,  M.  D.,  F.  E.  S.,  Senior  Assistant 
Physician  to,  and  Lecturer  on  Physiology  at,  Guy's  Hos- 
pital.   Second  edition,  revised  and  enlarged.    London  : 
Churchill  &  Sons,  1S69.    Svo,  pp.  297. 
The  first  edition  of  this  work,  published  about  seven  years 
ago  (1862),  was  favorably  received  by  the  profession.  The 
present  one  has  been  remodelled,  and  in  great  part  rewritten, 
and  much  new  matter  added.    The  author  states  that  no  pains 
have  been  spared  to  produce  a  more  useful  treatise  upon  dia- 
betes to  the  medical  j)ractitioner.    Dr.  Pavy  is  a  working  phys- 
iologist and  an  original  investigator,  and  this  volume  is  largely 
the  result  of  his  own  observations,  physiological,  chemical,  and 
clinical.  It  is  to  be  regretted  that  there  is  no  table  of  contents 
nor  index,  which  will  make  frequent  consultation  of  its  pages 
with  reference  to  any  particular  point  irksome. 

The  first  section  is  "  On  the  Detection  and  Quantitative  De- 
termination of  Suo-ar  in  the  Urine.""  An  exact  knowledo-e  of 
the  amount  of  glucose  is  necessary,  not  only  to  decide  upon 
the  existence  of  the  disease,  but  also  to  ascertain  the  efiect  of 
treatment.  The  want  of  accuracy  in  urinometers,  unfortu- 
nately not  infrequent,  may  cause  serious  mistakes  in  detection 
by  misrepresenting  the  specific  gravity  of  the  urine ;  and,  in- 
deed, correctly  registering  instruments  may  sometimes  mislead ; 
an  instructive  case  bearing  on  this  point  is  given  by  the 
author,  where,  with  emaciation,  thirst,  and  an  excessive 
quantity  of  urine,  the  instrument  marked  a  sp.  gr.  of  1036,  and 
yet,  on  applying  a  chemical  test,  no  trace  of  sugar  was  to  be 
found.  Hence  a  chemical  examination  is  invariably  necessary. 
In  estimating  the  precise  amount  of  glucose  present,  the  spe- 
cific gravity  test  is  a  still  more  fallacious  criterion,  as  shown 
by  the  constant  want  of  harmony  between  it  and  other  exact 
processes  of  valuation,  for  ''there  are  other  principles  in  dia- 
betic urine  to  influence  the  sp.  gr.  besides  sugar,  and  it  is  often 
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found  tliat  specimens  presenting  tlie  same  or  about  the  same 
sp.  gr.  are  charged  with  widely  different  quantities  of  sugar ; 
and,  moreover,  specimens  are  sometimes  met  with  in  which 
the  amount  of  sugar  differs,  and  it  may  be  even  to  a  consider- 
able extent,  in  an  inverse  ratio  to  the  density  "  (p.  26).  The 
cu^ro-jpotassic  solution  test — a  modification  of  Fehling's,  caus- 
tic potash  being  substituted  for  caustic  soda — Dr.  Pavy  be- 
lieves gives  not  only  the  quickest  but  the  most  correct  re- 
sult, the  sugar  being  estimated  by  its  reducing  effect  upon  the 
test  solution,  which  is  of  an  ascertained  strength — in  fact,  by 
volumetric  analysis.  Zwenger's  nitrate  of  silver  test  is  not  men- 
tioned, nor  that  of  Mulder,  by  indigo  alkalinized  with  carbon- 
ate of  soda,  which  is  a  very  sensitive  one,  and  with  hardly  any 
chance  of  error.  Jaccoud  has  simplified  the  latter  process  by 
first  adding  to  the  suspected  urine  a  few  drops  of  the  indigo  solu- 
tion, then  heating  it,  and  at  the  boiling-point,  the  blue  tint  being 
intact,  adding  the  soda  in  warm  concentrated  solution,  when,  if 
sugar  be  present,  instantly  the  characteristic  yellow  hue,  resem- 
bling closely  that  of  the  liquem-  known  as  Chartreuse,  appears, 
without  any  cloudiness  {Legons  de  Clinique  Medicale^  p.  865). 
The  loss  of  weight  in  a  saccharine  fluid  before  and  after  the  de- 
struction of  its  sugar  by  fermentation  has  been  ingeniously 
utilized  by  Dr.  Hoberts,  of  Manchester,  and  a  sim^^le  quantita- 
tive analytical  process  founded  on  it  which  yields  a  correct  and 
constant  result,  and  is  so  simple  of  application  that  it  may  be 
done  by  the  patient  himself,  its  only  drawback  being  the  time 
spent.  After  haA^ng  first  taken  the  sp.  gr.  of  a  specimen  of 
diabetic  urine,  it  is  fermented  by  means  of  yeast,  and,  after 
twenty-four  hom's,  when  the  fermentation  has  ceased,  the  sp. 
gr.  is  again  noted ;  the  density  after  fermentation  is  subtracted 
from  the  density  before,  when  the  "  density  lost "  is  ascertained, 
and  the  number  of  degrees  of  "  density  lost "  indicates  as  many 
grains  of  sugar  per  fluid  ounce ;  the  amount  of  glucose  being 
determined  by  the  weight  of  carbonic  acid  lost.  Mr.  Hensley 
(St.  Bartholomew's  Hospital  Eeports,  vol.  iii.)  has  attempted 
to  point  out  the  possible  errors  of  this  method,  but  his  objec- 
tions practically  amount  to  nothing,  the  only  real  one,  the 
inaccuracy  of  the  urinometer  used,  being  overlooked. 

The  next  section,  "  On  the  Physiological  Relations  of  Su- 
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gar,"  is  of  great  interest,  treating  of  gly oogenesis,  a  subject 
which  has  excited  so  much  interest  from  its  physiological  and 
pathological  bearings,  and  with  which  Dr.  Pavy's  name  has 
been  prominently  associated,  by  his  denial  of  the  correctness 
of  Claude  Bernard's  liver-sugar  theory.  In  1849  the  French 
physiologist  announced  his  discovery  of  the  glycogenic  func- 
tion of  the  liver,  and  in  1857  the  isolation  of  the  sugar-forming 
material,  the  recognizable  source  of  the  sugar  in  the  liver,  a 
substance  analogous  to  starch  in  its  composition  and  properties, 
named  glycogen  by  Bernard,  and  now  more  generally  called 
amyloid  substance,  and  which  has  for  its  seat  in  the  liver  the 
hepatic  cells.  Dr.  Pa^^-,  originally  a  strong  believer  in,  and 
supporter  of,  the  glycogenic  theory  of  Bernard,  after  experi- 
mental researches  begun  with  quite  a  different  end  in  view 
from  what  was  arrived  at,  found  himself  "  compulsorily  led,  by 
the  unlooked-for  evidence  that  presented  itself,  to  stand  forward 
as  an  opponent  to  it."  He  contends  that  the  evidence,  upon 
which  the  liver  is  supposed  to  have  a  sugar- forming  function, 
is  based  upon  conditions  met  with  after  death.  It  is  not  that 
there  is  any  thing  incorrect  about  Bernard's  experimental  re- 
sults, so  far  as  the  results  themselves  are  concerned,  but  that 
his  conclusions  are  not  strictly  warranted  by  his  facts.  Drs. 
Harley,  Thudicum,  and  Beale,  object  to  Dr.  Pavy's  experi- 
ments as  inconclusive,  while  they  have  been  repeated  and 
accepted  by  McDonnell,  of  Dublin,  and  by  Schiff,  Meissner, 
Jager,  Herzen,  and  others  on  the  Continent. 

In  the  JouE2^AL  for  January,  1869,  Dr.  Austin  Flint,  Jr., 
published  a  series  of  experiments  on  the  glycogenic  function 
of  the  liver,  made  with  a  view  of  harmonizing  the  views  of 
Bernard  and  Pavy.  Since  1858,  Dr.  Flint  had  in  his  class- 
demonstrations  confirmed  Bernard's  results,  and  he  believes 
that,  though  Pavy's  observations  are  accurate,  his  interpreta- 
tion of  the  facts  is  erroneous.  A  correct  reading  of  his  own 
experiments  will,  he  thinks,  bring  agreement  between  the 
French  and  the  English  physiologist.  During  life,  he  avers 
there  is  no  sugar  to  be  found  in  the  liver,  only  glycogenic  or 
amyloid  matter,  because  the  great  mass  of  the  blood  passing 
through  the  organ  washes  away  the  sugar  as  soon  as  it  is 
formed  ;  but,  after  death,  or  when  the  circulation  is  disturbed, 
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the  transformation  of  amyloid  substance  still  going  on,  wliile 
tlie  product  is  not  removed,  sugar  is  detected.  Our  readers 
have  had  the  opportunity  of  judging  whether  the  American 
physiologist  has  brought  peace  to  the  hostile  camps ;  as  to  the 
demonstration,  we  acknowledge,  like  Gulliver,  after  seeing  the 
several  experiments  of  the  philosopher  of  the  grand  academy 
of  Lagado,  we  are  "  not  skilful  enough  to  comprehend." 

Schiff  assigns  to  the  liver  a  passive  part  in  connection  with 
glycosuria,  looking  upon  that  organ  as  the  seat  whence  the 
sugar  proceeds ;  and  its  non-production  during  life  and  its  pres- 
ence after  death  are  to  be  ascribed  to  the  absence  or  presence 
of  a  ferment  in  the  blood,  the  development  of  this  ferment  tak- 
ing place  immediately  after  the  extinction  of  life,  or  when 
during  life  the  blood  is  in  a  stagnant  state,  or  its  flow  through 
the  vessels  retarded  {Journal  de  VAnatomie  et  de  la  Physiolo- 
gies 1866).  Our  author's  experiments  do  not  confirm  the  state- 
ments of  the  Florentine  physiologist. 

Amyloid  matter  is  contained  in  the  hepatic  cells,  and  any 
escape  into  or  admixture  with  the  blood  gives  rise,  according 
to  the  author's  experience,  to  a  saccharine  condition  of  the  cir- 
culating fluid.  How  is  it,  then,  that  this  amyloid  substance 
does  not  constantly  pass  into  the  blood,  which  is  continuously 
in  such  close  proximity,  and  thus  contaminate  the  system? 
Dr.  Pavy's  explanation  is,  that  it  is  the  physical  property  of 
non-diffusibility  of  this  substance  which  hinders  this  liability 
to  glycsemia : 

"  Had  we,"  he  writes,  "in  the  amyloid  substance  a  principle  to  deal 
with  holding  the  position  of  sugar  as  regards  the  property  of  diifusibility, 
the  blood  could  not  circulate  through  the  liver  without  carrying  it  away. 
In  wise  harmony,  however,  with  the  requirements  of  the  case,  this  sub- 
stance belongs  to  the  group  of  colloids  or  non-diffusible  bodies.  On  placing 
a  mixture  of  sugar  and  amyloid  substance  together  in  a  dialyzer,  the  sugar 
will  be  found  to  diffuse,  w^hile  the  amyloid  substance  remains  behind  " 

121). 

Albumen,  too,  has  a  low  degree  of  difiusibility,  and  its  re- 
tention in  the  blood-vessels  provided  for : 

"There  would  be  a  want  of  harmony  in  the  circumstances  of  the  case; 
if  a  material  intended  to  serve  as  a  pabulum  for  the  nutrition  of  the  tissues, 
and,  therefore,  required  to  be  retained  in  the  system,  should  have  a  ten- 
dency, like,  for  instance,  sugar  and  urea,  to  escape  from  the  blood  by  being 
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endowed  with  the  property  of  diffusibnity.  And  so  with  regard  to  the 
amyloid  substance  of  the  liver;  its  want  of  tendency  to  diffuse  may  be 
taken  as  affording  in  a  converse  way  presumptive  evidence  that  it  is  not  in- 
tended to  pass  from  the  hepatic  cells  into  the  circulation  "  (p.  121). 

The  section  on  Pathology  is  not  very  satisfying ;  it  lacks 
breadth,  and  throws  no  new  light  on  the  vexed  subject  of  the 
genesis  and  nature  of  the  disorder.  Since  Cowley,  in  17Y8,  first 
isolated  saccharine  matter  in  diabetic  urine,  the  presence  of 
sugar  in  urine  has  come  to  be  considered  the  essential  feature  of 
the  affection.  IS'otwithstanding  the  experiments  and  assertions 
of  Schunck,  Briicke,  and  Bence  J  ones,  it  is  improbable  that  glu- 
cose, even  in  minute  quantity,  is  a  natural  constituent  of  the 
m'ine,  though  Dr.  Pavy  accepts  their  statements,  and  founds 
upon  them  an  argmnent  against  hepatic  glycogenesis.  That 
sugar  is  met  with  occasionally  in  the  urine,  and  in  notable  quan- 
tity too,  without  full-developed  diabetes,  must  be  admitted; 
but  this  is  most  likely  due  to  some  assimilative  trouble,  for  Leh- 
mann  and  Uhle  have  shown  that,  when  the  blood  contains  only 
0.6  per  cent,  of  sugar,  there  is  appreciable  glycosm-ia.  Only 
when  this  is  excessive  and  persistent,  it  will  maintain  a  condi- 
tion of  glyc9smia,  which  gives  rise  to  the  well-known  and  well- 
marked  group  of  phenomena  which  tokens  diabetes  : 

"There  may  be  a  temporary  appearance  of  sugar  in  the  urine,  without 
diabetes  raellitus  existing.  Thus,  glycosuria,  which  simply  signifies  passage 
of  sugar  with  the  urine,  is  not  synonymous  with  diabetes.  Every  case  of 
diabetes  mellitusis  necessarily  one  of  glycosuria,  but  the  converse  does  not 
hold  good — that  is,  glycosuria  may  be  encountered  without  the  existence 
of  diabetes    (p.  124). 

Sugar  will  be  found  in  the  system  after  violent  muscular 
efforts,  and  under  vascular  congestion  from  obstructed  breath- 
ing. Peynoso  first  pointed  out  that,  after  the  inhalation  of 
ether  and  chloroforai,  a  certain  amount  of  sugar  is  met  with  in 
the  urine,  and  referred  it  to  diminished  activity  of  the  respira- 
tion. Dr.  Pavy  gives  an  interesting  table  of  twenty  cases, 
taken  indiscriminately,  operated  on  in  Guy's  Hospital,  and 
to  whom  chloroform  had  been  given,  where  the  urine  was 
tested  with  the  copper  solution.  In  most,  the  reaction  after 
the  inhalation  of  the  anaesthetic  was  considerable,  and  in  some 
quite  strong  ;  in  one  tliere  was  no  effect,  but  in  this  case  slight 
saccharine  reaction  was  noted  before  chloroform  was  given. 
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One  of  tlie  arguments  brought  forward  in  opposition  to  the 
glycogenic  theory  is  the  result  of  applying  a  ligature  to  the 
portal  vein,  so  as  to  cause  the  liver  to  be  permeated  only  by  a 
current  of  arterial  blood.  In  such  cases,  both  the  liver  and 
the  contents  of  the  circulatory  system  have  become  strongly 
saccharine.  "  If,"  says  Dr.  Pavy,  "  sugar  were  produced  and 
discharged  from  the  liver  as  one  of  its  functional  operations,  it 
is  hardly  reconcilable  that,  upon  arresting  the  principal  stream 
of  blood  through  the  organ,  the  contents  of  the  circulatory  sys- 
tem should  be  found  in  so  much  more  highly  saccharine  a  state 
than  under  ordinary  circumstances.  What  it  appears  we  are 
justified  in  saying  in  explanation  of  the  effect  produced  by  this 
operation  is,  that,  with  a  supply  of  arterial  blood  only,  the 
changes  in  the  liver  fail  to  proceed  in  their  natural  manner, 
and  that  the  amyloid  substance  in  consequence  undergoes  a 
downward  metamoi'phosis  into  sugar,  like  what  occurs  after 
death,  or  also  under  certain  other  unnatural  states  during  life  " 
(p.  153).  The  real  value  of  this  ex]3eriment  seems  to  us  to  be 
its  important  bearing  upon  the  influence  the  nerves  have  upon 
the  sugar-forming  and  sugar-destroying  processes,  and  to  show 
that  it  is  indirect,  through  their  control  of  the  calibre  of  the 
arteries,  and  therefore  upon  the  quantity  of  arterial  blood  sent 
to  the  capillaries,  as  against  any  direct  influence  they  may 
exert ;  a  view  which  Dr.  Beale  inclines  to  as  the  most  likely 
one. 

Dr.  Pavy's  own  experiments  (Guy's  Hospital  Peports, 
1861)  show  that  the  introduction  of  the  phosphoric  acid  of  the 
pharmacopoeia  into  the  system,  either  directly  by  injection  into 
a  vein,  or  through  the  alimentary  canal,  will  give  rise  within 
an  hour's  time  to  strongly-marked  glycosuria. 

Om'  author  thinks  it  may  be  considered,  that  it  is  to  the 
liver  we  are  to  look  as  the  organ  which  fonns  the  sugar,  which 
in  diabetes  appears  in  the  blood,  and  thence  is  discharged  with 
the  urine.  This  is  rather  a  narrow  view  of  the  pathogeny  of 
the  disorder.  All  the  physiological  theories  which  localize 
the  production  of  the  glycogenic  matter,  though  based  on 
well-observed  facts,  seem  to  us  to  break  down  when  the  at- 
tempt is  made  to  give  them  a  pathological  application  ; 
brought  together  and  critically  examined  as  to  the  light  they 
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shed  upon  tlie  essential  nature  of  tlie  disorder,  they  give  way 
by  a  process  of  disintegration.  We  will  not  discuss  the  gastro- 
intestinal, or  pulmonary,  or  analkaline  theories,  or  the  effect  of 
traumatism  of  certain  portions  of  the  nervous  system,  hut  will 
give  a  moment's  attention  to  the  hepatic  theory.  This  latter 
asserts  that  the  liver  is  exclusively  at  fault,  and  that  diabetes 
is  only  an  exaggeration  of  a  healthy  function.  It  should  be 
remembered  that  glycogen  is  not  found  in  the  liver  only  ;  it  is 
diffused,  and  met  with  in  the  tissues  of  the  body  generally,  as 
shown  by  Binder,  Jansen,  and  Eouget ;  in  diabetes  the  presence 
of  sugar  in  the  blood — the  state  of  glycsemia — which  is  an  es- 
sential and  constant  condition,  is  due  to  its  excessive  and  un- 
natural production  in  the  economy ;  how  this  happens  is  still  a 
mystery ;  but  there  is  as  yet  no  proof  that  this  extraordinary 
saccharine  metamorphosis  is  bounded  by  the  liver ;  on  the  con- 
trary, there  is  much  against  it.  The  recent  observations  of  Leo 
Maly,  Bocker,  Mosler,  Thierf elder,  and  TJhle,  show  a  large 
increase  in  the  quantity  of  creatinin,  and  of  the  sulphates  and 
chlorides,  in  the  urine,  and  teach  us  not  only  that  the  presence 
of  sugar  is  not  the  single  characteristic  of  diabetic  urine,  but 
that  there  is  a  serious  disturbance  of  the  function  of  nutrition 
as  a  whole,  and  not  of  any  one  fractional  part.  And  this  is 
made  still  more  likely  when  we  look  at  those  cases  in  which 
an  excess  of  urea  is  present,  which  cannot  be  accounted  for  by 
the  quality  of  the  food  taken,  starch  and  sugar  liaving  been 
rigorously  excluded ;  and  Jaccoud  has  properly  insisted  upon 
the  rapid  wasting  in  such  instances,  so  conclusively  shown  in 
Dr.  Sydney  Ringer's  observations,  as  due  to  azoturia ;  the 
•source  of  the  urea  being  a  continual  disintegration  of  the  tis- 
sues, and  the  unhappy  patient  living  as  it  were  upon  his  own 
substance — a  genuine  state  of  autophagism.  The  early  nutri- 
tive error  would  seem  to  be  more  an  imperfectness  in  the  as- 
similative processus  than  any  intemperance  of  production  of 
a  natural  product — amyloid  matter,  or  zoamylin ;  or  the  pres- 
ence in  the  blood  of  an  accidental  factor — a  diastatic  ferment, 
as  Schiff  has  suggested.  Dr.  Pavy,  in  a  few  lines  in  the 
short  section  on  Etiology,  has  a  nearer  glimpse  of  the  probable 
pathogenesis  of  the  affection  than  any  thing  that  may  be 
found  in  the  -seventy  pages  he  has  devoted  to  its  pathology : 
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"  The  idea,  in  fact,  has  occurred  to  me  whether  a  certain  state 
of  the  digestive  canal  may  not,  by  reflex  action  through  the 
sympathetic  system,  occasion  diabetes  "  (p.  198). 

In  diabetes  there  is  no  constant  or  characteristic  lesion. 
The  observations  of  Griesinger  show  that  of  all  the  organs  the 
kidneys  are  most  frequently  diseased  (thirty-two  times  in 
sixty-four  autopsies),  and  in  seventeen  of  these  the  tissue- 
changes  were  those  of  Bright's  disease  ;  but  whether  the 
coincidence  of  the  two  conditions  is  accidental,  or  the  renal 
ajffection  is  due  to  the  altered  quality  of  the  urine,  is  not  de- 
termined ;  most  likely  it  is  caused  by  the  general  nutritional 
fault  with  which  both  diseases  are  connected.  Dr.  Griesinger 
found  the  liver  most  frequently  healthy,  occasionally  atrophied, 
and  only  two  or  three  times  hypertrophied,  or  congested.  The 
pancreas  seems  to  have  been  generally  overlooked  by  observers. 
Dr.  Pavy  calls  attention  to  one  point  in  the  morbid  anatomy 
of  this  affection,  namely,  the  nature  of  the  pulmonic  complica- 
tion. This  common  concomitant  of  diabetes  is  usually  spoken  of 
as  phthisis,  and  its  symptoms  and  course  are  those  which  it  is 
the  habit  of  regarding  as  indicating  tuberculosis.  But  such  is 
not  the  case ;  there  is  no  tubercle,  but  a  nutritional  change  in 
the  lung-tissue  (the  pneumonic  phthisis  ofthelateDr.  Addison, 
tlie  caseous  pneumonia  of  I^iemeyer),  which  ends  in  its  break- 
ing down  and  to  the  formation  of  cavities,  or  in  gangrene, 
which  Scott  and  Monneret  first  stated  was  without  the  cliarac- 
teristic  odor,  a  fact  since  confirmed  by  others. 

The  chapter  on  "Etiology"  has  some  interesting  facts 
respecting  inheritable  susceptibility  to  diabetes ;  and  in  several 
cases  Dr.  Pavy  is  convinced  that  he  has  been  able  to  trace  the 
complaint  to  mental  anxiety,  or  over  brain-work ;  there  is  no 
doubt  that  these  influences  aggravate  the  disease  when  it 
exists. 

In  the  following  section  the  "  Symptomatology  "  is  care- 
fully, clearly,  yet  concisely,  stated,  and  from  a  large  personal 
experience. 

The  concluding  section  is  on  "  Treatment."    All  the  vari- 
ous theories,  which  are,  or  have  been,  in  vogue,  of  the  patho-  ' 
genetic  processus  in  diabetes  are  practically  sterile,  so  far  at 
least  as  they  have  any  therapeutic  bearing  or  significance. 
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The  author's  pathology  is  warped  by  his  physiology,  and  his 
therapeutics  partake  strongly  of  this  bias,  and  fall  vastly  short 
of  the  broad  and  essential  principles  which  should  govern  the 
treatment  of  the  disorder.    "  In  no  complaint,"  says  Dr.  Pavy, 
"  have  we  so  clear  an  indication  as  to  what  is  to  be  done  as  in 
this.    In  diabetes  in  particular,  the  management  of  the  case 
is  open  to  rational  principle  for  our  guidance."    And  again  : 
"  The  object,  it  will  be  readily  conceded,  to  be  kept  in  view  in 
the  treatment  of  diabetes,  is  to  place  the  system  of  the  patient 
in  a  state  as  closely  approaching  the  healthy  standard  as  pos- 
sible."   This  truism  no  one  will  gainsay,  even  if  extended  to 
the  treatment  of  disease  generally.    The  question  in  the  dis- 
order under  consideration  is,  how  may  this  best  be  done? 
EoUo  first  suggested  an  exclusive  animal  diet,  and  English 
physicians  from  the  day  of  Prout  have  insisted  that  to  abstain 
from  the  particular  element  of  food  which  fails  in  the  diabetic 
to  be  utilized  forms  the  rational  course  to  adopt  to  assist  in 
accomplishing  the  object ;  and  Dr.  Pavy  adds,  fortunately, 
the  withdrawal  of  this  alimentary  principle  from  the  food 
does  not  in  itself  entail  any  injurious  consequences."    To  these 
propositions  we  cannot  give  an  unqualified  assent.    In  such 
cases  where  a  rigid  exclusion  of  the  carbo-hydrates  from  the 
food  is  borne,  and  is  followed  by  much  lessening,  or  even  the 
total  disappearance,  of  saccharine  matter  from  the  m-ine,  and 
does  not  aggravate  general  denutrition,  this  plan  of  treatment 
may  be  to  a  certain  degree  successful ;  so  far  at  least  as  subdu- 
ing, or  even  temporarily  removing,  a  prominent  symptom  of  the 
affection.   But  the  truth  is,  that  this  restricted  diet  is  not  long 
tolerated  by  most  patients,  and  does  entail  injurious  con- 
sequences, and,  moreover,  does  not  reach  the  root  of  the  "evil. 
Except  in  the  earliest  stage,  it  is  opposed  to  the  great  underly- 
ing true  principle  of  treatment  of  this  complaint — the  main- 
tenance of  the  integrity  of  the  assimilative  processus  as  much 
as  is  possible,  and  hindering  the  constant  tendency  to  devital- 
ization. 

With  Dr.  Pavy's  views,  it  is  not  surprising  that  this 
chapter  is  chiefly  given  up  to  the  consideration  of  the  proper 
dietary  of  the  diabetic,  and  that  rational  treatment  gets 
but  scant  notice  in  a  few  lines  at  the  end  on  Bouchardat's 
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method  of  enforcing  hygienic  conditions,  but  without  any  in- 
dorsement. Now,  we  venture  to  assert  that  a  case  of  diabetes 
in  youth  or  middle  life  has  the  best  chance  of  being  substan- 
tially, or  perhaps  permanently,  bettered  by  being  permitted  a 
properly-adjusted  diet  of  mixed  food,  with  limited  restriction 
of  harmful  articles,  close  attention  to  the  state  of  the  skin,  daily 
muscular  exercise  short  of  fatigue,  mental  rest,  and  such  other 
means  as  will  uphold  the  strength  and  heighten  the  well-being 
of  the  body  generally. 

Of  drug-treatment.  Dr.  Pavy  thinks  "  it  may  be  concluded 
that  benefit  is  derivable  from  the  administration  of  alkalies. 
General  experience  tends  strongly  to  justify  the  conclusion 
that  alkalies  exert  a  controlling  influence  over  the  morbid 
condition  prevailing  in  diabetes."  Every  day  brings  addi- 
tional evidence  in  favor  of  the  persevering  use  of  small  doses 
of  alkalies  in  this  disorder.  Not  only  under  the  use  of  soda 
is  the  amount  of  sugar  in  the  excretions  lessened,  but  diges- 
tion improves,  intestinal  troubles  abate,  and  the  bodily  con- 
dition gains  vigor.  Jaccoud  says  in  his  late  work  abeady 
quoted :  "  Whatever  may  be  the  value  of  the  theory  which 
has  suggested  their  use,  the  fact  is  certain  of  the  usefulness 
of  alkalies  in  diabetes."  Durand-Fardel  earnestly  advocates 
them,  and  clinical  experience  at  Yichy  has  given  him  good 
opportunity  to  test  their  value.'  Dr.  Pavy  states  (p.  271) 
that,  in  one  of  his  cases  where  he  gave  daily  enormous  doses 
of  the  alkalies,  the  urine  did  not  acquire  an  alkaline  character, 
and  speaks  of  this  "  as  worthy  of  remark,"  and  as  "  consti- 
tuting a  striking  and  peculiar  circumstance  specially  belong- 
ing to  diabetes."  He  has  overlooked  the  statement  of  Dr. 
Roberts,  that  in  his  cases  he  had  no  difficulty  in  rendering  the 
urine  freely  alkaline  in  diabetes  ('^  Urinary  and  Renal  Dis- 
eases," p.  206). 

Our  author  thinks  that  "  there  is  one  remedy  for  diabetes 
which  has  not  yet  received  the  full  trial  it  deserves,"  and  that 
is  opium.    He  further  says  : 

^Dr.  William  R.  Basham  has  lately  published  (British  MedicalJournal, 
April  10,  1868)  some  observations  on  the  successful  treatment  of  diabetes 
by  alkalies,  with  limited  restriction  of  diet. 
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"In  a  case  which  has  been  under  my  care  in  Guy's  Hospital,  during  the 
past  summer  (1868),  and  the  details  of  which  I  purpose  laying  before  the 
profession  through  another  channel,  the  patient  has  been  entirely  reheved 
of  her  disease  by  the  influence,  and  the  injiuence  oiily^  of  opium  "  (p.  274). 

The  case  was  read  before  the  Clinical  Society  of  London, 
and  afterward  published  in  full,  and  in  the  record  we  find 
these  words:  ''Bicarbonate  of  potash  a/nd  aromatic  spirits 
of  ammonia  continued  throughout  the  patients  stay  in  hos- 
pitaiy  Here  is  the  influence  only  of  opium !  A  thorough 
alkaline  course  throughout  the  treatment.  Such,  too  often, 
are  therapeutic  facts.  It  is  worthy  of  remark  that,  in  this 
case,  there  was  no  restriction  of  diet. 

The  inhalation  of  oxj^gen,  recommended  and  used  by  Dr. 
Berenger-Ferand,  has  hardl}^  yet  had  trial  enough  to  warrant 
any  opinion  of  its  value.  Dr.  Pavy's  experience  with  the 
peroxide  of  hydrogen,  as  a  specific  in  the  disorder,  both  before 
and  since  the  publication  of  this  work,  is  entirely  unfavorable ; 
and  we  notice  that  Dr.  Bichardson,  at  one  time  its  advocate, 
has  given  up  any  belief  in  its  efiicacy. 

A  report  of  a  case,  showing  the  influence  of  various  articles 
of  food  upon  the  elimination  of  sugar  in  diabetes,  is  appended. 


Die  Addison's  che  Krankheit.  Eine  Monographic  von  Dr. 
H.  Averbeck,  praktischen  Ai'zte  in  Bremen.  Erlangen.  Yer- 
lag  von  Ferdinand  Enke,  1869.  pp.  x.-lli.  [From  the 
Author.] 

Addison's  Disease.  A  Monograph  by  Dr.  H.  Averbeck, 
Practitioner  of  Medicine,  Bremen.  Erlangen.  Ferdinand 
Enke,  1869. 

Dr.  Averbeck  has  made  a  very  thorough  analytical  study 
of  the  recorded  cases  of  this  disease,  and  has  combined  it 
with  the  clinical  record  of  a  few  cases  which  he  has  himself 
observed.  After  a  short  historical  sketch  of  the  literature  of 
the  subject,  he  divides  his  work  into  three  parts  :  "  Addison's 
Disease — a  Clinical  Study  ;  "  ''  Bronze  Disease  and  Bronzed 
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Skin — a  Diagnostic  Study ; "  and  "  tlie  Supra-renal  Capsules, 
and  their  Eelation  to  Addison's  Disease  —  a  Pathological 
Study." 

The  first  part  is  the  discussion  of  two  hundred  and  thirty- 
seven  cases,  which  are  carefully  divided  according  to  the  pres- 
ence or  absence  of  complications,  the  confirmation  of  diagnosis 

])ost-mortein  section  or  not,  etc.  The  conclusions  of  this 
"  study  "  are,  in  brief,  that  the  cortege  of  symptoms  consti- 
tuting Addison's  disease  have  anatomical  conditions,  chronic 
inflammatory  processes  of  the  supra-renal  capsules,  which  are 
not  accidental,  but  essential  and  primary.  The  afiection  of  the 
supra-renal  capsules  occm's  on  both  sides,  and  simultaneously. 
There  is  no  constant  blood-change  proven.  The  discoloration 
is  limited  to  the  skin  and  buccal  mucous  membrane,  and  is 
due  to  a  deposit  of  granular  pigment  in  the  dee]3est  cell- 
layer  of  the  rete  Malpighii.  No  internal  cause  can  be  discov- 
ered for  the  disease,  and  an  extraneous  origin  must  be  sought 
for  it. 

The  second  part  is  devoted  to  the  difierential  diagnosis  of 
Addison's  disease,  especially  from  pseudo-bronze  disease. 

The  conclusions  of  this  section  are  as  follows :  1.  Diseases 
of  the  supra-renal  capsules  are  not  rare ;  the  most  frequently 
observed  are  chronic  inflammatory  processes  and  cancer.  2. 
Addison's  disease  occurs  in  conjunction  with  the  inflammatory 
processes  alone.  3.  But  the  clinical  history  of  Addison's  dis- 
ease is  not  observed  in  all  cases  of  chronic  inflammation  of 
the  supra-renal  capsules. 

The  conclusions  arrived  at  by  the  "  pathological  study  " 
are  nearly  the  same  as  in  the  first  part. 

Finally,  he  discusses  as  untenable  the  supposition  that  Ad- 
dison's disease  depends  upon  malarial,  sj^hilitic,  scrofulous, 
or  tubercular  cachexia,  or  that  it  should  be  considered  as  one  of 
the  neui'oses.  It  is,  he  maintains,  a  disease  sui  generis^  and 
demands  for  its  proper  comprehension  and  explanation  the 
supposition  of  a  specific  poison,  which  manifests  itself  in  the 
local  lesion  just  as  malaria  does  in  the  spleen,  or  syphilis  in  the 
lymphatic  glands.  In  closing,  he  throws  out,  for  the  consid- 
eration of  future  observers,  the  suggestion  of  the  possible 
transmissibility  of  Addison's  disease. 
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"We  have  been  favored  from  tlie  press  of  Messrs.  Johnson, 
of  Philadelphia,  with  an  inspection  of  the  advanced  sheets  of 
an  important  work,  by  Dr.  John  Ordronanx,  Professor  of 
Medical  Jurisprudence  in  the  Law  School  of  Columbia  Col- 
lege, New  York,  entitled  "  The  Jurisprudence  of  Medicine^ 
in  its  delations  to  the  Law  of  Contracts,  Torts,  and  Evidenced 
In  this  work,  the  author  has  supplied  the  medical  j^rofession 
with  a  most  valuable  friend  and  guide,  in  deciding  all  legal 
questions  which  relate  in  any  way  to  the  practice  of  medicine. 
The  first  part  contains  The  legal  status  of  Physicians — the 
nature  of  their  contract  with  Patients ;  the  duties  of  Pa- 
tients /  Fees  and  Remedies  at  laio  of  Physicians,  together 
with  their  liabilities  for  malj^ractice. 

The  second  part  exhibits  the  whole  Philosophy  of  Medical 
Evidence,  and  the  rights  of  Physicians  as  Experts. 

The  third  part  contains  all  the  statutes  of  the  various 
States  of  the  Union  hearing  in  any  vjay  upon  the  practice  of 
Medicine. 

The  fom'th  part  is  devoted  to  the  Ethics  of  Medicine. 
And  the  tifth  part  contains  the  Jurisprudence  of  Pharmacy, 
a  subject  never  before  written  upon  in  this  country,  as,  indeed, 
may  be  said  of  most  of  the  topics  discussed  by  Dr.  Ordronaux, 
in  this  work.  In  this  last  part  the  rights  and  liabilities  of 
apothecaries  are  discussed  in  three  chapters  of  exhaustive  char- 
acter. The  whole  work  has  been  written  in  the  most  careful 
and  critical  manner,  and  under  the  light  of  well-received  and 
undisputed  legal  adjudications.  It  may  be  said,  in  fact,  to 
bristle  all  over  with  legal  authorities,  and  300  cases  cited  in 
the  volume,  and  extracted  from  American,  English,  and  French 
law-reports,  attest  the  patient  research,  the  long,  systematic 
comparison'  of  decisions,  and  the  critical  care  with  which  every 
principle  advanced  has  been  supported  as  well  as  illuminated. 
The  value  of  such  a  work  to  any  profession  is  best  known  to 
those  who,  in  times  of  need,  have  sought  in  vain  for  a  reliable 
guide  to  their  rights  when  invaded,  and  their  remedies  when 
obstructed.  And  many  questions  not  heretofore  brought  into 
the  field  of  legal  discussion,  by  reason  of  their  exceptional 
character  and  the  absence  of  any  precedents  under  whose 
light  they  could  be  read,  are  here  most  thoroughly  ventilated. 
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j^otMng  has  been  omitted  that  can  render  the  work  service- 
able of  its  kind  to  physicians  in  any  part  of  the  United  States ; 
being  in  fact  a  legal  repertory  of  their  rights  and  remedies, 
under  all  circumstances  of  practice. 

A  Medical  CuEiosrrr. — As  if  to  rebound  from  the  hard 
and  dry  digging  of  preparing  the  "  Jurisprudence  of  Med- 
icine," Dr.  Ordronaux  announces,  through  Messrs.  Lippin- 
cott  &  Co.,  another  forthcoming  volume,  whose  very  name 
will  bring  a  glow  into  the  heart  of  all  lovers  of  classical  medical 
literature.  It  is  a  translation  in  English  verse  of  the  celebrated 
"  Code  of  health  of  the  School  of  Salernum,^^  a  rhyming  Latin 
poem  of  the  middle  ages,  which  had  already  passed  through  over 
one  hundred  and  sixty  editions.  From  the  circular  which  lies 
before  us,  we  can  only  say  that  the  specimen  pages  show  how 
difficult  has  been  the  task  of  converting  into  English  verse 
this  remarkable  poem,  and  how  faithfully  the  spirit  as  well 
as  the  letter  of  the  medical  doo;mas  enunciated  in  it  have 
been  rendered  by  Dr.  Ordronaux.  His  translation  is  close, 
clear,  and  accurate,  and  combines  the  difficult  unities  of  being 
metrical,  medical,  and  pointed.  We  shall  hail  with  pleasure 
the  appearance  of  this  old  friend  in,  for  the  first  time,  an 
American  typographical  dress.  Surely  the  fame  of  Salernum 
has  indeed  circumnavigated  the  globe,  since  even  America 
now  comes  to  do  homage  to  this  old  medical  mother. 

Books  Received. — Self-Enervation  :  its  Consequences  and  Treatment, 
by  C.  S.  Eldridge,  M.  D.    Chicago:  C.  S.  Halsey,  1869. 

Cases  in  Orthopedic  Surgery,  read  before  the  Massachusetts  Medical 
Society,  at  its  annual  meeting,  June  3, 1868,  by  Buckrainster  Brown,  M.  D., 
Fellow  of  the  Society,  etc.  With  Photographic  illustrations  of  the  Cases 
presented.    Boston:  James  Campbell,  1869. 

Photographs  of  Diseases  of  the  Skin,  taken  from  Life,  under  the  Super- 
intendence of  Howard  J.  Damon,  A.  M.,  M.  D.,  etc.  Boston:  James 
Campbell,  1869. 
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Aims  of  Modeen  Medicine.^ — The  title  oftlie  above-named  work  might 
lead  some  of  the  unprofessional  public  to  the  idea  that  physicians,  or  at 
least  certain  physicians,  were  putting  forth  a  confession  of  faith,  which 
would  claim  to  be  a  test  of  orthodoxy  on  the  subjects  with  which  it  deals. 
It  might  be  hoped,  by  such  as  would  fain  have  all  their  affairs  conducted 
on  established  principles,  that  here  was  at  length  a  body  of  "  Articles,"  a 
"Westminster  Confession,"  a  "Longer  Catechism  "  of  medical  matters, 
which  might  be  a  touchstone  to  try  the  judgments  of  their  own  domestic 
doctor,  or  the  consultant  whose  name  has  been  so  eagerly  pressed  upon 
them  by  anxious  friends;  while  those,  in  whom  the  Anglo-Saxon  instinct 
of  dissenting  opposition  is  warm,  might, fly  to  it  to  learn  what  are  the  ban- 
ners against  which  their  arrows  should  be  levelled.  Others  might  suppose 
it  to  be  on  the  plan  of  the  well-known  "  Systeme  de  la  Nature,"  and  to  be 
a  professed  exponent  of  the  harmony  which  binds  all  its  parts  into  one 
consistent  whole.  These,  and  even  some  more,  reasonable  expectations 
would  be  disappointed ;  for  never,  probably,  did  an  encyclopaedic  work  less 
aim  at  fulfilling  them.  It  appears  to  be  the  first  of  its  class  which  has  de- 
liberately eschewed  all  "general  articles,"  as  they  are  technically  called, 
which  usually  act  the  part  of  bridle  and  spur  to  keep  the  author  in  the 
road  which  the  editor  would  have  him  travel. 

The  word  System,  as  here  used,  is  limited  to  the  very  first  meaning 
which  its  derivation  suggests ;  it  implies  simply  the  putting  together  in 
these  two  first  volumes  one  hundred  and  eight  original  essays  by  thirty- 
seven  authors  on  given  subjects;  and  the  energies  of  the  editor,  except 
where  he  appears  in  the  character  of  a  contributor,  have  been  expended  in 
arranging  the  independent  contributions,  preventing  repetition  and  over- 
lapping, or  struggling  against  the  greedy  claims  for  space  made  by  some 
fanatics  for  their  own  offspring.  In  this  he  has  not  been  idle,  for  we  can 
trace  scars,  if  not  open  wounds,  made  by  the  pruning-knife.  But  he  has 
not,  at  least  in  print,  indulged  himself  in  the  more  interesting,  if  more  haz- 
ardous task,  of  pointing  out  what,  if  any,  harmony  exists  between  them; 
of  determining  whether,  in  acknowledging  a  common  aim,  they  take  com- 
mon paths  toward  that  aim  ;  and  whether,  and  in  what  characteristics,  such 
paths  are  preferable  to  those  followed  by  their  predecessors. 

This  reticence  of  the  editor  gives  a  peculiarly  happy  opportunity  to 
those  desirous  of  forming  a  true  notion  of  the  position  of  medical  science 
in  the  present  day.  For,  if  we  can  trace  any  harmonies,  we  may  be  sure 
they  are  the  unintentional  expression  of  the  inner  soul.  The  writers  are 
on  no  platform  or  stage,  and  the  methods  of  treatment  are  not  selected  or 
rejected  as  representing  by  their  features  a  particular  part.  And  in  their 
multitude  also,  there  is  much  safety  for  him  who  would  use  the  volumes  as 
historical  landmarks.  They  represent  their  generation,  not  merely  the 
idea  of  an  individual.  One  finds  in  the  genuine  writings  of  an  Hippocrates 
and  of  a  Van  Helmont,  anticipations  of  nature  which  have  lain  dormant 
for  centuries;  these  are  the  man's  own  sentiments  and  nothing  more;  for 
a  hero  is  in  advance  of  his  contemporaries  and  not  the  outcome  of  the 
general  feeling  and  tendency;  but  it  is  the  "  Hippocratici,"  the  contribu- 
tors of  the  imitated  works  of  their  master,  who  are  the  truly  rejDresenta- 
tive  men. 

"VVe  must  also,  on  the  same  grounds,  thank  the  editor  for  not  having 
selected,  as  contributors,  men  who  have  acquired  reputation  among  the 

1 A  System  of  Medicine.  Edited  by  J.  Russell  Reynolds,  M.  D.,  London.  Vol.  I.,  1866 ; 
Vol.  II.,  18G8. 
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public  for  the  application  of  special  modes  of  practice,  or  the  treatment  of 
special  diseases.  His  fellow- workers  are  nearly  all  teachers  of  g:eneral 
medicine  at  general  hospital  schools.  Thus  a  breadth  of  view  is  attained 
which  is  missed  by  those  who  carry  to  excess  the  principle  of  a  division  of 
labor  in  intellectual  work.  Our  thanks  are  all  the  more  due,  inasmuch  as 
he  takes  this  course  in  opposition  to  a  tendency  of  certainly  a  majority 
even  of  otherwise  sensible  persons,  who  seem  still  as  much  as  ever  disposed 
to  favor  specialties.  AVe  remember  a  farmer's  wife  not  fifteen  miles  from 
London,  who,  when  her  husband  was  gored  by  an  ox,  took  him  to  a  cow- 
doctress,  instead  of  the  village  surgeon,  because  the  latter,  as  she  said, 
"knew  nothing  about  animals."  But  was  she  really  a  juster  subject  for 
ridicule  than  a  noble  lady,  her  neighbor,  who  regularly  visited  three  Lon- 
don physicians,  one  to  prescribe  for  her  nerves,  another  for  her  lungs,  and 
another  for  her  heart?  One  is  reminded  of  the  German  or  Flemish  peas- 
ant, who  in  bodily  suffering  selects  the  saintly  "  Noth-Helfer  "  to  whom  he 
should  pray  for  aid,  flying  to  St.  Anthony  for  erysipelas,  to  St.  Martin  for 
small-pox,  to  St.  Vitus  for  nervous  diseases,  to  St.  Barbara  for  toothache, 
and  the  like,  not  expecting  help  unless  he  applied  at  the  right  shrine  among 
the  fourteen  "  helpers  in  need."  It  is  a  pregnant  fact  that  among  these 
spiritual  specialists  are  included  none  of  the  thoroughly  educated  denizens 
of  the  Calender,  St.  Luke,  St.  Cosmos,  or  St.  Damian,  who  may  therefore 
be  taken  as  the  types  of  the  class  chosen  to  represent  therapeutics  by  our 
editor.  A  conviction  of  the  unity  of  the  body,  and  of  the  intimate  relation 
to  one  another  of  all  its  defects  and  ailments — the  doctrine  that  ^'  if  one  mem- 
ber suffer,  all  the  members  suffer  with  it " — is  necessary  to  the  free  prog- 
ress of  medicine. 

Let  it  be  understood  that  by  Medicine  we  mean  the  art  of  preventing 
and  healing  sickness,  and  not  merely  those  handmaiden  studies  which  the 
vulgar  include  as  medical  matters,  anatomy,  chemistry,  physiology,  etc., 
nor  even  the  natural  history  of  disease.  Doubtless  an  opportunity  is  thus 
passed  over  of  decorating  our  pages  with  much  interesting  material,  but,  on 
the  other  hand,  the  mass  would  become  too  vast  for  fair  treatment  in  a  re- 
view. At  the  risk  of  what  we  say  being  skipped  as  mere  "doctor's  stuff," 
we  will  adhere  to  the  strictly  technical  aspect  of  the  subject. 

Yet  are  we  not  too  precipitate  in  assuming  such  matter  for  thought  to 
be  uninteresting  to  the  public?  Do  we  not  all,  simple  and  professional, 
dabble  a  little  in  the  art  of  cure?  Do  we  not  feel  a  curiosity  to  know  on 
what  grounds  this  or  that  drug,  why  sometimes  no  discipline,  sometimes 
severe  discipline,  is  imposed  upon  us  by  our  medical  advisers  ?  Do  we  not 
ask  whether  the  whole  thing  be  not  a  dramatic  performance,  got  up  to 
amuse,  while  we  take  our  chance  of  life  or  death,  or  suspect  it  of  being  a 
hap-hazard  handling  of  a  two-edged  sword?  Every  one  professes  a  faith 
or  a  want  of  faith  in  physic.  Surely  they  must  care  to  know  what  it  is. 
In  truth,  it  is  an  anxious  question  for  patients,  and  also  a  serious  one  as 
respects  the  estimation  in  which  the  profession,  as  a  whole,  deserves  to  be 
held,  whether  medicine  is  walking  hand  in  hand  in  progress  with  her  sister 
arts  of  utility.  Has  it  advanced  since  the  time  when  those  who  now  claim 
to  teach  were  pupils?  Is  what  is  taught  better  than  the  last  two  collec- 
tions of  similar  labors,  published  a  quarter  of  a  century  ago,  under  the 
titles  of  the  "Library  of  Practical  Medicine,"  and  the  "Cyclopgedia  of 
Practical  Medicine? "  It  is  certainly  different,  there  is  no  doubt  about 
that ;  and  our  first  step  towai-d  an  answer  should  be  the  seeing  clearly  in 
what  the  difference  consists. 

This  difference  we  would  endeavor  to  depict  by  saying  that,  both  as  a 
science  and  an  art,  medicine  is  now  entering  upon  a  Mological  phase. 

To  explain  the  meaning  of  this  expression,  and  to  justify  the  applying 
it  to  the  branch  of  human  knowledge  under  consideration,  it  will  be  neces- 
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sary  to  cast  back  further  than  the  period  with  which  the  comparisoii  was 
proposed  to  he  iDstitiited.  "We  must  in  fact  begin  with  the  very  origin  of 
rational  medicine.  For  it  seems  to  us  that  from  the  earliest  periods  all 
prevalent  theories  of  therapeutics  have  been  looking  at  the  nature  of  dis- 
ease athwart  the  medium  of  one  common  idea,  and  that  this  common  idea 
is  now  for  the  first  time  completely  changed.  Thus  a  new  era,  for  better 
or  for  worse,  is  being  entered  upon ;  and  it  is  the  opposite  (in  this  one 
respect  at  least),  not  only  of  that  immediately  preceding,  but  of  all  that 
have  gone  before.  Let  us  not,  then,  be  accused  of  pedantry  if  we  review 
shortly  from  this  aspect  the  early  history  of  the  art. 

We  may  pass  quickly  over  the  necessary  barbarous  period,  when  dis- 
eases were  looked  upon  as  intelligent  evil  powers  to  be  propitiated  by  sac- 
rifices and  charms,  or  overcome  by  some  stronger  and  kinder  spirit.  For 
when  once  Hippocrates  had  proclaimed  the  omnipotent  "Reign  of  Law" 
in  material  nature,^  no  physician  probably  has  really  believed  that  its  course 
would  be  interfered  with  by  any  intelligence  but  that  of  its  Divine  Archi- 
tect. Four  centuries  before  Christ,  we  find  him  giving  this  death-blow 
to  superstition,  and  endeavoring  to  lead  his  pupils  to  attain  a  knowledge 
of  nature  by  a  path  which  he  emphatically  pronounces  "long."  But  his 
immediate  pupils,  who  seem  to  have  written  the  smaller  Hippocratic 
treatises,  hoped  to  cut  it  short,  so  far  as  therapeutics  was  concerned.  They 
turned  into  dogmas  their  master's  tentative  suggestions.  In  these  specu- 
lations we  find  set  forth  as  (1)  an  access  of  some  constituent  of  tJie  lody^ 
of  phlegm  in  winter,  of  blood  in  spring,  of  yellow  bile  in  summer,  of  black 
bile  in  autumn.  "And  we  may  be  quite  sure,"  continues  the  exponent  of 
the  dogma,  "that  whatever  diseases  excess  gives  rise  to,  are  to  be  cured 
by  depletion."  '  They  seem,  by  following  this,  to  have  hit  on  some  plans 
of  treatment  which  are  nevertheless  good ;  and  they  were  confirmed  in 
their  theory  by  seeing  how  much  more  life  they  saved  than  their  prede- 
cessors. 

(2.)^  Occasional  protesters  against  these  doctrines  sprang  up  from  time 
to  time ;  though  the  fact  of  their  renewed  protests  seems  to  show  little 
change  in  the  idea  of  disease  being  a  noxious  substance  best  treated  by  re- 
moval from  the  body,  during  several  centuries.  The  dissenters  detected  a 
flaw,  but  they  could  not  point  out  where  it  lay,  from  lack  of  sympathy 
with  the  mind  whose  suggestions  had  originated  it.  ISTot  so  Galen,  who, 
in  the  second  century  after  Christ,  did  more  for  medicine  than  any  ten 
men  since.  He  fell  upon  evil  times,  when  the  old  faiths  had  rotted  away, 
and  the  old  philosophies  were  found  cold  guides,  when  swinish  debauchery 
was  the  only  real  enjoyment,  and  when  those  who  cared  not  for  that,  cared 
not  to  live  at  all.  The  physicians  of  his  day  at  Rome  were  generally  panders 
to  vice,  slaves  ready  to  adopt  an  opinion  most  agreeable  to  their  patrons, 
believing  in  nothing  because  everything  seemed  a  sham.  Yet,  in  the  midst 
of  the  society  of  the  doomed  empire,  Galen  buckled  himself  to  his  life's 
work  with  a  full  faith  that  there  was  a  true  art  of  healing  latent  among 
the  impostures  he  saw  practised  around  him.  So  he  collected  all  that  had 
been  done  already  toward  understanding  the  system  of  Nature,  all  that 
botanists,  anatomists,  and  other  physicists  had  contributed  since  the  days 
of  Hippocrates ;  and  that  was  no  little.  He  investigated  also,  and  ob- 
served much  for  himself.  Above  all,  he  tried  to  enter  into  the  mind  of 
that  great  teacher,  by  making  his  works  the  text  of  a  commentary,  which 

1  NdjLLo?  iravra  xparui-et.— "  De  Genitura,"  i.  1.  This  foreghadow  of  the  Duke  of  Aisle's 
title-paee  is  followed  by  a  sintjular  anticipation  of  Mr.  Darwiu's  hypothesis  of  the  universal 
procession  of  germs.  The  train  of  reasonini,'  is  that  of  a  physiologist,  and  it  is  iutcrcstiug 
to  see  him  arrive  at  the  same  conclusion  as  the  natnialiet  by  a  different  path. 

2  nept  0vcrios  df0pu)rrov,  in  Kuhn's  Hippocrates,"  vol.  i..  p.  361,  confirmed  bv  numer- 
ous parallel  passages  to  be  found  in  any  good  index  under  "  Pituita,"  "  Sanguis,  '  etc. 

3  The  numbers  refer  to  a  collection  of  these  theories  in  a  future  page. 
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must  have  occupied  many  years.  Nor  did  he  neglect  to  learn  from  meta- 
physicians, seeing  clearly  that  the  world  does  not  consist  in  that  alone 
which  is  cognizable  by  our  bare  senses.  The  conclusion  to  which  he  shows 
himself  to  have  come  is  that  the  Hippocratics,  in  their  ideas  concerning 
man's  body,  erred  mainly  in  not  going  far  enough.  For  they  contented 
themselves  with  seeing  the  ailment  in  the  material  different  from  what 
existed  in  health.  Now,  Galen  found  Plato  and  Aristotle  taking  the  meta- 
physical step,  beyond  the  natural  philosophers  who  had  preceded  them,  of 
separating  force  from  its  object,  as  if  they  were  two  empirical  objects  dif- 
ferent in  nature.  From  their  writings  he  became  familiar  with  the  idea  of 
several  vital  forces  coexisting  in  the  body,  constituting  the  life  of  Nutrition, 
the  hfe  of  Animal  Motions,  the  life  of  Volition.  And  it  would  seem  to  be 
from  Plato  (especially  by  writing  a  commentary  on  the  Timoeus)  that  he 
acquired  the  notion  of  diseases  being  additional  forces,  foreign  and  inimical 
to  the  animal,  with  a  birth,  prime,  decline,  like  those  of  a  physiological 
nature.  The  whole  duty  of  a  physician,  according  to  him,  lay  in  opj^osing 
the  action  of  these  inorlid  forces  (evavuuaig).  Bemedies^  therefore,  were  to 
he  sought  which,  in  a  healthy  man,  loould  produce  symptoms  contrary  to 
those  of  tlie  disease. 

There  were  from  time  to  time  people  who  thought  the  motto  of  "  Like 
cures  like  "  to  be  a  better  guide  to  the  discovery  of  medicines.  Sennertus 
thought  the  matter  of  so  much  importance,  between  two  and  three  centu- 
ries ago,  that  in  his  old  age  he  devotes  several  foho  pages  toward  proving 
that  both  allopathy  and  homoeopathy  were  to  a  certain  extent  rigbt.^  His 
contemporary,  Van  Helmont,  takes  the  wiser,  though  less  popular,  line  of 
argument,  that  as  principles  of  therapeutics  both  are  fundamentally 
wrong.^  Still  it  can  hardly  be  questioned  that,  quite  up  to  our  own  times, 
the  Galenical  notion  of  curing  diseases  by  their  contraries  has  held  its 
ground  bravely. 

(3.)  Its  permanence  has  been  in  a  great  measure  due  to  its  openness  to 
receive  modifications  and  partial  reforms.  One  of  the  most  important  of 
these  is  an  amplification  of  Hippocrates's  suggestion,  that  diseases  contain 
in  themselves  their  own  cure,^  into  Sydenham's  attribution  of  their  phe- 
nomena to  "  an  effort  of  Nature  to  get  rid  of  some  noxious  material^  * 
This  promoted  a  much  milder  and  better  treatment  of  acute  ailments,  and 
fortunately  no  purist  discovered  what  a  heresy  it  was  against  Galen. 

(4.)  Then  practical  medicine  was  startled  with  a  flood  of  light  let  in  by 
applying  to  anatomy  the  newly-studied  principles  of  the  mechanics  of  fluids. 
Harvey,  Malpighi,  and  Ruysch,  in  the  seventeenth  century,  explained  so 
much  by  their  observation  of  the  mechanism  of  the  circulation,  that  it 
was  thought  capable  of  interpreting  every  thing  by  a  little  forcing.  And 
really  the  persistent  way  in  which,  during  the  next  hundred  years,  spasm 
and  relaxation  of  vessels  are  made  the  causes  of  all  corporeal  phenomena, 
healthy  and  morbid,  by  the  general  run  of  scientific  physicians,  raises  one's 
wonder  at  the  ingenuity  of  the  human  mind.  The  last  of  those  who 
viewed  the  body  as  an  hydraulic  engine.  Dr.  Parry,  actually  describes 
gout  as  "  that  determination  of  blood  to  the  lower  extremities  which  w^e 
call  gout,"  as  if  the  only  way  in  which  the  patient  suffered  was  in  having 
red  toes.    Yet  he  is  writing  in  serious  earnest. 

Contemporaneous  with  these  mechanicians,  the  chemists  under  the 
guidance  of  De  la  Boe  Sylvius,  reenforced  by  the  much  stronger  Thomas 

*  Danaelis  Sennerti,  "  De  Chymicorum  cum  Galenicis  et  Aristotelicis  consensu  Liber," 
cap.  xviii.,  a.d.  1641. 

"  "  Ut  non  per  contraria,  neque  per  similia,  sed  duntaxat  per  dotata  et  adpropriata  in- 
Btituantur  medelae  et  sanationes."— Van  Helmont,  "  Ortus  Medicinae  "  (ad  initium  operis.) 
'  Novo-wv  <;>v(ries  irjTpot'.— Hippocrates,  "Epid.,"  Book  6. 

*  "Dictat  Ratio  morbum  nihil  esse  aliud  quam  Naturse  mortificse  exterminationem  in 
segri  sulutem  omni  ope  molientis."— Sydenhami,  Obs.  Med.,  cap.  i. 
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"Willis,  persisted  in  regarding  inan  theoretically  as  a  walking  'alembic.  Dis- 
eases were  fermentations,  and  the  main  object  in  their  management  was  to 
get  the  ferment  out  of  the  system,  or  to  render  it  inert  by  its  chemical 
union  -with  some  remedy.  Almost  every  thing  was  an  acid  or  alkaline 
humor,  to  be  best  treated  by  neutraUzation, 

(5.)  IIorMd  anatomy  was  the  next  valuable  contributor  to  medicine. 
Bonet  led  the  way  by  the  publication  of  his  "  Sepulcretum  "  at  the  end  of 
the  seventeenth  century;  but  it  was  not  till  1760  that  the  appearance  at 
Venice  of  Morgagnrs  great  work,  "De  causis  et  sedibus  morborum,"  the 
accumulated  treasure  of  a  long  life  of  shrewd  observation,  made  all  Europe 
think  that  now  at  length  the  true  object  of  therapeutics  had  been  found. 
Physicians  could  no"w  see,  handle,  paint,  put  in  a  bottle,  put  in  a  microscope, 
classify,  do  almost  what  they  pleased  with  that  which  gave  a  name  to  each 
disease  from  having  been  found  in  the  corpses  of  the  tatal  cases.  During 
life- they  earnestly  tried  to  get  rid  of  this  mass  of  morbid  matter.  If  they 
failed,  they  had  at  all  events  deserved  success.  If  there  was  no  obvious 
alteration  in  the  solids  of  the  body,  well  then,  the  disease  must  have  ex- 
isted in  the  blood,  and  they  resolved  at  the  next  opportunity  to  get  as 
much  of  that  out  of  the  patient  as  possible.  The  influence  of  morbid 
anatomy  on  the  art  of  heahng  was  still  dominant  in  1835,  when  the  Cy- 
clopaedia of  Practical  Medicine  "  was  edited.  As  a  specimen  of  what  this 
may  lead  to,  we  may  cite,  fi*om  a  first-rate  article  on  pulmonary  consump- 
tion, a  suggestion  that  emetics  may  be  useful  in  the  earlier  stages,  to  uproot 
the  tubercles  from  the  tissue  in  which  they  are  embedded,  and  thus  to  cure 
the  disease.    It  reads  like  a  caricature. 

In  this  flying  sketch  of  the  variations  in  the  theory  of  cure,  no  names 
have  been  mentioned  but  those  of  true,  earnest  men,  broad-minded  and 
many-sided,  in  whose  hands  the  changes  have  been  real  progress,  and  who 
liave  exercised,  and  still  exercise,  great  influence  over  thoughtful  minds. 
"Whimsical  revivals  of  exploded  half-truths  have  been  common  enough, 
but,  like  the  sprouts  from  an  old  stump,  have  wanted  the  pristine  vigor  of 
the  tree.  Sometimes  decaying  error  has  put  on  a  ghastly  show  of  vitality 
by  decking  itself  with  toadstool  paradoxes.  But  the  genuine  stems  of 
knowledge  have  gone  on  blossoming  and  strengthening  irrespectively  of 
undergrowth  and  shams. 

It  must  be  remembered  always  that  throughout  there  has  been  open 
an  appeal  to  experience,  which  has  been  continuously  growing  more  pro- 
phetic in  its  decision  and  justly  stronger  in  its  authority.  Often  has  it 
sternly  checked  the  acts  of  a  false  or  imperfect  theory.  For  example,  ac- 
cording to  the  dominant  theory  of  therapeutics,  when  influenza  first  ap- 
peared in  Europe,  those  who  were  bled  ought  to  have  got  well ;  but  they 
died,  and  so  after  several  epidemics  the  lancet,  in  exceeding  astonishment, 
was  laid  aside.  So  strong  was  the  temptation,  that  the  special  ol)ject  of 
many  writings  seems  to  be  to  raise  a  voice  of  warning  against  it  during  the 
whole  of  the  past  century.  In  the  end,  experience  prevailed  even  against 
such  a  favorite  treatment,  and  utterly  stifled  many  of  minor  note. 

Let  the  reader  now  look  over  again  the  record  of  this  continuously- 
improving  theory  of  therapeutics,  and  it  will  be  seen  that  in  one  feeling  as 
to  the  nature  of  disease  they  are  all  agreed,  namely,  that  it  is  a  some- 
thing added  to  the  living  animal  frame,  from  which  it  is  the  physician's 
duty  to  dehver  the  patient.  It  is,  according  to  theory  1,  an  excess  of 
some  constituent  of  the  body  to  be  reduced ;  according  to  theory  2,  a 
morbid  force  or  forces,  victorious  over  healthy  forces,  and  therefore  to  be 
opposed ;  according  to  3,  '*  an  efibrt  of  nature  "  to  expel  a  noxious  mate- 
rial ;  and  the  expulsive  eflforts  are,  when  insufficient,  to  be  assisted  by  art; 
according  to  4,  a  mechanical  or  chemical  state,  not  existing  in  a  healthy 
man,  which  therefore  hurts  the  healthy  functions,  and  must  be  neutralized ; 
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according  to  5,  a  morbid  deposit  of  the  body  causing  irritation,  and  tliere- 
fore  to  be  removed,  if  possible. 

It  may  appear  that  these  five  principles  of  action  differ  mainly  in  words. 
Such  is  seen  not  to  be  the  case  when  tliey  come  to  be  applied  to  indi- 
vidual examples,  and  they,  in  fact,  constitute  the  several  foundations  on 
•which  rest  the  different  intentions  of  medical  treatment,  expressed  by  the 
five  terms,  "  EHraination,"  "Allopathy,"  "Assisting  Nature,"  "Antidotes," 
"  Counter-irritation."  It  is  true,  however,  that  they  have  a  strong  family 
likeness,  and  that  is  the  very  point  of  the  present  argument;  they  resemble 
one  another,  in  all  equally  regarding  diseased  actions  as  something  added 
to  the  existence  of  the  individual  —  added  physically  and  not  meta- 
phorically. 

Now,  it  seems  to  us  that  the  tendency  of  the  Medicine  of  to-day  is  to 
take  an  essentially  opposite  view.  To  its  eyes  disease  daily  more  and  more 
presents  itself,  not  as  an  addition  to  life,  but  as  something  less  than  life. 
The  life  of  the  individual,  as  exhibited  in  the  various  fully  living,  or  yet 
healthy,  vital  processes,  is  the  point  for  the  physician's  consideration  ;  and 
to  supply  its  deficiencies  is  his  chief  aim.  To  this  end  he  studies  the  phe- 
nomena of  healthy  nature  with  as  much  care  as  those  of  diseased  nature; 
in  fact.  Pathology  is  with  him,  as  it  is  in  the  new  University  Museum  at 
Oxford,  a  department  of  Biology.^ 

This  is  the  main  reason  for  saying,  a  few  pages  back,  that  Medicine  was 
entering  upon  its  Mologicat  phase.  There  is  yet  another  reason  which 
might,  perhaps,  be  reckoned  not  less  valid.  The  idea  of  life  is  now  assum- 
ing to  the  physician,  above  all  natural  philosophers,  a  unity  which  it  never 
had  before.  The  correlation  of  light,  electricity,  magnetism,  heat,  cohesion, 
and  other  mayhap  unnamed  "  Powers  of  the  Lord,"  now  seen  in  the  phe- 
nomena of  the  dead  world,  has  been  for  some  time  preparing  him  to  feel 
the  likehhood  of  a  similar  correlation  in  the  living.  As  these  universal 
physical  forces  are  mutually  convertible  one  into  the  other  and  each  into 
all,  they  are  coming  to  be  viewed  as  one  actor  under  different  characters. 
So  in  respect  of  the  animal  body.  Dr.  Haughton  has  recently  been  labor- 
ing hard  to  measure  with  scientific  precision  the  relative  values  of  muscu- 
lar exertion,  growth,  innate  warmth,  secretion,  freely  balancing  them  one 
against  another,  in  order  to  compare  the  amount  exhibited  of  each  with 
the  amount  of  food  consumed.  He  boldly  tackles  a  conundrum,  as  appar- 
ently hopeless  as  multiplying  the  poker  by  the  scuttle,  and  making  out  what 
the  coals  come  to.  Yet,  in  an  address  to  a  social  gathering  of  medical  men 
at  Oxford  last  year,  he  was  considered  perfectly  sane  when  he  reckoned 
the  increase  of  temperature  in  typhus  fever  as  the  equivalent  of  daily 
climbing  a  vertical  ladder  one  mile  high,  or  walking  twenty  miles  fair  heel- 
and-toe.  Nor  does  he  hesitate  to  attiibute  to  the  storing  up  of  muscular 
force,  during  the  non-production  of  animal  heat,  the  incredulously  quick 
return  to  activity  of  a  cholera  patient,  whom  one  has  seen  but  a  few 
days  before  much  more  like  a  corpse  than  most  that  are  laid  out  for  burial. 
And  without  any  fear  of  exciting  a  smile,  he  speaks  of  the  carbonic  acid 
excreted  as  representing  so  many  tons  hfted  so  far  from  the  ground.^  It 
never  occurs  to  him  that  his  audience  might  retain  the  more  elementary 
notion  of  independent  vital  forces  united  into  one  body. 

More  than  this,  the  Reverend  Professor,  comparing  himself  to  a  gossa- 
mer-spider throwing  loose  threads  into  the  summer  air,  in  the  hope  of 
attaching  his  speculations  to  some  unseen  flower  of  truth,  suggests  that 

1  It  is  called  Zoology  at  present  for  local  reasons ;  but  when  the  Professor  of  Botany  is 
incorporated  with  the  other  teachers  of  Physical  Science,  the  wider  term  must  be  used. 

3  On  the  Relation  of  Food  to  Work."  Address  delivered  before  the  British  Medical  As- 
sociation, in  the  Divinity  School  at  Oxford,  by  the  Eev.  S.  Haughton,  M.  D.,  Fellow  of 
Trinity  College,  Dublin,  1868. 
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possibly  in  the  dim  future  we  may  be  able  to  connect  consciousness, 
thought,  an^  imagination  also  with  the  other  created  powers  of  which  we 
have  been  speaking,  and  so  with  matter.  He  sees  no  impossibility  in  being 
able  to  reckon  how  much  hard  thinking  can  come  out  of  a  definite  weight 
of  food,  while  its  latent  heat  is  being  converted  into  another  form  of  force. 

Of  old  the  Hylozoist  idea  of  the  inseparability  of  matter  and  force  was 
very  repugnant  to  the  religious  public  of  Greece.  Areopagites  heard  St. 
Paul  patiently  till  he  preached  it,  as  exhibited  in  the  Christian  doctrine  of 
the  resurrection  of  the  body,  and  then  they  listened  no  longer.  They  could 
not  conceive  what  the  soul  can  want  with  a  body  after  death,  and  that  it 
should  be  made  part  of  a  creed  to  hold  such  a  reunion  of  matter  necessary 
to  future  life,  they  viewed  as  folly  or  Atheism.  Any  real  connection, 
however,  between  such  opinions  and  denial  of  God  is  satisfactorily  cleared 
up  by  Cudworth,^  in  heavily-weighted  argument;  while  those  to  whom  ex- 
ample is  more  persuasive  than  precept,  may  have  their  scruples  set  at  rest 
by  finding  a  Faraday  humbly  preaching  Christian  doctrine  Sunday  after 
Sunday,  yet  using  "quality"  and  "force"  as  a  synonymous  term,  and 
asserting  their  eternal  inseparability  from  the  matter  which  renders  them 
evident  to  our  senses.^  Ignorant  only  of  man's  ignorance,  he  simply  won- 
dered how  anybody  with  the  Bible  before  them  could  fail  to  believe  it.  The 
more  advanced  physical  studies  are,  the  less  danger  is  there  of  their  lead- 
ing to  Atheism. 

It  would  really  seem  as  if  Bacon's  trenchant  accusation  against  Plato, 
as  having  impeded  for  two  thousand  years  the  progress  of  physical  science, 
was  really  not  too  severe  in  the  instance  of  pathology.  For  when  we 
come  look  for  a  definition  of  disease  which  will  best  chime  in  with  nine- 
teenth-century notions,  it  is  as  far  back  as  Plato's  master  that  we  must 
go.  When  Socrates  was  asked  how  he  would  define  it,  he  said  "a  dis- 
arrangement of  the  body."  ^  We  confess  we  like  this  better  than  Dr.  Rey- 
nolds's sum-total  of  "morbid  changes  in  both  function  and  structure ;  "  for 
one  thing,  it  is  shorter ;  but  of  more  importance  is  the  omission  of  the  word 
"  morbid,"  SLpetitio principii  unfortunately  necessitated  by  the  construction 
of  the  modern  sentence. 

The  acknowledgment  seems  to  become  daily  wider  spread  that  "  the 
man  is  greater  than  his  maladies ;  that  his  general  condition  is  of  more 
importance  than  his  local  ailments;  that  disease  is  a  change  in  him,  rather 
than  in  some  part  of  him ;  and  that  no  treatment  can  be  of  real  service 
which  sacrifices  the  greater  to  the  lesser. "  *  Hence  we  find  repeated  in  the 
volumesbefore  us,  so  often  that  it  is  needless  to  quote  instances,  how,  in  the 
various  ailments  discussed  by  various  writers,  "no  specific  remedy  will 
cure,  nor  must  any  fixed  line  of  treatment  be  adopted,"  but  that  in  each  case 
"  improvement  in  the  general  health  is  the  first  object  to  be  sought."  Medi- 
cines are  recommended  page  after  page  "  to  support  the  strength  of  the 
patient;  "  and  it  is  added,  "this  they  do  in  a  great  measure  by  promoting 
digestion  "  (though  the  disease  spoken  of  is  not  of  the  digestive  organs) — 
"  and  also  by  directly  increasing  the  force  of  the  heart's  action  "  (though 
an  acute  fever  is  in  question). 

But  we  started  with  the  intention  of  showing  how  this  system  of  cure 
is  really  new,  and  not  merely  a  putting  into  more  scientific  form  the  result 
of  observations  made  by  our  immediate  predecessors.  That  end  we  shall 
best  gain  by  quoting  examples  of  treatment  from  the  last  encyclopaedic 
works  of  standard  authority,  and  comparing  that  treatment  with  what  we 

»  "Intellectual  System  of  the  Universe,"  vol.  i.,  cap.  3. 
^  Faraday,    Researches  in  Chemistry,"  p.  454. 

3'"2w/cpaTTj?  cp(OTT}0el9,  Tt  cart  voaos  ;  i^t],  Tapay/u.bs  cwmcitoj. — Stobseus,  iii.,  p.  310 
(Gainsford"8  edit.). 

*  Reynolds,  "  System  of  Medicine,"  i.,  24. 
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find  advised  in  the  volumes  now  being  published.  In  doing  so  Tve  seem 
to  be  listening  to  the  last  swan-song  of  a  deposed  idol — 

"  Apollo  from  his  shrine 
Can  no  more  divine, 

With  hollow  shriek  the  steep  of  Delphos  leaving  "— 

while  the  incoming  trumpet  gives  yet  a  somewhat  uncertain  note,  strength- 
ening as  it  nears  us. 

Take  the  articles  on  Marsh  Fevers,  intermittent  and  remittent.  How 
do  we  find  those  endemics  handled  by  the  writers  in  the  "Cyclopaedia  of 
Practical  Medicine  "  in  1833  ?  Bleeding  is  described  as  "  useful  and  often 
imperiously  demanded  in  the  complicated  form  of  the  disease."  though  in 
mild  cases  it  is  thought  "of  doubtful  value,"  Purgatives  and  emetics  are 
freely  ordered ;  and  with  approbation  it  is  mentioned  that  tropical  prac- 
titioners give  calomel  in  twenty-grain  doses  to  "carry  off  the  vitiated  secre- 
tions; and  it  is  subsequently  continued  in  more  moderate  doses  till  the 
tongue  becomes  clear,  when  bark  is  administered."  In  the  present  day,  as  we 
learn  from  the  observant  traveller.  Burton,  "happily  for  us  the  old  Afi-ican 
treatment  is  obsolete.  A.  B.  caught  fever — gave  him  calomel,  bled  him, 
blistered  him — died  on  the  third  day."  In  India  also  the  antiphlogistic 
treatment  of  malarial  fevers  is  no  more  heard  of,  and,  were  it  not  still  prac- 
tised in  poor  tardigrade  Italy,^  it  would  seem  like  contending  with  a  shadow 
to  condemn  it  in  the  "  System  of  Medicine."  But  the  foe  is  not  quite  down 
yet,  so  he  gets  a  final  blow.  He  seems  to  have  left  his  shadow  at  least  on 
some  books,  for  the  student  is  warned,  when  he  is  watching  for  the  remission 
during  which  to  give  quinine,  not  to  wait  for  its  being  "so  distinct  as  we 
find  it  described  in  ioois.^^  "What  should  the  practitioner  care  for  "vitiated 
secretions,"  "congestions"  of  this,  that,  and  the  other  organ,  "inflamma- 
tions of  the  brain,"  etc.  ?  What  he  has  to  do  is  to  cure  the  man ;  he  knows 
that  the  best  chance  of  arriving  at  that  end  is  to  give  quinine,  and  so  he 
sets  to  work  and  does  it,  without  the  delays  which  imperfect  theories  im- 
posed on  his  predecessors. 

On  Dysentery  we  find  in  the  "  Cyclopaedia  "  an  article  by  the  famous 
Dr.  Brown,  of  Sunderland,  in  which  the  terrible  morbid  anatomy  of  the  in- 
flamed intestines  is  fully  set  forth,  and  with  this  in  his  thoughts  the  reader 
is  carried  along  into  the  bleeding,  leeching,  and  mercurializing,  which  ap- 
pear the  natural  proceeding  to  a  mind  impregnated  with  the  localizing 
ideas  of  the  period.  The  result  was  the  loss  in  Madras  of  77  per  thousand 
of  those  aflected,  in  Bengal  of  88  per  thousand.  Nowadays,  when  these 
ferocious  onslaughts  on  the  morbid  lesions  are  abstained  from,  and  only 
ipecacuanha,  hot-baths,  and  such-like  remedies  administered,  the  loss  faUs 
to  13  and  28  per  thousand  in  the  respective  presidencies.^  This  follows 
on  the  doctors  getting  the  morbid  lesions  out  of  their  heads,  and  treating 
their  patients  instead  of  their  patl<;nts'  ailments. 

In  Cholera  no  decisive  steps  toward  the  solution  of  the  problem  "what 
to  do  "  have  been  taken.  But  "  what  to  avoid"  is  taught  with  some  con- 
fidence. Conspicuous  on  the  list  stands  venesection,  which  is  the  first 
named  among  remedies  in  1833,  and  is  entirely  omitted  in  1866.  While 
at  the  same  time  the  brandy  and  the  pepper  and  the  turpentine  are  dealt 

^  In  Italy  bleeding  is  considered  a  universal  panacea.  Even  in  civilized  Tuscany,  if  a 
gentleman  has  disgraced  himself  by  one  of  those  violent  fits  of  anger  in  which  Southerns 
indulge,  or  if  he  has  got  a  chill,  he  probably  sends  for  his  barber-surgeon  (ScUassatore)  to  take 
some  blood,  and  says  he  feels  the  better  for  it.  In  Campania  all  domestic  animals  are  bled 
de  rigueur  on  Easter  Sunday  ;  and  in  Sicily  we  have  known  a  lady's  habit  on  a  riding  tour 
rendered  unwearable  by  her  horse,  off  his  feed  from  the  heat,  haviiag  had  a  vein  in  the  neck 
opened  suiTeptitiously  during  the  night  to  give  him  an  appetite.  In  short,  venesection  is 
held  good  for  every  thinsr,  and  the  worse  the  patient  is  the  more  he  is  thought  to  want  it. 

2  "System  of  Medicine,"  i.,  121,  art.  '"Dysentery." 
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out  with  a  much  more  sparing  hand,  lest,  in  slaying  the  malady,  the  man 
may  be  slain  too. 

In  the  instance  of  Scarlatina  the  idea  of  a  materies  morli  in  the  blood 
being  the  chief  thing  to  be  considered  by  the  physician,  caused  the  evacu- 
ation of  this  morbid  blood  to  be  looked  upon  by  our  grandfathers  as  the 
mainstay  of  cure.  Experience  had  given  the  depletory  doctrine  some  rude 
shocks  by  1834,  and  the  writer  in  the  "Cyclopasdia  "  speaks  of  venesection 
indeed  with  hesitation,  but  he  confidently  advises  local  blood-letting,  scari- 
fication, and  active  purgatives.  In  1866  the  whole  of  these  remedies  have 
vanished  from  the  article  "  Scarlatina  "  in  the  "  System  of  Medicine." 

Whooping-cough  is  a  good  example  of  the  tendency  in  the  last  genera- 
tion to  look  at  the  body  as  a  number  of  parts  contrasted  with  the  view  of 
it  as  a  whole  taken  by  our  contemporaries.  Laennec  saw  in  this  disease 
only  the  lesion  of  the  parts  found  abnormal  after  death,  viz.,  the  air-tubes ; 
Copland  and  Guibert  only  of  those  whose  action  is  mainly  disturbed  dur- 
ing life,  the  brain  and  medulla  oblongata.  Dr.  Edward  Smith  in  the  work 
before  us  denies  none  of  these  data,  but  looks  at  the  whole  patient  as 
affected.  It  is  needless  to  say  that  this  makes  a  serious  difference  in  the 
practice  of  the  men  named. 

As  to  Erysipelas  we  find  the  editor  writing  that  "  the  class  of  cases 
which  have  been  described  in  such  a  manner  as  to  justify  the  use  of  anti- 
phlogistic treatment  do  not  exist  except  in  the  histories  of  the  past  and  the 
imagination  of  the  present."  ^  Yet  that  past  has  the  antiquity  of  only  a 
quarter  of  a  century,  as  a  reference  to  the  article  in  the  "  Cyclopaedia  "  will 
show. 

It  is  needless  to  cite  examples  among  what  are  commonly  called  by  the 
Registrar-General  "  zymotic  diseases ;  "  we  will  come  to  acute  inflamma- 
tions and  such-like  injuries  of  known  parts  of  the  body. 

In  the  Inflammation  of  the  Brain  so  sadly  common  in  children  of  un- 
healthy parents  (Tubercular  Meningitis),  we  read  in  the  "  System  "  that 
"  there  is  no  doubt  leeches,  active  purging,  blistering,  ulcerating,  and  such- 
like measures,  hasten  the  approach  of  death."'*  If  the  author  of  this  sen- 
tence had  been  attacked  by  the  disease  when  a  baby  (say  thirty-five  years 
ago),  he  would  very  likely  have  had  his  jugular  vein  or  his  temporal  artery- 
opened  once,  and  twice  if  he  lived  long  enough,  have  had  a  rapid  succes- 
sion of  blisters  all  round  his  head,  and  the  sore  places  made  to  ulcerate 
with  biting  ointment,'  besides  the  milder  forms  of  counter-irritation  which 
lie  names.    What  would  he  have  said  to  that  ? 

The  change  of  treatment  in  Apoplexy  and  Cerebral  Haemorrhage  seems 
to  have  taken  place  somewhat  earlier.  Already  in  1833  we  find  Dr.  Clut- 
terbuck  recommending  moderation,  "  a  moderate,  though  perhaps  repeated 
abstraction  of  blood."  Excess  seems  to  have  been  sufliciently  common  for 
him  to  think  it  worth  while  to  record  his  cautions  in  various  forms.  But 
when  Dr.  Jackson  (who  contributes  the  article  to  the  "  System  "  )  com- 
menced his  professional  studies,  even  "  moderate  abstraction  "  was  a  thing 
of  the  past.  He  says  he  never  saw  but  one  patient  bled  for  the  disease, 
and  his  memory  must  go  back  at  least  to  1853,  to  judge  by  the  "  Medical 
Register."  Allowing  him  to  have  been  more  than  ordinarily  lucky  in 
avoiding  the  sight,  still  a  date  is  thus  fixed  for  the  decline  at  least,  if  not 
the  fall,  of  the  ancient  method,  a  date  which  possesses  an  historical 
interest. 

Delirium  Tremens  is  a  disease  of  which  a  very  marked  feature  is  the 
inability  to  rest  the  perturbed  brain  by  sleep.    This  was  a  tempting  oppor- 

1  "  System  of  Medicine,"  i.,  p.  689. 
a  Iljid.,  ii.,  396. 

8  "  Cyclopaedia  of  Practical  Medicine,"  art.  "Hydrocephalue." 
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tunity  for  applying  the  rule  "  contraria  contrariis  ;  "  for  the  allopathist  had 
in  Ms  hands  an  agent  whose  special  feature  is  the  production  of  sleep,  ap- 
parently in  direct  proportion  to  the  quantity  of  drug  administered.  Ac- 
cordingly we  find,  in  the  time  of  the  "  Cyclopaedia  "  and  the  "  Library  of 
Practical  Medicine,"  that  sixty  drops  of  laudanum  every  two  hours  was 
considered  mild  treatment.  They  recommend  that  dose  though  speaking 
in  favor  of  moderation,  and  saying  that  many  practitioners  gave  very  much 
more.  If  the  patient  refused  to  yield  to  such  persuasion,  his  head  was  to 
be  shaved,  blistered,  etc.,  according  to  the  old  medication  of  acute  mania. 
To-day  we  are  told,  "  The  old  idea,  that  patients  in  delirium  tremens  require 
to  be  narcotized  into  repose,  may  be  said  to  be  abandoned  by  those  best 
qualified  to  speak  on  the  subject.  In  truth,  the  condition  of  the  brain  re- 
quires that  sort  of  treatment  which  shall  fortify  its  functions."  ^  An  allu- 
sion seems  to  be  here  intended  to  a  theory  once  propounded  by  a  M.  Le- 
veill6,  that  the  delirium  of  drunkards  consists  in  an  exaltation  of  the  vital 
powers  of  the  brain. ^  Dr.  Anstie  goes  on  to  say  that  the  typical  member 
of  this  group  of  remedies  is  simple,  easily-digested  food,  and  pronounces 
that  the  "  successful  treatment  of  delirium  tremens,  in  nine  cases  out  of 
ten,  depends  on  the  regular  and  continuous  supply  of  suitable  nutriment." 
The  little  alarm  which  the  fierce  aspect  of  the  symptoms  inspires  in  the 
writer  of  these  sentences  is  show^n  by  the  observations  which  he  seems  to 
liave  habitually  made,  on  men  so  aftected,  by  means  of  the  sphygmograph. 
This  is  a  scientific  instrument  of  precision,  for  measuring  certain  qualities 
of  the  pulse ;  it  requires  such  accuracy  and  steadiness  on  the  part  of  the 
observer,  and  a  raving  drunkard  is  such  an  unattractive  companion,  that 
one  is  reminded  of  the  aged  naturalist  who  entered  the  gorilla's  cage  to 
count  his  back  teeth.^  One  who  can  use  a  sphygmograph  must  certainly 
be  a  cool  observer. 

We  will  now  occupy  our  readers  with  the  non-restraint  management 
of  Chronic  Insanity.  Its  introduction  even  into  public  asylums,  in  which 
good  work  the  city  of  Palermo  claims  to  have  led  the  van,  is  of  older  date 
than  the  change  of  theory  we  are  speaking  of.  And,  moreover,  the  pub- 
lic is  somewhat  satiated  with  sensational  articles  on  lunatics'  balls  and 
dramatic  evenings.  But  in  the  treatment  of  Acute  Mania  a  striking  re- 
form has  taken  place  even  within  the  last  few  years.  The  strong  recom- 
mendation by  Dr.  Pritchard,  in  the  "  Cyclopaedia,"  of  bleeding  as  a  rule  in 
all  cases,  has  certainly  been  followed  till  quite  lately.  The  reason  given  is 
characteristic  of  the  era  of  morbid  anatomy — "  Are  not  the  anatomical 
characters  which  so  constantly  present  themselves  in  acute  cases,  and  the 
adhesions  which  are  so  frequent  in  chronic  ones,  evident  proofs  of  inflam- 
mation ?  And  hence  are  we  not  authorized  to  hope  for  advantages  from 
the  use  of  antiphlogistic  means?"*  To-day  we  read  in  the  "System" — 
"  Energetic  antiphlogistic  treatment  is  energetic  mischief."  Have  we  not  a 
right  to  infer  that  this  change  of  treatment  is  derived  from  a  change  of 
theory,  which  holds  now  that  in  insanity  "  the  nervous  element  is  brought 
to  a  lower  state  of  life,"  ^  instead  of  being  endowed  with  new  power? 
We  feel  the  force  of  this  explanation  of  the  change  all  the  more,  because 
from  the  earliest  times  there  have  been  observers  who  have  noticed  how 
the  energetic  antiphlogistics  often  aggravated  the  raving;  but  they  scarcely 
believed  their  own  eyes,  and  stuck  to  their  rules  in  print,  until  the  time 
when  the  pathological  view  of  the  disease  has  altered. 

In  Rickets,  again,  what  a  sweeping  clearance  of  the  old  objects  of  trust ! 

1  Dr.  Anstie  on  Alcoholism,  "  Systems  of  Medicine."  ii.,  89. 

"Memoires  de  1" Academic  de  Medecine,"  vol.  i.,  "  Sar  la  Folie  des  Ivrognes.'" 
3  The  anecdote  is  related  of  the  late  Mr.  Waterton. 
*  "Cyclopaedia,"  art.  "Insanity." 
5  "  System,"  ii.  45. 
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in  the  "  Cjclopjedia  "  Tve  find  leeches  to  the  forehead  and  neck,  moderate 
and  repeated  doses  of  antimony,  calomel,  and  gray  powder,  recommended 
as  the  inauguration  of  all  medication.  Oh,  ye  gray  powders  of  our  youth, 
Sir  "William  Jenner  has  now  bid  you  be  labelled  "poison — dangerous — 
especially  in  small  repeated  doses!"  Oh,  our  infant  daughter!  you  will 
grow  up  able  to  look  at  raspberry-jam  without  the  instinctive  shudder 
w^hich  has  robbed  your  parents  of  an  innocent  pleasure.  Physicians  reck 
little  now^  about  getting  rid  of  the  morbid  matter  and  local  lesions ;  they 
think  only  of  renewing  that  morbid  matter  into  good  useful  matter,  which 
is  itself  the  best  apphcation  to  the  local  lesions. 

As  to  Consumption  we  need  only  to  remark  that  in  neither  the  "  Cy- 
clopsedia  "  nor  the  Library  "  is  a  single  alJusion  made  to  its  treatment  by 
any  oily  or  fatty  remedies,  which  are  well  known  now  to  be  the  main  reliance 
of  physicians  of  all  denominations.  Their  aim  was  to  evacuate  the  tubercle 
from  the  lung,  in  which  they  certainly  failed ;  the  aim  of  our  contempo- 
raries is  to  renew  it  into  normal  condition,  to  cure  the  imperfect  life  by 
the  direct  supply  of  the  substance  wanting. 

So  also  in  the  simpler  requirements  of  the  surgical  art,  the  same  prin- 
ciple is  beginning  to  prevail.  Of  late  when  accident  or  design  had  de- 
prived some  of  the  internal  machinery  in  the  body  of  its  beautiful  covering, 
when  a  wound,  or  a  burn,  or  a  needful  operation,  had  bared  to  the  bitter 
air  its  shrinking  fibres — say  of  muscle  or  any  other  tissue — the  surgeon 
reckoned  it  his  duty  to  see  as  much  as  possible  of  what  had  happened,  so  as 
to  guard  the  weak  part  from  supposed  injury,  by  a  number  of  very  disa- 
greeable looking  things  which  he  found  there.  Is  owadays  the  best  ad- 
visers tell  us  that  looking  at  a  wound,  is  to  act  like  children  who  dig  up 
their  garden-seeds  to  see  how  they  are  getting  on.  In  covering  up  the 
objects  of  their  care  with  an  adhesive,  impervious,  elastic  substance,  and 
neglecting  that  dreadful  business  which  is  technically  termed  "  dressing," 
they  are  arguing  biologically.  Here  is  a  living  part,  say  they,  which  lives 
best  when  it  is  covered  with  skin.  We  cannot  make  skin,  but  we  will 
make  something  as  like  it  as  we  can,  and  so  heal  the  disease  by  restoring 
what  is  lacking  to  full  hfe.  This  is  restorative  medicine  in  its  simplest 
form.  Kestored,  as  far  as  can  be,  to  their  usual  habits,  the  vital  processes 
do  not  degenerate  into  those  weird  aspects  which  half-life  puts  on — there 
is  no  inflammatory  action,  as  it  is  technically  termed. 

In  the  last  illustration  we  have  strayed  from  the  pages  set  for  review, 
not  for  want  of  material  there  contained,  butmerely  to  exhibit  the  pnnciple 
in  its  simplest  working.  It  may  be  easily  seen  that  a  prime  moving  spur 
to  a  great  deal  of  the  practice,  from  which  our  medical  guides  are  now 
drawing  back,  was  a  certain  awful  "idol  of  the  market-place  "  called  in- 
flammation. "With  tiery  limbs  spread  aloft,  wielding  weapons  labelled 
Tumor,  Paibor,  Calor,  Dolor,  Efi*usion,  Suppm-ation,  Fibrinous  Exudation, 
Phlegmon,  Fever,  etc.,  it  has  made  all  fall  down  before  it;  and  the  more 
it  has  been  sacrificed  to,  the  fiercer  it  has  seemed.  It  has  been  a  veritable 
Kalee.  Of  late,  men  of  science  have  been  picking  at  the  skin  of  this  hid- 
eous object  of  faith,  and  have  seen  reason  to  pronounce  some  of  its  weap- 
ons of  off'ence  mere  wind-bags  and  tinsel.  Though  they  cannot  say  but 
what  there  is  a  sort  of  life  in  it,  yet  its  destructiveness  consists  mainly  in 
the  pitfalls  encountered  by  those  running  away  from  the  bogy.  Laying 
aside  metaphor,  it  would  seem  that  inflammation  consists  in  the  phenomena 
of  a  lower  degree  of  life.  The  process  of  nutritive  growth  in  the  various 
tissues  of  the  body  is  arrested  at  an  incomplete  stage.  For  example,  what 
should  have  been  the  intricate  meshes  of  skin,  elastic  sensitive  muscle,  or 
mysterious  gland,  gets  no  further  than  being  a  thickish  liquid,  which  can 
assume  no  comely  form,  can  only  multiply  itself,  and  appear  in  the  shape 
of  mucus  or  pus.    This  is  suppuration.    Again,  the  swelling  {tumor)  of  in- 
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flamed  parts  is  a  loss  of  one  of  the  vital  properties  of  the  small  blood- 
vessels, elasticity.  Spur  them  up  to  more  life,  and  the  swelling  vanishes. 
And  so  on. 

What  is  now  principally  feared  by  the  shrewder  class  is,  not  so  much 
inflammation,  as  the  panic  which  it  causes.  They  almost  prefer  that  those 
who  have  to  deal  with  it  should  shut  their  eyes  than  open  them  and  act 
upon  tlieir  fright.  A  fashionable  physician,  who  is  also  a  learned  physiologist 
and  acute  observer,  was  summoned  to  a  case  of  rheumatic  fever  of  some 
days'  duration.  In  the  consultation  he  pointed  out  that  there  was  exten- 
sive inflammation  of  the  heart,  to  the  extreme  terror  of  the  family  doctor. 
"  Oh  dear,  dear !  what  will  you  think  of  me?  How  can  I  forgive  myself 
for  so  neglecting  my  poor  friend's  case  ? " — "  Pray  do  not  be  distressed," 
was  the  comforting  answer,  "  it  is  Just  as  well  you  did  not  find  out  the 
pericarditis ;  you  might  perhaps  have  treated  it." 

What  astonishes  us  in  the  volumes  at  present  under  review  is,  not  so 
much  the  omission  of  the  long  and  elaborate  articles  on  "Inflammation," 
which  distinguish  the  "  Cyclopjedia,"  and  the  "  Library  of  Practical  Medi- 
cine," as  the  absence  of  any  arguments  founded  on  the  idea  of  inflamma- 
tion in  the  course  of  the  separate  essays. 

There  are  some  who  attribute  this  change  of  practice  to  mere  whim  or 
fashion,  revolving  in  a  circle.  Surely  this  must  be  a  very  superficial  view,  to 
suppose  that,  in  a  grave  matter  of  life  and  death,  the  most  thoughtful  por- 
tion of  a  profession,  certainly  not  frivolous,  should  be  so  influenced.  Be- 
sides, we  have  shown  that  the  progress  of  medical  theory  has  not  been  in 
a  circle,  but  always  straight  on,  however  slow.  Another  explanation 
(which  goes  a  little  deeper,  inasmuch  as  it  has  a  spark  of  genuine  truth  in 
it,  but  still  does  not  satisfy  us)  suggests  that  the  influence  of  both  methods 
of  practice  has  been  inappreciable.  A  candidate,  who  was  being  examined 
for  a  diploma  not  long  ago,  put  this  very  well  in  answer  to  a  question,  how 
it  was  that  fever-patients  used  once  to  be  bled  to  excess,  and  nowadays 
supplied  with  beef  and  brandy,  without  so  much  difl'erence  as  we  might 
expect  being  found  in  the  bills  of  mortality?  " — "It  seems  to  me,"  he  re- 
plied, "that  our  patients  are  much  tougher  than  we  take  them  for."  It 
is  quite  true,  as  Zoological  Societies  know  to  their  cost,  that  domestic  ani- 
mals are  hardier  than  wild,  savage  man  is  hardier  than  domestic  animals, 
and  civilized  hardier  than  savage  man,  in  resistance  to  disease  or  drugs. 
The  answer  which  the  examiner  intended  to  elicit  was  a  diflerent  one ;  he 
exi3ected  to  hear  something  about  what  is  called  "the  change  of  type  in 
disease."  It  has  been  suggested  that  diseases,  especially  fevers,  are  not 
what  they  were;  and  that  though  we  are  probably  right  in  the  way  we 
deal  with  them,  yet  our  fathers  might  have  been  right  too  in  adopting  an 
opposite  line  of  conduct.  What  is  meant  by  this?  Xow,  we  can  hardly 
suppose  any  one  to  mean  that  an  affection,  maintaining  the  same  external 
characters  which  enable  us  to  classify  it,  should  yet  become  of  an  essen- 
tially different  nature.  What  is  intended,  doubtless,  is  that  man  has 
changed,  that  the  Briton  is  more  puny  and  faint-hearted  than  of  yore,  and 
that  an  increasingly  vitiated  progeny  is  yearly  brought  into  the  world, 
which  is  less  and  less  able  to  bear  either  the  disease  or  the  remedy.  All 
trustworthy  records  give  the  lie  to  this  old  Horatian  cynicism.  Measure- 
ments of  ancient  armor  and  clothes  show  that  we  are  bigger,  measurements 
of  athletic  feats  show  that  we  are  stronger,  the  profits  of  insurance  oflices 
show  that  we  are  longer  lived,  the  diminished  ravages  of  epidemics  show 
that  we  resist  disease  better  than  our  ancestors.  The  pages  of  Froissart 
do  not  give  more  instances  of  bravery  than  "  our  own  correspondent  " 
from  the  Crimea  or  India,  and  Loan  portrait  galleries  certainly  do  not 
raise  our  envy  for  the  good  looks  of  those  who  have  gone  before  us.  But 
the  most  complete  answer  to  the  "  change  of  type  "  theorists  is  afforded 
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by  the  facts  elicited  hj  statisticians,  that  in  reality  our  forefathers  did  not 
have  their  lives  prolonged  by  the  antiphlogistic  discipline.  They  stood  it, 
just  as  we  should  stand  it.  by  force  of  the  principle  so  pithily  given  in  the 
candidate's  ansvrer;  and  because  some  of  the  evil  vras  counteracted  by  the 
rest  of  the  treatment ;  but  such  good  recoveries  as  we  make  now,  they  did 
not  make.  This  is  especially  shown  in  the  records  of  pneumonia,  and 
acute  rheumatism,  and  typhus  fever. 

"VTe  believe  the  change  of  type  to  be  in  the  doctor,  not  in  the  diseases, 
or  the  patients  :  and  we  believe  the  change  to  consist  in  his  truer  insight 
into  the  nature  of  that  living  body  with  which  he  has  to  deal.  And  this 
truer  insight  we  would  attribute  to  the  general  diffusion  of  studies  which 
at  first  glance  may  seem  to  have  no  bearing  on  the  matter  in  hand.  Many 
a  medical  student,  burning  to  apply  his  talents  to  the  relief  of  his  country- 
men, frets  over  the  months  devoted  to  teaching  him  about  levers  and 
pumps,  light,  heat,  and  electricity.  He  is  disposed  to  limit  the  usefulness 
of  chemistry  to  a  knowledge  of  the  composition  of  drugs,  and  the  analysis 
of  secretions;  all  physiology,  which  is  not  distinctly  human,  he  thinks 
lecturers  padding.  If  he  is  shrewd,  he  soon  finds  his  mistake,  and  thanks 
the  educational  authorities,  which  kept  his  opening  mind  at  the  whetstone. 
He  finds  that  a  knowledge  of  the  universal  powers  makes  intelligible  to 
him  much  that  is  a  muddled  enigma  to  one  who  has  rushed  in  at  once  to 
the  study  of  man,  and  man  alone.  It  is  easy  to  him,  for  he  studied  the 
phenomena  leisurely  in  their  simplest  form,  instead  of  a  form  intricately 
opaque  in  the  clouds  of  combination,  scudding  past  on  the  whirlwind  of 
opportunity.  It  is  the  knowledge  of  these  sciences,  often  superficially  con- 
demned as  merely  ornamental  to  a  working  doctor,  that  has  advanced  of 
late  years  more  than  all  other  human  learning ;  and  we  cannot  but  attrib- 
ute to  that  advance  the  unconscious  progress  of  the  theory  of  therapeutics 
we  are  here  pomting  out. 

Every  one  has  heard  of  the  retired  physician  who  said  that  in  his  youth 
he  had  twenty  remedies  for  each  disease,  but  in  his  old  age  he  had  twenty 
diseases  for  each  remedy.  The  experience  which  time  brought  to  the 
individual,  a  longer  time  is  bringing  to  the  profession  ;  the  list  of  diseases 
has  increased,  as  witness  the  new  Nomenclature  issued  by  the  College  of 
Physicians;  but  there  has  developed  at  the  same  time  the  classification  by 
which  these  are  more  and  more  referred  to  a  few  morbid  phenomena,  con- 
trolled by  a  much  more  restricted  pharmacopoeia  than  of  old.  Polyphar- 
macy is  decidedly  out  of  fashion,  and  we  should  attribute  this  to  the  deter- 
mination of  physicians  to  know  something  definite  about  drugs  before 
using  them. 

tVe  trust  we  shall  not  be  thought  scornful  for  having  passed  over,  in 
our  cursory  sketch,  a  few  pages  back,  several  pecuhar  principles  for  the 
selection  of  remedies  which  have  parenthetically  appeared  in  the  history 
of  medicine;  principles  inconsistent  with  those  we  have  noticed.  Two, 
however,  have  left  their  mark,  the  Doctrine  of  Signatures  and  Homoeopa- 
thy. It  was  a  sweet  and  attractive  idea  to  suggest  that  God  had  impressed 
a  signature  upon  objects  in  nature  capable  of  being  used  for  cure,  and  that 
this  signature  consisted  in  a  resemblance  either  to  the  disease  to  be  healed 
or  to  the  part  where  it  was  situated.  The  idea  can  never  be  forgot  as 
long  as  the  English  tongue  is  spoken :  under  its  guidance  the  sparkling 
Eyebright  was  gathered  by  the  mediaeval  oculist ;  Liverwort  and  Lung- 
wort were  used  to  heal  the  organs  they  were  considered  to  resemble ; 
jaundiced  persons  were  immersed  in  baths  of  the  yellow  wild  cucumber; 
hsemorrhages  were  arrested  after  the  application  of  the  red-speckled 
Bloodstone  or  Ilsematite  ;  wine-colored  gems  were  worn,  and  called  Ame- 
thysts, because  they  performed  the  easy  task  of  letting  the  wearer  know 
when  he  had  drunk  too  much  (probably  by  an  apparent  haziness  of  outline 
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or  color) ;  the  tuberculated  roots  of  Scrophularia  and  Pile-wort  were  eaten 
for  the  swellings  they  were  compared  to  and  named  after;  roses  and 
cochineal  were  introduced  into  the  pharmacopoeia  originally  because  they 
were  red,  as  cures  for  scarlet-fever ;  elder-pith  was  thought  to  do  good  for 
the  spinal  marrow,  poppy-heads  for  human  heads;  and  soon.  There  is 
such  a  poetry  in  this  doctrine  that  one  regrets  to  say  nearly  all  the  med- 
icines it  recommended  have  proved  inert ;  the  Lapilli  cancrorum  for  gouty 
concretions,  and  Carrageen-moss  as  a  demulcent  for  lung-complaints,  are 
probably  the  only  specimens  which  a  physician  could  make  available. 

Homoeopathy  has  already  been  alluded  to  as  having  been  discussed 
of  old.  Its  system  is  to  search  for  remedies  among  drugs  which  in  a 
healthy  man  produce  symptoms  superficially  like  those  observed  in  the  dis- 
ease. There  is  some  promise  in  the  idea,  for  such  reagents  Avould  of  course 
be  acting  in  the  same  part  of  the  body  as  the  morbid  processes  are  acting, 
and  so  w^ould  seem  likely  to  be  useful  at  some  stage  of  the  illness.  The 
employment  of  alcohol  for  burns  and  of  expectorants  for  coughs  are  fa- 
miliar instances.  Of  late  this  principle  has  scarcely,  if  at  all,  contributed  to 
practical  medicine ;  partly  because  its  adherents  have  formed  themselves 
into  an  exclusive  sect,  and  have  adopted  a  peculiar  phraseology  and  pecu- 
liar habits  of  administering  remedies;  partly  because  Hahnemann,  the 
most  talented  teacher  in  this  sect,  incorporated  with  homoeopathy  the  para- 
doxical suggestion  that  drugs  are  powerful  for  good  in  an  inverse  ratio  to 
their  dose.  This  has  entirely  put  a  stop  to  experiment :  for,  were  it  true, 
all  the  inferences  we  have  been  drawing  all  our  lives  from  personal  ex- 
perience and  physical  science  must  be  false.  It  would  seem,  from  period- 
icals circulated  among  their  adherents,  that  a  better  era  is  now  dawning, 
that  some  of  the  leading  physicians  practising  homoeopathy  are  anxious  to 
repudiate  the  infinitesimal  dogma,  and  to  cease  calling  pills  "  globules  "  or 
writing  in  cipher.  They  also  take  kindly  to  the  restorative  treatment. 
If,  however,  allopathy  should  be,  as  we  think,  dying  away,  where  will 
place  be  found  for  homoeopathy  ?  Her  mission  hitherto  has  been  that  of 
an  opposition ;  will  she  accept  the  politics  of  the  incoming  party,  or  will 
she  devote  herself  anew  to  find  flaws  in  that  also? 

We  also  do  not  wish  to  make  light  of  such  a  protester  as  Van  Helmont, 
who  was  quoted  (p.  397)  as  professing  a  conviction  that  drugs  were  not 
useful  in  virtue  of  their  effects  being  contrary  to  or  similar  to  the  disease, 
but  by  being  "  endowments  and  appropriations  "  to  the  body.  This  is  the 
gist  of  the  whole  matter— notwithstanding  the  author  has  had  less  than  his 
due  influence,  partly  from  the  strange  wording  of  his  speculations,  and 
partly  from  his  having  been  somewhat  cracked  and  confessing  to  visions 
of  archangels,  etc.^  And  so  he  has  played  the  part  of  Solomon  Catis, 
while  we  can  occupy  the  place  of  Newcomen  or  Watt.  God  grant  us 
strength  to  do  it  as  boldly  as  they,  and  with  a  sense  of  responsibility  pro- 
portioned to  the  superiority  of  a  human  life  to  a  steam-engine!  But  here 
is  really  the  gist  of  the  whole  matter ;  the  essential  feature  in  a  successful 
medicine  is  that  it  ^''endows  "  the  imperfect  body  with  a  renewed  function, 
or  "  appropriates  "  to  its  use  some  substance  in  which  it  is  deficient. 

This  vie\v  as  to  the  relation  of  disease  and  remedy  is  again  growing 
rapidly,  and  is  year  by  year  more  generally  adopted  by  the  profession.  If 
printed  proof  of  this  be  required,  it  is  afforded  by  a  list  of  the  new  drugs 
which  have  been  first  brought  into  general  use  since  the  era  with  which 
we  have  been  comparing  the  present.  Cod-liver  oil,  phosphate  of  lime, 
ox-gall,  pepsine,  pancreatine,  are  familiar  instances  of  novel  methods  whose 
intention  is  to  supply  a  corporeal  want ;  while  the  advertising  sheets  of 
periodicals,  and  the  displays  on  druggists'  counters,  show  what  sort  of 

1  C.  Van  der  Hoeren,  "  Historiae  Medicinse  Compendium,"  p.  172. 
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new  preparations  it  is  worth  while  to  invent  for  the  convenience  of  phy- 
sicians and  patients.  Nearly  all  are  of  a  constructive  nature.  Many  of 
these  are  devised  with  narrow  views,  and  prove  fallacious  accordingly  (we 
may  instance  the  inhalation  of  oxygen)  ;  but  their  very  introduction  shows 
the  tendency.  Many  yve  do  not  know  how  to  use  yet,  and  must  await 
bedside  experience.  Nevertheless,  there  they  are  :  and  the  synthetical  or 
creative  direction  lately  taken  by  chemistry  promises  a  rapid  increase  in 
their  number. 

It  may  be  observed,  also,  that  when  a  change  is  made  in  the  explana- 
tion given  of  the  action  of  an  old-established  treatment  of  acknowledged 
merit,  that  changed  explanation  always  points  to  material  added  instead  of 
material  taken  away.  For  instance,  the  beneficial  results  of  vaccination 
used  to  be  interpreted  thus :  it  was  supposed  that  the  vaccine  causes  a  fer- 
mentation in  the  body  by  which  there  is  effected  the  destruction  of  some 
substance  previously  capable  of  accepting  the  small-pox  poison ;  which, 
therefore,  passes  harmlessly  through  the  person.  Nowadays  the  pupil  is 
told  that  the  protecting  virus  unites  with  the  supposed  dangerous  sub- 
stance, and  by  its  presence  preoccupies  the  place  which  might  otherwise 
have  been  open  to  the  small-pox.  It  is  suggested  that  thus  it  is  easier  to 
understand  the  cessation  of  the  protection  after  a  period  of  years,  and  that 
it  is  more  in  accordance  with  the  analogy  of  nature  for  a  base  to  be  set 
free  by  the  wearing  away  in  time  of  its  acid,  than  for  a  destroyed  sub- 
stance once  gone  to  be  created  anew. 

In  all  matters  medical  the  high  court  of  appeal  is  clinical  experience. 
Arguing  from  this,  some  have  suggested  that  theory  is  superfluous  alto- 
gether, and  that  all  to  be  done  is  to  use  what  has  previously  been  found  to 
be  useful.  This  would  make  all  progress  to  consist  wholly  in  accident. 
Before  the  almost  infinite  combinations  of  bodily  derangement  which  are 
daily  presenting  themselves  newly  to  the  sight  of  the  observant  prac- 
titioner, he  would  feel  utterly  powerless,  or  else  he  must  shut  his  eyes  to 
any  but  the  very  simplest  types  of  disease.  This  were  folly  in  anybody, 
but  in  a  consultant  it  is  dishonest,  for  he  is  called  in  for  the  express  reason 
that  the  case  is  one  difficult  from  its  novelty  or  rarity.  As  a  matter  of 
fact,  however,  few  of  these  objectors  ever  do  prescribe  for  a  sick  person 
without  theorizing,  and,  when  they  have  to  put  their  reasons  into  words, 
very  wild  and  absurd  they  will  sometimes  be  found.  The  only  originator 
of  action  can  be  theory,  and  the  choice  lies  between  one  that  is  taken  up 
hap-hazard  and  one  that  is  adopted  on  rational  grounds. 

But  the  high  court  of  appeal  is  experience.  Yes,  the  poet  of  the  Greek 
race-course  was  quite  right :  "  'Tis  the  trial  proves  the  man."  Clinical 
researches  and  empirical  decisions  must  always  hold  the  most  honorable 
post  of  any  department  of  medicine.  Never  probably  was  there  a  time 
when  they  were  so  highly  appreciated  as  now ;  so  that,  with  much  con- 
fidence we  can  leave  to  be  estimated  by  this  measure  the  restorative  sys- 
tem of  therapeutics  which  we  have  augured  to  be  so  rapidly  prevailing 
among  our  teachers  of  medicine. 

The  almost  universal  adoption,  by  all  hospitals,  of  a  system  of  registra- 
tion and  case-taking  renders  the  dicta  of  experience  of  late  years  not  only 
much  more  accurate,  but  much  more  rapid  than  in  former  times;  it  also 
guards  against  the  fallacy  of  statistics  collected  for  the  special  purpose  of 
proving  a  particular  point.  A  few  hundred  instances,  carefully  observed 
and  tabulated,  will  produce  an  impression  more  distinct  than  many  thou- 
sands loosely  remembered  and  scattered  through  a  generation,  while  un- 
conscious documentary  evidence  is  the  strongest  that  can  be  had.  An 
attempt  also  is  being  made  by  the  British  Medical  Association  to  render 
available  the  cases  occurring  in  private  practice,  by  issuing  printed  sched- 
ules to  be  filled  up  in  a  uniform  manner.    The  idea  is  a  grand  one,  and, 
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■whether  successful  or  not,  the  Association  merits  the  blessing  of  all  time 
for  trying  thus  to  utilize  the  waste  of  daily  experience, 

TVe  must  not  despise  the  results  of  judiciously  appropriated  accident, 
leading  to  the  discovery  of  the  use  of  remedies.  Melampus,  the  soothsayer, 
physician  to  one  of  the  obscurer  kings  of  Thrace,  observed,  durin^r  one  of 
his  country  rambles,  that  goats  vrhich  had  grown  morbidly  frisky  were 
calmed  after  having  instinctively  or  accidentally  browsed  on  a  plant,  since 
called  Melampodiuin.  So,  on  his  patron's  daughters  falling  into  a  some- 
what similar  state,  he  administered  it,  and  effected  a  cure.  A  metropolitan 
hospital  physician,  a  short  time  ago,  ordered  a  baby  under  two  years  old, 
in  a  peculiar  morbid  state,  what  he  considered  the  large  dose  of  four 
drachms  of  rum.  By  mistake  the  prescription  was  read  four  ounces ;  and 
so  the  infant,  instead  of  a  tablespoonful,  had  three  glasses  a  day  of  this 
powerful  spirit.  It  tlirove  wonderfully ;  but  it  was  not  till  the  end  of  the 
week  that  the  prescriber  discovered  what  a  fortunate  error  had  been  com- 
mitted. Now,  in  either  of  these  cases,  would  the  accident  have  given  in- 
struction, had  it  not  chimed  in  with  a  rational  theory  in  the  mind  of  the 
observer  ?  Deductions  from  accident  offer  an  instance  of  the  striking  com- 
bination of  experience  and  theory. 

It  is  no  reproach  to  the  goodness  of  the  road,  that  there  are  quicksands, 
into  which  those  who  follow  the  guidance  of  restorative  medicine  may 
easily  fall,  if  they  are  careless  walkers.  Those  from  which  at  present  we 
foresee  most  danger  are  "  efforts  of  Xature,"  "  la  medecine  expectante,'''^  and 
alcohol.  The  attribution  of  disease  to  efforts  of  Nature  has  already  been 
alluded  to  as  a  valuable  reform  upon  absolute  Galenism.  Sydenham  as- 
sumed that  these  efforts  are  necessarily  good,  and  that  the  principal  duty 
of  the  physician  is  to  aid  them  in  expelling  morbific  material,  or  at  all 
events  not  to  hinder  them  doing  so.  Good  for  the  type,  good  for  the  race, 
good  for  the  kind,  good  for  the  kin,  perhaps  reverence  for  what  Nature 
really  means,  wiU  induce  us  to  acknowledge  those  efforts  to  be.  TTe  will 
allow  that  to  the  case  of  man,  the  lessons  of  "  scarped  chff,  and  quarried 
stone  "  do  not  apply,  for  supernatural  means  have  been  taken  to  inform  us 
that  our  type  is  already  moulded  on  the  highest  model,  and  worthy  of  the 
highest  care.  But  to  the  individual  Nature  is  merciless.  And  it  is  with 
the  individual  that  the  physician  has  to  do.  Will  the  mother  resign  to  the 
grave  her  cross-grained,  deformed  first-born,  because  it  would  be  better  for 
the  race,  nay  better  for  her  own  immediate  kin,  that  the  family  should  be  con- 
tinued by  his  younger  brother  ?  Many  a  cumberer  of  the  ground,  when 
laid  on  a  sick-bed,  feels  that,  so  far  from  his  being  missed,  his  place  will  be 
more  worthily  filled  up,  after  sundry  efforts  of  Nature  for  the  good  of  man- 
kind have  been  successful ;  yet  he  elects  to  stay.  Many  a  patient  knows 
that  science  would  be  immensely  enlightened  by  a  sight  of  his  remains — 
but  he  had  rather  not.  Before  we  assist  efforts  of  Nature,  wo  must  have 
evidence  that  their  end  is  not  our  extinction,  not  a  capital  punishment  for 
neglecting  to  use  our  reason. 

La  medecine  expectante  is  simply  a  disbelief  in  the  utility  of  all  interfer- 
ence. A  young  man  hears  his  elders  point  out  the  harm  done  by  some  pre- 
viously popular  treatment,  but  he  fails  to  understand  what  is  substituted 
for  it.  So,  knowing  that  a  certain  percentage  of  his  patients  will  recover 
if  he  does  nothing,  he  takes  that  course.  Let  him  reflect  that  possibly 
the  very  case  before  him  may  be  the  one  which  makes  the  difference  in  the 
percentage,  which,  naturally  fatal,  may  be  healed  by  art,  and  we  think  he 
will  be  roused  to  action.  Let  him  also  observe  that  the  evidence  of  history 
shows  a  progressive  improvement  in  medicine ;  the  denounced  treatment 
was  probably  better  tban  what  was  popular  before  it,  and  that  better  than 
leaving  the  patient  to  hurt  himself  by  fallacious  struggles  for  health.  It  is 
better,  therefore,  to  do  something  of  which  he  knows  the  imperfection  than 
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to  do  nothing  at  all.  Asclepiades  very  properly  called  all  medical  science, 
which  does  not  end  in  action,  "  a  meditation  upon  death."  ^ 

Alcohol  is  perhaps  the  greater  danger  of  the  three,  inasmuch  as  its  use 
involves  questions  of  quantity  and  degree,  tlie  solution  of  which  is  always 
painful  to  superficial  minds.  Because,  in  small  amounts  and  in  selected 
cases,  it  is  followed  by  an  increase  in  the  vital  functions,  there  is  a  tendency 
to  hope  from  these  effects  a  pure  gain  of  vital  force,  and  to  lean  on  it  alone. 
Experience  does  not  justify  that  hope ;  it  shows  that,  while,  up  to  the  limit 
of  aidiug  perverted  digestion,  alcohol  is  a  decided  restorative  and  promoter 
of  life,  beyond  that  limit  it  actually  arrests  life  in  a  degree  proportioned  to 
the  dose.'*  The  limit  differs  in  every  disease ;  so  that,  in  this  powerful 
agent,  instead  of  having  an  easily-managed  tool,  we  are  wielding  a  weapon 
requiring  great  skill  and  foresight. 

Forewarned  and  forearmed  against  these  perils,  and  kept  straight  by  a 
constant  appeal  to  experience,  we  feel  sure  that  what  we  have  made  bold 
to  call  "  restorative  medicine  "  cannot  but  prolong  human  life,  and  lighten 
its  burdens.  We  have  shown  it  to  be  unconsciously  adopted  by  the  rising 
teachers  of  the  present  and  future,  and  may  confidently  expect  that  at  no 
distant  time  it  will  be  put  more  distinctly  into  form  as  the  true  art  of  heal- 
ing. 

Before  we  conclude,  we  would  take  leave  to  say  a  few  words  as  to  the 
duty  of  the  public,  in  performing  their  part  in  promoting  the  progress  of 
which  we  have  been  trying  to  trace  the  footprints.  Their  principal  duty 
bears,  like  all  those  which  political  economists  class  as  virtues,  a  selfish 
character ;  it  really  may  be  summed  up  in  an  endeavor  to  set  a  higher 
value  upon  their  lives  than  on  their  property.  The  proof  of  their  doing 
this  will  be  their  taking  steps  to  secure,  to  tiiat  profession  which  guards 
those  lives,  opportunities  for  the  highest  and  most  protracted  education, 
and  means  for  carrying  out  its  investigations  into  nature. 

This  consummation  is  certainly  far  from  being  yet  attained.  A  tale  is 
told  of  a  Scotch  farmer,  who  protested  loudly  against  the  apparently  modest 
sum  of  half  a  crown  a  visit  for  attendance  on  his  wife— "Eh— it's  just  ruin- 
ous !  Half  a  croon !  And  I  can  ha'  a  coo-doctor  for  three  an'  saxpence !  " 
Inasmuch  as  the  human  body  is  neither  eatable  nor  salable,  he  reckoned  it 
as  of  inferior  worth  to  the  bovine.  A  not  dissimilar  spirit  is  shown  in  the 
unhesitating  vote  by  Parliament  of  3,000Z.  for  the  cattle-plague  inquiry, 
while  not  a  penny  was  allowed  for  an  investigation  into  the  spread  of  lep- 
rosy in  our  colonies,  while  every  item  of  expenditure  for  increasing  the 
efficiency  of  the  medical  profession  is  haggled  over,  and  every  attempt  to 
enforce  a  higher  education  looked  at  with  coldness  and  suspicion,  for  fear 
the  enhanced  goodness  of  the  article  should  entail  a  corresponding  rise  in 
its  price.  Surely  this  is  a  suicidal  proceeding.  Let  each  educated  person 
examine  for  himself  the  kinds  of  knowledge  needful  for  this  profession  of 
medicine,  and  he  will  not  fail  to  be  convinced  that  not  shrewdness,  or 
knack,  or  habit  learned  from  tradition,  can  be  the  chief  virtues  of  its  stu- 
dents. There  is  scope  in  it  for  the  highest  and  broadest  intellects,  and  he 
is  most  suited  to  be  your  physician  who  is  most  worthy  of  the  name  of 
man.  It  is  your  business  to  give  him  every  encouragement  to  make  him- 
self so  by  a  leisurely  and  complete,  and  therefore  expensive,  education. — 
London  Quarterly  Review. 

^  davdrov  |LteXeT>j. 

''See  Chambers's  "Clinical  Lecturer,"  Lecture  L.,  " On  Alcohol,"  for  reference  to  ex- 
perimenta  on  which  this  statement  is  founded. 
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1.  — Poison  of  Snakes.    [Quarterly  Journal  of  Science,  April, 

1869.] 

M.  Vulpian,  of  Paris,  received  some  dry  and  some  moist  poison  of  the 
cobra  di  capello,  which  had  been  forwarded  from  India  by  Mr.  Shortt. 
He  proceeded  to  try  its  effects  upon  frogs,  rats,  and  rabbits,  and  had  espe- 
cially in  view  the  object  of  testing  the  truth  of  Dr.  Halford's  observations 
as  to  the  extraordinary  increase  of  white  corpuscles  in  the  blood  of  bitten 
animals.  In  the  condition  in  which  he  was  able  to  study  it — a  condition 
in  wliich  its  activity  is,  without  doubt,  notably  diminished — M.  Vulpian 
found  that  tiie  poison  appeared  to  act  on  the  central  nervous  system,  the 
functions  of  which  it  little  by  little  suppressed,  producing  a  state  of  somno- 
lence of  a  remarkable  kind.  In  frogs  it  produces  an  effect  similar  to  that 
induced  by  curare ;  it  abolishes  the  action  of  motor  nerves  on  the  muscles 
as  regards  contractihty.  The  movements  of  the  true  heart  persist  some 
time  after  death,  while  those  of  the  lymphatic  heart  cease  very  soon,  as  in 
frogs  poisoned  by  curare.  It  is  hardly  necessary  to  say  that  the  results  of 
the  action  of  the  poison  of  the  cobra  di  capello,  relatively  to  the  muscles 
and  to  the  nerves,  has  nothing  peculiar  about  it ;  for  we  know  now  more 
than  twenty  toxic  substances  which  destroy  the  function  of  the  motor 
nerves  as  regards  muscular  contractility.  As  to  the  blood,  M.  Yulpian 
has  not  confirmed  the  existence  of  the  modification  described  by  Halford, 
and  has  seen  nothing  at  all  like  it.  He  finds  (and  this  is  a  peculiarly  inter- 
esting fact)  that  the  buccal  mucous  membrane  is  capable  of  absorbing  the 
poison,  and  that  the  same  symptoms  are  produced  as  when  the  poison  is 
absorbed  from  a  wound.  Those  who  have  had  the  opportunity  have  lately 
been  busy  in  examining  snake-poison. 

A  writer  in  the  Lancet  details  some  experiments,  in  which  he  failed  to 
produce  the  effect  on  the  blood  described  by  Halford  and  by  Jones.  It  ap- 
pears to  us  quite  possible  that  the  intensity  of  the  poison  might  affect  this 
condition  very  much,  and  that  while  being  sufiSciently  powerful  to  kill, 
M.  Vulpian's  specimens  of  poison  may  have  failed  to  produce  the  exagger- 
ated leucfBmic  condition  simply  from  the  loss  of  intensity  or  of  a  special 
quality  acting  on  the  blood  itself  or  on  the  hsemopoietic  glands.  Some  re- 
markable cases  of  cure  from  snake-bite  are  reported  in  the  medical  journals, 
as  effected  by  Dr.  Halford  in  Australia,  by  the  injection  of  ammonia  sub- 
cutaneously  and  into  the  veins.  Ammonia  has  long  been  used  as  a  stimu- 
lant in  these  cases,  and  the  injection  seems  to  be  merely  a  more  direct 
method  of  application,  the  object  being  to  counteract  the  drowsiness  which 
comes  on.  Colonel  Showers  records  some  striking  instances  of  cure  from 
snake-bite  effected  by  a  native  Hindoo  with  certain  herbs.  If  M.  Vulpian 
is  right  in  regarding  the  mode  of  action  of  snake-poison  as  similar  to  that 
of  curare,  it  seems  not  improbable  that  vegetable  principles  should  exist 
having  an  opposite  physiological  effect,  and  therefore  capable  of  neutraliz- 
ing it. 

2.  — The  Action  of  Ancesthetics  on  the  Blood- Corpuscles.  By 

J.  H.  McQuiLLEN,  M.  D,    [Dental  Cosmos,  March,  1869.'] 
In  the  October  number  of  the  Dental  Cosmos  a  report  was  presented 
of  a  series  of  experiments  performed  by  me,  on  a  number  of  animals,  with 
the  view  of  ascertaining  whether  the  assertion  made  by  a  distinguished 
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experimentalist  and  scientist  of  England,  that  nitrous  oxide,  even  under 
the  most  delicate  manipulation,  would  prove  destructive  to  life,  could  be 
possible.  These  experiments,  which  clearly  demonstrated  the  assertion  to 
be  unfounded,  were  not  performed  in  private,  but  in  the  presence  of  a  num- 
ber of  gentlemen  whose  experience  in  the  use  of  anaesthetics  and  whose  sci- 
entific knowledge  made  them  competent  judges.  First  performed  before 
the  members  of  the  Odontographic  Society  of  Pennsylvania,  they  were  re- 
peated, after  an  interval  of  three  weeks,  on  the  same  animals,  in  the  pres- 
ence of  the  members  of  the  Biological  and  Microscopical  Department  of 
the  Academy  of  Natural  Sciences.. 

A  month  subsequent  to  the  last-named  occasion,  one  of  these  animals^ 
a  rabbit,  in  the  presence  of  a  number  of  gentlemen,  was  placed  under  the 
influence  of  nitrous  oxide,  and  kept  in  a  profound  state  of  narcosis  for  one 
hour  and  fii^e  minutes^  by  alternating  atmospheric  air  and  nitrous  oxide, 
removing  the  inhaler  ever  and  anon  for  that  purpose.  Without  question  the 
animal  could  have  been  kept  in  the  same  condition  double  or  treble  the 
time  without  injury  to  it,  for  in  a  few  minutes  after  removing  the  anses- 
thetic  entirely,  the  animal  was  restored  to  consciousness,  and  leaped  from 
the  table  to  the  floor,  and  for  a  number  of  weeks  after  this  ran  about  my 
premises  in  a  healthy  and  lively  condition,  and  no  doubt  would  have  been 
still  alive  had  I  not  demonstrated  on  him  before  the  students  of  the  Phila- 
delphia Dental  College  the  absorption  of  fats  by  the  lacteals  of  the  villi 
of  the  intestines,  below  the  duct  of  the  pancreas,  and  also  the  action  of 
the  heart  and  lungs;  necessitating  as  this  did  opening  into  the  abdomen  and 
thorax,  life  of  course  became  extinct. 

When  under  the  prolonged  influence  of  nitrous  oxide  referred  to,  one 
of  the  blood-vessels  of  this  animal  was  opened  for  the  purpose  of  examin- 
ing the  blood-corpuscles  under  the  microscope,  and  ascertaining  whether 
they  had  become  disintegrated  or  any  change  had  taken  place  in  their 
form.  On  examination  no  perceptible  difference  was  observable  even  after 
this  lengthened  exposure  to  the  anaesthetic,  when  compared  with  the  blood 
of  another  rabbit,  which  was  not  under  its  influence.  This  result  induced 
me  to  examine  into  the  statements  made  by  Dr.  Sansom,  relative  to  the 
action  of  anaesthetics  on  the  blood-corpuscles,  in  his  highly  interesting  and 
able  work  on  chloroform.^ 

Prior  to  giving  a  description  of  ray  experiments  in  this  direction,  it  may 
be  proper  to  briefly  refer  to  the  prevalent  theories  on  the  physiological 
action  of  anaesthetics ;  also  to  the  experiments  performed  and  conclusions 
arrived  at  by  Dr.  Sansom.  The  view  generally  entertained  is  that  first 
suggested  by  Flourens,  that  these  agents  act  directly  upon  the  nerve- 
centres,  producing  regular  and  progressive  modifications  in  the  functions 
of  the  brain  and  spinal  axis,  first  affecting  the  cerebral  hemisphere,  then 
the  power  of  coordination  in  the  cerebellum,  then  the  conduction  of  sen- 
sation and  motion  in  the  spinal  cord  ;  and  lastly,  if  the  agent  is  pushed  so 
far  as  to  decidedly  impress  the  medulla  oblongata,  suspension  of  respira- 
tion and  circulation. 

Dr.  John  Snow,  regarding  this  theory  as  an  erroneous  one,  and  recog- 
nizing ether,  chloroform,  and  other  ancesthetics  as  non-supporters  of  com- 
bustion, advanced  the  theory  that  these  agents,  interfering  with  the  intro- 
duction of  oxygen  into  the  system,  induced  their  eftect  by  the  suspension 
of  oxygenation,  he  therefore  asserted  that  "  narcotism  is  suspended  oxy- 
genation." This  view  is  embraced  and  strongly  advocated  by  Dr.  B.  Ward 
Richardson  (the  friend,  biographer,  and  editor  of  his  work  on  "  Chloro- 
form and  [other  Ana3sthetics  "),  and  in  England,  apparently,  is  being  very 
generally  adopted  by  writers  on  this  subject;  Dr.  Kidd,  who  has  devoted 

1  Chloroform,  its  Actions  and  Administrations.  By  Arthur  Ernest  Sansom,  M.  B., 
London.  Lindsay  «fc  Blakiston,  Philadelphia. 
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much  attention  to  the  study  of  tlie  action  of  cliloroform,  is,  however,  a 
prominent  exception. 

Dr.  Sansom,  accepting  this  theory,  and  knowing  that  nitrous  oxide  is 
not  only  an  anaBSthetic  but  a  supporter  of  combustion,  recognized  the 
necessity  of  presenting  sometliing  more  conclusive,  in  support  of  tlie 
view,  than  had  heretofore  been  oflered.  He  therefore,  in  a  paper  read  be- 
fore the  Royal  Medical  and  Chirurgical  Society,  in  1861,  as  the  result  of 
certain  experiments  performed  on  the  blood-corpuscles  of  man  and  animals 
out  of  the  body,  attributed  the  influence  exerted  by  anaesthetics  on  the 
nervous  system  to  their  acting  directly  upon  the  blood-corpuscles,  by 
modifying  their  form  and  integrity,  and  indirectly  upon  the  nervous  sys- 
tem through  this  altered  condition  of  the  blood,  by  interfering  with  its 
oxygenation.  In  his  work  he  describes  a  series  of  six  experiments ;  pla- 
cing on  glass  slides,  under  a  quarter-inch  object-glass,  human  and  frog's 
blood,  and  subjecting  them  to  the  direct  contact  of  alcohol,  ether,  and 
chloroform,  which  resulted  quickly  in  the  disintegration  of  the  blood-cor- 
puscles, leaving  nothing  but  their  nuclei  and  debris  of  the  walls  of  the 
corpuscles.  From  these  experiments  on  blood  out  of  the  hody^  he 
states  in  tiie  work  referred  to:  ''The  elfect  therefore  of  these  agents 
upon  the  blood  is  solution — destruction.  At  first  there  is  a  change  induced 
in  tlie  cell  itself  and  upon  the  nucleus  (in  the  case  of  frog's  blood).  The 
globuline  of  the  blood  is  acted  upon  as  it  were  by  a  caustic.  Finally  the  old 
corpuscle  is  destroyed  and  its  coloring  matter  set  free."  ....  From  the 
foregoing  facts  and  other  considerations,  the  author  considers  that  certain 
conclusions  in  regard  to  the  action  of  anaesthetics  are  warrantable.  Anaes- 
thetics are  agents  which  when  absorbed  into  the  circulation  exert  an  influ- 
ence upon  the  blood.  They  are  shown  to  have  the  power  of  altering  its 
'physical  character  and  ^physical  'properties.  By  an  action  upon  its  con- 
stituent (proteinous)  elements,  they  tend  to  alter  and  by  a  profounder  action 
to  destroy  its  organic  molecules.  Its  physical  perfection  being  interfered 
with,  its  function  is  held  in  abeyance ;  the  changes  which  contribute  to 
constitute  perfect  life  are  retarded.  Narcosis  ensues ;  and  is  due,  not  to 
the  influence  of  a  circulating  poison,  but  to  the  influence  of  an  altered  blood. 
Further  on  he  adds:  "Narcotism  (or  to  speak  more  particularly,  chloro- 
form narcotism)  is  due  not  to  a  special  poison  that  '  mounts  up  to  the  brain,' 
but  to  an  altered  blood.  Then  'narcotism  is  a  suspended  oxygenation.' 
Whatever  produces  to  a  certain  extent  insufficient  aeration  of  the  blood, 
produces  narcosis;  and  whatever  produces  narcosis  produces  by  some 
means  or  other  imperfect  aeration  of  the  blood." 

In  drawing  these  conclusions,  of  an  al- 
tered condition  of  the  blood,  from  appear- 
ances presented  by  the  blood  out  of  tlie 
tody^  Dr.  Sansom  evidently  leaves  it  to 
be  inferred  that  somewhat  if  not  exactly 
analogous  results  are  produced  on  the  cor- 
puscles in  the  iody^  when  human  beings 
or  animals  are  under  the  influence  of  an- 
aesthetics by  inhalation.  After  a  patient, 
oft-repeated  series  of  experiments  per- 
formed by  me  during  the  past  three 
months,  not  only  on  blood  out  of  the  body, 
but  also  in  cases  in  which  human  beings 
and  animals  have  been  placed  under  the 
influence  of  ether,  chloroform,  and  nitrous 
oxide,  and  the  blood  drawn  from  them  Frost's  blood  placed  upon  the  slide, 
prior  to  and  after  the  administration  of  ?outa?M^Uh  ^^°^=^^ 
these  agents  has  been  carefully  examined      ^^^^^  ^^'^  ^• 


Fig.  1. 


414 


REPORTS  PROGRESS  OF  MEDICINE. 


and  compared^  the  results  obtained  compel  me  to  take  very  decided  excep- 
tions to  such  conclusions  being  justifiable  in  the  premises. 

First  Series. — The  experiments  were  as  follows:  In  my  examinations  of 
the  blood  of  man  and  animals,  when  ether  and  chloroform  were  brought 
in  direct  contact  with  it  out  of  the  body,  under  a  fifth  objective,  the  dis- 
charge of  the  nuclei  and  the  disintegration  of  the  corpuscles  have  invaria- 
bly occurred,  and  in  the  frog  leaving  a  result  similar  to  that  which  is  pre- 
sented in  the  accompanying  drawing  (Fig.  1),  from  one  of  my  specimens, 
wherein  it  will  be  observed  that  the  field  is  occupied  by  the  nuclei,  debris 
of  disintegrated  globuhne  and  corpuscles,  in  which  the  change  of  form,  size, 
and  other  characteristics  are  most  striking. 

Second  Series. — On  placing,  however,  two  glass  slides  containing  fi'og's 
blood  over  watch-crystals,  one  holding  chloroform  and  the  other  ether, 
and  covering  them  with  glass  finger-bowls  for  half  an  hour,  thus  exposing 
one  to  an  atmosphere  of  ether,  and  the  other  of  chloroform,  I  found,  on 
removing  the  bowls,  and  permitting  the  bloody  sides  of  the  slides  to  re- 
main downward,  until  all  the  ether  and  chloroform  had  evaporated,  that 
no  disintegration  or  marked  change  in  the  form  of  the  corpuscles  was  ob- 
servable under  the  microscope,  on  comparing  them  with  the  blood  of  a 
frog  unaffected  by  an  anaesthetic.  This  forcibly  demonstrates  the  differ- 
ence between  exposure  to  direct  contact  and  the  xapor  of  chloroform,  even 
out  of  the  body. 

Third  Series. — Over  and  again  in  the  presence  of  a  number  of  gentle- 
men, I  have  placed  frogs  under  the  influ- 
ence of  ether,  chloroform,  and  nitrous 
oxide,  and  examined  their  blood-corpus- 
cles immediately  after  without  finding  any 
disintegration  or  change  in  the  form  of 
the  corpuscle.  In  one  instance,  a  frog 
was  so  completely  narcotized  by  chloro- 
form that  it  died ;  the  thorax  of  the  an- 
imal was  opened,  and  the  lungs  cut  out, 
and  the  blood  obtained  directly  from  that 
organ,  and  even  here,  where,  if  the  infer- 
ence of  an  altered  blood  was  correct,  there 
should  have  been  discharge  of  nuclei,  dis- 
integration, or  marlced  change  in  the  form 
of  the  corpuscle,  nothing  of  the  kind  was 
evident,  as  will  be  seen  by  the  accompany- 
ing illustration,  drawn  from  the  shde  on 
''"S'dieM%Kfluencf?f  which  the  blood  was  placed  (Fig.  2),  As 
chloroform.  already  intimated,  the  experiments  in  this 

direction  have  been  prosecuted  on  every 
available  occasion  within  the  past  few  months ;  and  I  have  not  confined  my- 
self to  frogs,  but,  in  the  course  of  vivisections  on  a  large  number  of  animals 
(rabbits,  dogs,  cats,  and  pigeons),  to  illustrate  my  course  of  lectures  on 
physiology  this  winter,  when  these  animals  have  been  placed  under  the 
influence  of  ether  or  chloroform,  their  blood  has  been  examined,  and  no 
change  in  the  form  of  the  corpuscles  has  been  evident. 

Fourth  Series.— examination  of  the  blood  of  a  number  of  human 
beings  drawn  prior  to  and  after  having  been  under  the  influence  of  ether, 
chloroform,  or  nitrous  oxide,  for  the  extraction  of  teeth,  has  yielded  similar 
results,  as  will  be  evident  from  the  accompanying  illustration  of  the  blood, 
obtained  from  a  patient  (Fig.  3)  while  under  the  influence  of  chloroform. 
Any  one  accustomed  to  microscopical  examinations  will  recognize  the  nor- 
mal characters  of  the  corpuscles,  so  far  as  it  is  possible  to  present  them  in 
a  woodcut. 


Fig.  2. 
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Fig. 


Corpuscles  of  a  patient  under  the 
influence  of  chloroform. 


f  The  results  of  these  investigations  were  recently  presented  to  the  mem- 
bers of  the  Microscopical  and  Biological  Department  of  the  Academy  of 
Natural  Sciences,  illustrated  by  a  large 
number  of  microscopical  slides,  and,  al- 
though some  time  has  elapsed  since  the 
blood  was  placed  on  many  of  them,  the 
corpuscles  retain  their  form  imchanged. 

Presenting  the  statements  for  what 
they  are  worth,  and  desiring  that  others 
may  either  confirm  or  disprove  them  by 
experiments  of  their  own,  as  carefully  con- 
ducted and  as  frequently  repeated,  and 
not  merely  performing  a  few  experiments 
and  then  drawing  conclusions  which  they 
would  not  be  warranted  in  doing,  I  would 
suggest  to  such  that  there  are  two  modes 
of  preparing  blood  for  microscopical  ex- 
amination, each  of  which  has  been  tried  in 
my  investigations.  First  plan — the  blood, 
placed  on  a  slide,  is  spread  with  a  knife-blade  thinly  over  the  glass,  then 
waving  it  backward  and  forward  in  the  air,  the  blood  is  dried  by  evapora- 
tion, and  can  be  covered  with  a  thin  glass  slide,  cemented,  and  kept  for 
a  considerable  length  of  time  without  change.  Second  plan — a  drop  of 
blood  is  placed  on  the  slide,  a  thin  glass  cover  is  brought  in  contact  with 
the  edge  of  the  drop,  and,  by  capillary  attraction,  a  stratum  of  blood  is 
drawn  under  it.  Although  this  answers  for  immediate  examination,  un- 
less some  menstruum  is  employed  for  the  preservation  of  the  blood,  its 
characteristics  become  so  completely  changed  in  the  process  of  coagula- 
tion that  the  specimens  become  useless.  In  pursuing  these  investigations, 
care  must  be  exercised  to  prevent  the  direct  contact  of  ether  and  chloro- 
form with  the  bloodycorpuscles,  as  this  makes  the  greatest  possible  dif- 
ference. 

In  conclusion,  although  it  is  not  my  intention  in  this  comnmnication  to 
engage  in  an  extended  inquiry  relative  to  how  anaesthetics  produce  their 
effects,  it  seems  to  me  that  the  above  experiments  demonstrate  that  we  are 
not  warranted  in  denying  that  these  agents  act  directly  upon  the  nerve 
centres.  All  the  phenomena,  indeed,  attendant  upon  their  administration, 
the  gradual  exaltation  of  the  cerebral  functiqns,  followed  by  the  progressive 
impairment  and  temporary  suspension  of  the  special  senses,  the  loss  of 
coordination  on  the  part  of  the  cerebellum,  and,  when  the  agent  is  pushed 
too  far,  the  arrest  of  respiration  and  circulation  through  the  decided  im- 
pression made  upon  the  medulla  oblongata,  seem  to  favor  this  hypothesis, 
in  contradistinction  to  the  theory  that  anaesthesia  is  due  to  suspension  of 
oxygenation. 

In  connection  with  this,  I  cannot  refrain  from  saying,  when  taking  into 
consideration  the  readiness  with  which  fluids  absorb  gases,  that  undue 
prominence  apparently  has  been  given  by  physiologists  to  the  blood-cor- 
puscles as  tlie  carriers  of  oxygen  to  the  tissues,  and  carbonic- acid  gas  to 
the  lungs,  for  it  is  reasonable  to  infer  that  the  liquor  sanguinis  is  actively 
engaged  in  this  operation.  After  the  most  careful  examination  under  the 
microscope,  I  have  been  unable  to  observe  those  modifications  in  the  form 
of  the  corpuscles  in  venous  and  arterial  blood,  changing  from  biconvex  to 
biconcave  disks,  and  attributed  to  the  absorption  of  the  gases,  of  which 
so  much  is  said  in  the  books.  That  anaesthetics,  when  acting  directly  upon 
the  nerve-centres,  may  interfere  with  the  oxygenation  of  the  nervous  mass, 
is  possible,  but  it  is  to  be  viewed  rather  as  an  effect  than  as  a  cause  of  nar- 
cosis.   Again,  even  admitting  that  such  agents  as  chloroform  and  ether,  by 
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interfering  with  natural  respiration  and  the  oxygenation  of  the  nervous 
mass,  might  possibly  produce  their  result  in  that  way,  it  is  difficult  to  un- 
derstand how  this  can  be  brought  to  bear  upon  an  agent  like  nitrous  oxide, 
which  contains  an  excess  of  oxygen  over  atmospheric  air.  To  those  who 
may  assert  that  nitrous  oxide  is  a  compound  (and  not  a  mixture  like  atmos- 
pheric air),  and  therefore  incapable  of  decomposition  and  furnishing  oxy- 
gen to  the  nervous  mass,  I  would  remind  them  of  a  law  in  chemistry,  that 
when  two  compounds,  the  elements  of  which  have  a  stronger  affinity  for 
each  other  than  the  compounds  in  which  they  exist,  are  brought  in  con- 
tact under  favorable  circumstances,  a  mutual  decomposition  occurs,  and 
new  compounds  are  formed  in  their  place.  It  may  be  said  that  the  con- 
ditions in  the  body  are  not  favorable  to  such  results ;  but  who  shall  have 
the  temerity  to  assert  that,  when  recalling  the  incessant  compositions  and 
decompositions  of  a  chemical  character  taking  place  in  the  body,  fully 
recognized  and  admitted  by  those  who  insist  most  upon  the  controlling 
influence  of  vitality?  It  is  a  well-known  fact,  that  nitrous  oxide  is  a  sup- 
porter of  combustion,  and  that  a  lighted  candle  burns  with  increased  bril- 
liancy in  it ;  here  the  combination  of  the  nitrogen  and  oxygen  in  definite 
proportion  is  not  so  strong  but  that  the  carbon  of  the  candle  is  able  to 
seize  upon  the  oxygen,  and  augment  the  size  of  the  flame.  The  function 
of  respiration  consists  in  a  mere  interchange  of  gases,  of  the  exhalation 
of  carbonic-acid  gas  and  the  introduction  of  oxygen  ;  the  latter,  absorbed 
by  the  blood,  is  carried  to  the  nervous  mass  and  other  tissues,  and  results 
in  their  oxygenation,  a  slow  form  of  combustion,  which  is  but  a  difference 
in  degree  with  the  burning  of  the  candle.  If,  then,  the  nitrous  oxide,  as 
can  be  readily  demonstrated,  yields  up  its  oxygen  to  support  the  burning 
of  a  caudle,  where  is  the  philosophy  in  denying  that  it  may  also  as  freely 
give  up  its  oxygen  to  a  tissue  which  has  such  a  strong  affinity  for  it  as  the 
nervous  mass,  when  they  are  brought  in  direct  contact  with  each  other  ? 

In  addition  to  these  arguments,  it  should  be  remembered  by  the  readers 
of  this  magazine,  that  in  cases  of  impending  asphyxia  from  drowning, 
hanging,  inhalation  of  noxious  vapors,  etc.,  on  a  part  of  a  number  of  an- 
imals experimented  upon  by  my  friend  and  co-laborer.  Dr.  Geo.  J.  Zeigler, 
animation  was  promptly  restored  in  every  case  by  the  injection  of  nitrous- 
oxide  water  into  the  intestines  of  the  animals.  In  these  cases  the  effi- 
cacy of  this  agent  in  supplying  oxygen  to  the  blood  and  the  nervous  mass 
was  most  satisfactorily  demonstrated. 

If  we  assume  that  the  influence  of  anaesthetics  is  dependent  not  upon 
a  direct  action  on  the  nerve-centres,  but  on  an  altered  condition  of  the 
blood  and  the  suspension  of  oxygenation,  we  must  apply  the  same  prin- 
ciple to  all  diffusible  stimulants. 

3. — Influence  of  Section  of  the  Pneumogastric  Nerve  oii  Res- 
2)iration.  [Quarterly  Journal  of  Science,  April,  1869.] 
Herr  Yoit,  of  Munich  (a  physiologist,  whose  writings  on  the  subject 
of  the  connection  between  muscle-oxidation,  food,  and  muscular  work,  as 
opposed  to  Liebig's  old  teaching,  were  of  much  value,  and  of  early  date  in 
the  late  revulsion  of  scientific  opinion  on  that  subject),  has  experimented 
on  the  effect  of  cutting  the  pneumogastrics  as  to  respiration.  Previous 
experimenters  have  shown  that  the  amount  of  carbonic  acid  exhaled  after 
section  of  the  nerve  is  the  same  as  that  before.  The  author  and  Dr.  Ea- 
ber  find  now  that  this  is  true  only  for  the  first  few  hours  after  the  opera- 
tion. At  a  later  period,  when  the  tissue  of  the  lung  has  begun  to  undergo 
a  change,  the  quantity  of  carbonic  acid  diminishes  rapidly,  and  that  of  oxy- 
gen is  increased. 
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4.  — Teraperature  of  the  Body  in  Health.    [Popular  Science 

Eeview,  April,  1869.] 

Dr.  Sydney  Einger  gives  an  abstract  of  a  paper  lately  laid  before  the 
Eoyal  Society  on  this  subject.  He  gives  the  results  of  the  experiments 
made  by  himself  and  the  late  A.  P.  Stewart.  The  following  are  the  con- 
clusions: The  average  maximum  temperature  of  the  day,  in  persons  under 
twenty-five  years  of  age,  is  99°.l  Fahr. ;  of  those  over  forty,  98°. 8  Fahr. 
There  occurs  a  diurnal  variation  of  the  temperature,  the  highest  point  of 
which  is  maintained  between  the  hours  of  9  a.  m.  and  6  p.  m.  At  about 
the  last-named  hour,  the  temperature  slowly  and  continuously  falls,  till, 
between  11  p.  m.  and  1  a.  m.,  the  maximum  depression  is  reached.  At 
about  8  A.  M.  it  again  rises,  and  reaches  very  nearly  its  highest  point  by  9  a.  m. 
The  diurnal  variation  in  persons  under  twenty-five  amounts,  on  an  average, 
to  2°.2  Fahr. ;  but  in  persons  between  forty  and  fifty  it  is  very  small,  the 
average  being  not  greater  than  0°.87  Fahr. ;  nay,  on  some  days  no  variation 
whatever  happens.  In  these  elderly  people  the  temperature  still  further 
differs  from  that  of  young  persons;  for  in  the  former  the  diurnal  fall  oc- 
curs at  any  hour,  and  not,  as  is  the  case  with  young  persons,  during  the 
hours  of  night.  Concerning  the  influence  of  food  on  the  temperature  of 
the  body,  the  authors  have  concluded  that  none  of  the  diurnal  variations 
are  in  any  way  caused  by  the  food  we  eat.  The  experiments  to  prove  this 
conclusion  are  very  numerous.  Some  were  made  with  the  breakfast,  oth- 
ers with  the  dinner  and  tea;  but  all  point  to  the  conclusion  just  stated. 
TJiis  important  question  is  very  fully  discussed  in  the  section  devoted  to  it. 
By  cold  baths  both  the  surface  of  the  body  and  the  deep  parts  were  low- 
ered in  temperature.  The  temperature  of  the  surface  was  in  some  instances 
reduced  to  88°  Fahr. ;  but  the  heat  so  soon  returned  to  all  parts  as  to  show 
that  the  cold  bath  is  of  very  little  use  as  a  refrigerator  of  the  body.  The 
cold  bath  produced  no  alteration  in  the  time  or  amount  of  the  diurnal  va- 
riation. This  began  at  the  same  hour,  and  reached  the  same  amount  as  on 
those  days  when  no  bath  was  taken.  By  hot-water  or  vapor  baths,  the 
heat  of  the  body  could  be  raised  very  considerably.  Thus,  on  some  occa- 
sions, when  using  the  general  hot  bath,  the  temperature  under  the  tongue 
was  noted  to  be  between  103°  and  104°  Fahr. — a  fever  temperature.  The 
body  being  heated  considerably  above  the  point  at  which  combustion  could 
maintain  it,  it  was  then  shown  with  what  rapidity  heat  may  be  lost,  sim- 
ply by  radiation  and  evaporation.  The  experiments  tend  to  prove  that  hot 
baths  in  no  way  affect  the  diurnal  variation  of  the  temperature. 

5.  — Immunity  of  Pigeons  from  the  Narcotic  Action  of  Opi- 

um. BjDr.  B.  F.  RicHAKDSON.  [Lancet,  April  10, 1869.] 
At  a  late  meeting  of  the  Medical  Society  of  London,  Dr.  Eichardson 
referred  to  the  question  of  the  immunity  of  pigeons  from  the  narcotic  ac- 
tion of  opium,  and  stated  that,  from  certain  experiments  he  had  recently 
made,  he  was  sure  that  this  immunity  was  an  indisputable  fact.  He  had 
given  to  a  pigeon  twenty,  thirty,  and  forty  grains  of  the  drug,  and  that  re- 
peatedly, in  the  liquid  as  well  as  the  solid  form,  without  the  least  ill-effect 
on  the  bird.  He  took  from  a  bag,  while  speaking,  a  pigeon  to  which  he 
had  given  fifty  grains  for  six  days  consecutively,  and  during  the  evening 
he  administered  sixty  more  grains  of  opium,  the  bird  subsequently  re- 
maining well  and  lively.  Dr.  Eichardson  had  not  found  that  even  con- 
stipation had  followed  his  experiments.  As  yet  he  had  not  examined  the 
secretions  or  excretions  to  see  what  becomes  of  the  opium.  It  was  a  point 
of  considerable  interest  to  determine  whether  all  birds,  even  those  which 
are  carnivorous,  were  insusceptible  to  opiates ;  whether  they  were  unin- 
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fluenced  by  other  vegetable  poisons ;  and  whether  the  bird,  aided  by  its 
high  temperature,  decomposes  the  opium  given :  the  drug  certainly  does 
not  cause  the  heat  of  the  pigeon  to  lessen. 

Several  speakers  continued  an  interesting  discussion.  Dr.  Tliudichum 
referred  to  other  instances  of  immunity,  such  as  that  of  the  rabbit  from 
the  action  of  digitalis,  which  it  eats  with  impunity ;  and  that  of  the  ich- 
neumon from  the- snake-poison.  Dr.  Broadbent  and  others  suggested  that 
poisons  which  acted  upon  the  spinal  system  of  nerves  were  alike  hurtful 
to  all  living  creatures,  but  that  the  difference  in  action  of  narcotics  and 
some  other  remedies  might  be  accounted  for  by  the  presence  of  the  higher 
nerve-centres  in  the  one,  and  their  absence  in  another  animal,  these  being 
the  parts  which  were  specially  acted  upon  by  certain  drugs. 

Dr.  Sansom  then  discussed,  in  an  ihteresting  paper,  the  subject  of  Fer- 
mentation in  Living  Bodies,  with  the  view  of  showing  that  many  diseases 
depend  thereon,  and  that  the  use  of  sulpho-carbolates  was  beneficial,  for 
the  reason  that  these  remedies  check  fermentative  action.  After  sketch- 
ing the  history  of  the  zymotic  theory  of  disease,  and  the  analogy  between 
zymosis  and  infectious  disease,  the  author  traced  the  evidence  which 
seemed  to  point  to  the  influence  of  organic  germs  in  the  genesis  of  the 
twain  conditions ;  and  divided  "  disease-producing  germs "  into  two 
classes — the  one  in  which  the  seat  of  their  development  and  growth  was 
in  the  blood  itself,  and  the  other  in  the  intestinal  canal  only.  He  detailed 
experiments  with  the  view  of  showing  that  fermentation  can  occur  within 
the  living  body  with  ill  results.  The  effect  of  carbolic  acid  was  to  pre- 
vent such  changes,  and  it  was  efficacious,  not  only  as  a  preventive,  but  as 
a  disinfectant,  therapeutically.  But  there  were  difficulties  in  the  way 
of  the  administration  of  carbolic  acid  itself,  and  Dr.  Sansom  had  found 
that  the  absorbable  sulpho-carbolates  at  once  gave  up  the  carbolic  acid 
when  they  reached  the  interior  of  the  body ;  and  for  that  reason,  and  be- 
cause he  had  found  them  of  special  service  in  the  dyspepsia  of  phthisis 
and  suppuration  (probably  connected  with  some  kind  of  zymosis),  he 
asked  that  their  efficacy  might  be  put  to  the  test.  His  own  experience 
had  taught  him  that  the  value  of  the  remedies  in  zymotic  diseases  was 
very  great. 

Had  time  permitted,  a  discussion  would  have  taken  place,  but  it  was 
postponed,  after  a  declaration  from  Dr.  Richardson  that  he  should  reso- 
lutely dispute  the  author's  conclusions  as  to  the  zymotic  theory  of  disease. 

6. — Origin  of  Epithelial  Cancer. — [Editorial,  Lancet,  May  8, 
1869.] 

In  a  recent  number  of  the  Centralblatt,  a  paper  on  the  Origin  of  Epi- 
thelial Cancer  appears,  written  by  M.  Leontowitsch,  in  which  he  remarks 
lihat,  with  few  exceptions,  observers  refer  the  origin  of  epithelial  cancer,  or 
cancroid,  to  the  connective  tissue.  Recently,  however,  Thiersch  and  Bill- 
roth have  denied  this  mode  of  origin,  and  hold  that  the  epithelial  elements 
play  the  most  important  part.  The  investigations  of  M.  Leontowitsch  were 
conducted  on  thirty-eight  cases,  operated  on  in  the  University  of  Charkow, 
during  the  years  1865-'66.  His  results  were  as  follows :  The  stratum  Mal- 
pighii,  at  the  site  of  the  disease,  was  usually  normal,  and  though  sometimes 
more  or  less  atrophied,  at  the  point  of  transition  of  the  skin  into  the  mu- 
cous membrane,  it  was  always  very  thick.  The  sebaceous  follicles  were 
always  hypertrophied,  penetrated  deeply  into  the  skin,  and  contained  well- 
developed  nucleated  cells.  The  sudoriparous  follicles,  on  the  other  hand, 
were  essentially  unaltered.  The  muscles  presented  two  kinds  of  altera- 
tion :  1st,  atrophy  due  to  the  pressure  of  the  young  cells  developing  in  the 
connective  tissue ;  2d,  thickening  of  particular  fibres,  which  had  lost  their 
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transverse,  but  retained  their  longitudinal  striation.  The  refractive  power 
of  these  fibres  was  increased,  and,  as  in  colloid  disease,  their  borders  had 
become  strongly  defined.  All  the  three  coats  of  the  blood-vessels,  and 
especially  of  the  arteries,  were  thickened  and  condensed.  The  most  re- 
markable appearances,  however,  were  presented  by  the  nerves.  In  these 
the  neurilemma  was  thickened,  and  presented  numerous  connective-tissue 
cells;  and  in  a  few  cases  a  differentiation  of  the  latter  into  epithelium  cells, 
W'hich  either  invested  the  neurilemma  as  a  single  layer,  or  formed  cancroid 
masses  united  into  groups.  In  the  interior  of  the  nerves,  again,  transverse 
section  exhibited  a  prohferation  of  connective-tissue  cells,  the  pressure  of 
which  had  caused,  in  places,  almost  complete  atrophy  of  the  nerve-tubules. 
An  independent  development  of  cancroid  appears  to  take  place  in  the  mus- 
cles and  fibrous  tissue.  The  masses  are  deep-seated  and  isolated,  consisting 
of  young,  and  sometimes  of  old,  dry,  and  shining  epithelial  cells,  many  of 
the  former  of  which  are  in  process  of  multiplication,  and  themselves  ulti- 
mately differentiate  into  epithehal  cells.  The  cells  in  the  muscular  fibres 
develop  at  the  cost  of  the  corpuscles  of  the  muscles.  In  the  subcutaneous 
fatty  tissue  the  masses  proceed  from  the  proliferation  of  the  cells  of  the 
stroma,  and,  as  they  increase  in  number,  gradually  compress  and  produce 
atrophy  of  the  fat-cells.  ^I.  Leontowitsch  only  once  observed  the  develop- 
ment of  cancroid  in  a  lymphatic  gland,  and  here  also  the  epithelial  ele- 
ments originated  in  the  connective-tissue  corpuscles  of  the  gland-stroma. 
The  epithelium  of  the  mucous  membrane  covering  the  lips  was  always 
hypertrophied,  and  the  broad  epithelial  growths  could  be  seen  even  with 
the  naked  eye  to  dip  deeply  into  the  submucous  tissue.  Microscopic  ex- 
amination showed  that  the  papillee  of  the  mucous  membrane  were  atro- 
phied, and  appeared  between  the  new  growths  as  small  connective-tissue 
striae.  The  new  growths  branch  like  roots  at  their  deeper  part,  and  are 
composed  of  cells  exactly  analogous  to  those  covering  the  mucous  mem- 
brane. The  mucous  follicles  are  enlarged,  but  retain  their  normal  struc- 
ture. The  development  of  cancroid  from  the  epithelial  cehs  lining  the 
mucous  follicles  was  only  noticed  in  one  instance.  It  was  observed  to 
originate  twice  from  the  interior  of  a  sweat-gland.  In  conclusion,  M. 
Leontowitsch  states  that,  out  of  the  thu'ty-eight  cases  examined,  twenty 
unquestionably  originated  from  connective  tissue  or  its  corresponding  struc- 
tures. In  twelve  cases  it  proceeded  from  the  epithelial  structure,  and  in 
six  cases  its  origin  could  not  be  accurately  ascertained.  Hence  he  is  of 
opinion  that  all  the  varieties  of  the  connective  tissue,  as  well  as  of  epithe- 
lium, are  capable  of  developing  cancroid. 


THEORY  AXD  PRACTICE. 

1. — Paracentesis  Pericardii :  Recovery.  Eeported  by  C.  G. 
Wheelhouse,  Esq.,  Surgeon  to  the  Leeds  Infirmary. 
[British  Medical  Journal,  October  10, 1868.] 

In  the  Medical  Times  and  Gazette  of  i^ovember  3,  1866,  my  friend  and 
colleague  Dr.  Cliff'ord  All  butt  very  briefly  placed  on  record  a  case  of  acute 
rheumatism  complicated  with  distended  pericardium,  in  which  immediate 
death  was  warded  off  by  the  operation  of  paracentesis. 

I  should  not  have  ventured  to  trespass  upon  the  time  of  this  meeting 
with  the  details  of  a  solitary  case,  and  especially  of  a  case  which  has  al- 
ready been  published,  if  I  had  not  thought — 1.  That  the  treatment  adopted 
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was  of  more  than  usual  importance ;  2.  That  the  result  justified  me  in  hop- 
ing that,  by  makiug  it  still  more  fully  public,  I  might  possibly  furnish  the 
means  of  hereafter  saving  an  occasional  life  by  surgical  interference  when 
the  resources  of  medicine  appear  to  be  exhausted ;  and  3.  That  the  mode  of 
operation  adopted  needed  some  fm-ther  explanation.  I  need  not  occupy 
your  time  by  describing  the  whole  course  of  the  patient's  illness,  but  will 
simply  take  up  the  case  at  the  point  at  which  my  help  was  first  sought. 

On  September  18,  1866,  C.  S.,  a  gas-pipe  layer,  was  admitted  into  the 
Leeds  Infirmary  under  the  care  of  Dr.  Allbutt,  suffering  from  very  acute 
rheumatism,  both  muscular  and  arthritic,  accompanied  by  dyspnoea  and 
oppression.  On  examination,  the  pericardium  was  found  to  be  considerably 
distended  with  fluid,  and  there  was  acute  pain  in  the  region  of  the  heart. 
A  large  blister  over  tlie  heart  and  full  alkaline  and  opiate  treatment  were 
ordered  for  him. 

On  the  19th,  at  11.30  p.  m..  Dr.  Allbutt  was  urgently  summoned  to  the 
assistance  of  this  poor  man,  who  was  said  to  be  d}'ing.  On  reaching  his 
bedside,  he  found  that  this  statement  was  unfortunately  only  too  true ;  and 
having,  in  the  practice  of  the  late  Professor  Trousseau,  seen  three  or  four 
instances  in  which  the  operation  of  paracentesis  pericardii  was  resorted  to 
for  the  relief  of  similar  conditions,  he  determined  to  seek  surgical  aid  for 
his  patient. 

I  reached  the  patient  within  half  an  hour,  and  found  him  sitting  up  in 
bed,  his  head  resting  on  his  hands,  his  elbows  on  his  knees,  struggling  for 
breath.  He  was  covered  from  head  to  foot  with  a  copious  cold  sweat,  and 
his  hair  was  dripping ;  his  skin  was  dusky  and  cold,  his  eye  sunken  and 
glazed,  and  for  two  or  three  hours  he  had  been  unable  to  speak. 

The  case  needed  but  a  few  words- of  explanation  from  Dr.  Allbutt,  who, 
telling  me  that  he  believed  all  medical  treatment  was  exhausted,  asked  ray 
opinion  as  to  the  possibility  of  saving  the  man  by  paracentesis.  I  believed 
that  there  Avas,  so  far,  no  successful  case  of  this  operation  on  record ;  but, 
with  dissolution  staring  the  man  so  closely  in  the  face,  I  felt  that,  at  all 
events,  he  could  not  possibly  be  placed  in  a  more  critical  condition  by  the 
operation,  and  therefore  determined  to  give  him  the  chance.  I  rapidly 
mapped  out  the  area  of  pericardiac  dulness ;  and,  bearing  in  mind  the  nor- 
mal position  of  the  heart,  I  assumed  what  would  probably  be  its  altered 
position.  My  object  was  to  strike  the  sac  at  the  lowest  possible  point, 
and  to  avoid  coming  into  contact  with  the  thin  walls  of  the  distended  au- 
ricle. 

I  chose  for  my  purpose  a  small  trochar.  This  I  placed  on  the  upper 
margin  of  the  fifth  rib,  half  an  inch  to  the  left  of  the  sternum;  and,  inclin- 
ing it  upward  and  inward,  thrust  it  steadily  forward  through  the  intercos- 
tal space  toward  what  I  believed  to  be  the  centre  of  the  ventricle.  I  pushed 
it  onward  until  I  could  distinctly  feel  the  movements  of  the  heart  with  the 
instrument ;  and  then,  sheathing  the  point,  I  advanced  the  canula  well  up 
to  the  heart,  until  I  could  feel  and  see,  and  demonstrate  to  those  around, 
the  impulse  of  the  heart  as  communicated  to  the  instrument.  The  trochar 
was  then  withdi-awn,  and  the  fluid  allowed  to  escape.  This  it  did  at  first  in 
a  steady  stream,  which  soon  subsided  into  a  saltatory  flow  coincident  with 
the  heart's  contractions.  The  fluid  consisted  of  a  pale  pink  coagulable  se- 
rum, and,  upon  the  whole,  about  three  ounces  escaped.  During  the  opera- 
tion the  patient  gradually  obtained  relief;  and,  after  the  canula  was  with- 
drawn, the  bed-rest  was  removed,  and  he  was  able  to  he  down.  The 
breathing  was  relieved,  and  was  now  only  36  per  minute;  and  he  was  able 
to  whisper  to  us  that  he  felt  unspeakable  relief.  The  pulse  had  lost  its 
rapid  and  struggling  character,  and  could  easily  be  counted,  its  number  be- 
ing about  110,    The  area  of  dulness  was  decidedly  diminished.    The  oper- 
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atioQ  was  followed  by  several  threatenings  of  syncope,  which  were,  how- 
ever, warded  off  by  large  and  repeated  doses  of  brandy,  all  other  medicines 
being  omitted, 

Next  day  the  cardiac  dulness  had  not  increased;  but  in  the  evening  the 
breathing  became  more  labored,  and  considerable  delirium  came  on.  An- 
other large  blister  was  placed  on  the  region  of  the  heart,  and  half  a  drachm 
of  liquor  morphice  was  given ;  ten  drops  were  also  ordered  to  be  repeated 
every  six  hours.  From  this  time  the  patient  steadily  improved,  and  on 
October  13th  was  discharged  cured.  On  his  discharge,  the  pericardial  dul- 
ness was  little,  if  any,  beyond  the  normal  extent.  There  was  a  loud  blow- 
ing systolic  murmur  heard  over  the  apex. 

Such  is  the  case,  as  you  will  find  it  briefly  recorded  by  Dr.  AUbutt; 
and  my  only  object  in  bringing  it  again  before  you  at  the  present  time  is : 

1.  That  I  may  say  that  the  cure  has  continued  perfect,  and  that  the  patient 
is  still  alive,  and  able  to  follow  his  employment ;  and  2.  That  I  may  con- 
trast the  method  by  which  I  performed  the  operation  and  attained  perfect 
success,  with  that  adopted  by  Professor  Trousseau  in,  I  believe,  every  in- 
stance with  a  fatal  result. 

I  used  the  simplest  means  I  could  think  of;  disturbed  the  natural  rela- 
tions of  the  important  viscera  with  which  I  had  to  deal  as  httle  as  possible, 
and  was  content  with  present  relief,  leaving  all  after-conditions  to  chance. 
I  felt  that,  with  a  small  trochar  and  canula,  I  could  do  very  little  harm, 
unless  I  had  the  ill-fortune  to  strike  the  distended  auricle ;  for  I  could  not 
doubt  that  a  light  hand  would  so  easily  recognize  the  touch  of  the  ventricle 
that  any  chance  of  its  penetration  was  remote;  and,  having  succeeded  in 
withdrawing  the  fluid,  and  in  obtaining  decided  relief  to  the  laboring  heart, 
I  was  content. 

In  Professor  Trousseau's  case,  on  the  other  hand,  a  very  different  plan 
was  adopted.  A  free  incision  along  the  intercostal  space  was  followed  by 
a  studied  exposure  of  the  bag  of  the  pericardium;  the  pericardium  itself 
was  next  laid  freely  open  and  evacuated ;  and  finally,  in  the  hope,  I  pre- 
sume, of  insuring  its  after-adhesion  to  the  walls  of  the  heart,  it  was  washed 
out  with  an  iodized  solution.  I  feel  that  had  I,  in  the  present  instance, 
adopted  this  more  heroic  plan,  my  patient  would  undoubtedly  have  died 
before  I  could  have  completed  the  operation. 

I  attribute  my  success,  then,  to  the  simplicity  of  the  means  adopted; 
and  I  think  that  the  case  proves  that,  when  all  other  means  have  failed,  a 
distended  pericardium  may  be  tapped  with  safety,  and  with  a  fair  prospect 
of  rescuing  a  patient  from  the  jaws  of  immediate  death. 

2.  — Scarlet  Fever  and  its  Prevention.    By  W.  Budd,  M.  D. 

[British  Medical  Journal,  January  9,  1869.] 
There  is  good  reason  to  believe  that  not  only  the  eruption  on  the  skin, 
bnt  every  thing  that  is  shed  by  the  body  of  the  infected,  is  heavily  laden 
with  the  germs  or  seeds  by  which  (alone,  no  doubt)  the  disease  is  propa- 
gated. The  discharges  from  the  throat  and  nose  are,  I  imagine,  especially 
virulent.  It  is  more  than  suspected,  on  grounds  on  which  I  need  not  here 
insist,  that  those  from  the  bowel  are  scarcely  less  so.  As  the  kidney  is 
known  to  be  affected  in  a  very  special,  and  often  in  a  very  severe  way,  by 
the  poison,  this  organ  probably  furnishes  another  outlet  for  it.  All  analogy 
tends  to  indicate,  indeed,  that  in  this  case  the  renal  epithelium,  which  is 
cast  off  so  plentifully,  performs  the  same  eliminative  function  as  that  which 
is  cast  off  in  still  greater  profusion  by  the  outer  surface  of  the  body.  As 
the  bulk  of  all  these  excreta  soon  finds  its  way  to  the  cesspool  or  sewer, 
the  large  part  which  sewers  and  cesspools  are  known  to  play  in  the  dis- 
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semination  of  the  fever,  and  M'bich,  quite  lately  even,  has  been  so  strangely 
misinterpreted,  is  easily  understood.  I  could  enlarge  much  on  this  topic, 
if  I  had  time  to  do  so.  It  must  suffice  for  the  present  to  say,  once  for  all, 
that  all  that  has  been  shown  to  hold  of  typhoid  fever  in  regard  to  these 
relations — contamination  of  drinking-water  included — may  be  applied,  with 
little  qualification,  to  scarlet  fever  also. 

Taking  these  things  as  our  data,  the  one  thing  to  aim  at,  therefore,  in 
seeking  to  prevent  the  spread  of  this  fever,  is  to  annihilate  the  germs  pro- 
ceeding from  these  various  sources  on  their  very  issue  from  the  body,  and 
before  the  patient  leaves  the  sick-room. — In  accordance  with  this  view,  I 
have  long  been  in  the  habit,  in  all  cases  which  fall  under  my  own  care,  of 
enforcing  the  following  simple  precautions: 

1.  The  room  is  dismantled  of  all  needless  woollen  or  other  draperies 
which  might  possibly  serve  to  harbor  the  poison. 

2.  A  basin,  charged  with  chloride  or  carbolate  of  lime,  or  some  other 
convenient  disinfectant,  is  kept  constantly  on  the  bed,  for  the  patient  to. 
spit  into. 

3.  A  large  vessel,  containing  water  impregnated  with  chlorides  or  with 
Condy's  fluid,  always  stands  in  the  room,  for  the  reception  of  all  bed  and 
body  linen  immediately  on  its  removal  from  the  person  of  the  patient. 

4.  Pocket-handkerchiefs  are  proscribed ;  and  small  pieces  of  rag  are  used 
instead  for  wiping  the  mouth  and  nose.  Each  piece,  after  being  once 
used,  is  immediately  burnt. 

5.  As  the  hands  of  nurses  of  necessity  become  frequently  soiled  by  the 
specific  excreta,  a  good  supply  of  towels,  and  two  basins,  one  containing 
water  with  Oondy's  fluid  or  chlorides,  and  another  plain  soap  and  water, 
are  always  at  hand,  for  the  immediate  removal  of  the  taint. 

6.  All  glasses,  cups,  or  other  vessels,  used  by  or  about  the  patient,  are 
scrupulously  cleaned  before  being  used  by  others. 

7.  The  discharges  from  the  bowel  and  kidney  are  received,  on  their 
Dery  issue  from  the  hody^  into  vessels  charged  with  disinfectants. 

By  these  measures,  the  greater  part  of  the  germs  w^hich  are  thrown 
off  by  internal  surfaces  are  robbed  of  their  power  to  propagate  the  fever. 
Those  which  are  thrown  off  by  the  skin  require  somewhat  different  man- 
agement. If  my  information  do  not  mislead  me,  it  is  in  dealing  with  these 
that  the  practice  of  medical  men  generally  is  most  defective.  There  are, 
no  doubt,  distinguished  exceptions;  but,  for  the  most  part,  either  nothing 
is  done,  or,  what  is  done,  is  done  imperfectly  or  too  late.  And  yet  to  de- 
stroy, from  the  first,  as  far  as  possible,  the  infectious  power  of  what  ema- 
nates from  the  skin,  is,  for  obvious  reasons,  the  most  important  object  of  all 
in  the  way  of  prevention. 

In  the  first  place,  as  the  skin  is  at  once  the  most  extensive  surface  of 
the  body,  and  is,  par  excellence,  the  seat  of  what,  by  a  very  just  figure,  is 
called  the  eruption,  the  crop  of  new  poison  which  escapes  by  the  skin 
probably  far  exceeds  in  amount  that  which  escapes  by  the  other  surfaces. 
It  is  impossible  to  speak  in  exact  figures  here.  We  cannot  count  these 
things  as  we  can  count  peas,  or  beans,  or  grains  of  wheat.  But  the  case  of 
small-pox  furnishes  us  with  a  standard  which  cannot  far  mislead  us.  And, 
as  we  know  that,  in  a  case  of  confluent  small-pox,  enough  new  poison  is 
thrown  off  actually  to  inoculate  with  small-pox  myriads  of  others,  so  there 
is  every  reason  to  believe  that  the  skin- crop  in  a  severe  case  of  scarlet 
fever  is  little,  if  at  all,  less  prolific. 

In  the  next  place,  as  the  process  of  desquamation,  by  which  this  crop 
is  finally  cast  loose,  is  a  very  slow  one — lasting,  for  the  most  part,  over 
many  weeks — the  infection  from  this  source  is  much  more  abiding  than 
that  from  the  internal  sources.    But  what  renders  it  still  more  so  is  the 
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all-important  fact  that  the  poison  which  is  liberated  by  the  skin  is 
liberated  in  the  dried  state.  It  is  well  known — and,  indeed,  the  circum- 
stance has  been  taken  advantage  of  in  the  practice  of  inoculation  hj  cow- 
pox  and  other  poisons — that  animal  poisons,  when  dried  at  a  gentle  heat, 
retain  their  powers  fop  quite  indefinite  periods  of  time.  But  to  be  dried  at 
a  gentle  heat — a  heat  lower,  in  ftict,  than  that  which  attended  its  own 
generation — is  precisely  the  case  of  the  scarlet-fever  poison,  as  cast  off  by 
the  skin. 

Another  danger  is  created  by  the  minute  and  impalpable  form  in  which 
the  particles  armed  with  the  poison  are  set  free.  The  skin  peels  off  in 
part,  no  doubt,  in  flakes  of  palpable  size,  but  in  still  greater  part  under  the 
guise  of  dust,  which  floats  in  the  air,  impalpable,  like  motes  in  the  sun- 
beam. Each  of  these  little  atoms  is,  potentially,  the  scarlet  fever.  While 
they  adhere  to  the  body,  they  may  be  readily  disarmed  ;  but,  once  afloat, 
they  are  in  great  degree  beyond  our  power. 

It  is  to  these  various  circumstances — to  the  countless  profusion  of  the 
new  seed,  if  I  may  so  speak,  which  is  generated  and  sown  broadcast  by 
every  fresh  case — to  the  length  of  time  during  which  it  hangs  about  the 
sick,  capable  every  moment  of  being  transferred,  with  all  its  deadly  power, 
to  thing  or  person — to  the  impalpable  minuteness  of  the  organic  particles 
in  which  this  seed  is  embedded — and,  lastly,  to  their  long  retention  of  their 
properties,  in  virtue  of  being  in  the  dried  state — that  we  must  look  mainly 
for  the  true  explanation  of  the  well-known  subtleness  and  tenacity  of  this 
particular  infection.  To  the  many  striking  illustrations  of  this  subtlety  and 
tenacity  already  on  record,  I  could,  if  there  were  need,  add  many  of  ray 
own,  quite  as  striking,  and  free  from  all  ambiguity ;  but  it  is  a  waste  of 
time  and  space  to  burden  the  page  with  what  is  already  conceded,  and  with 
what  most  men  must  be  sufiiciently  familiar. 

These  same  circumstances  are  the  source  of  the  peculiar  embarrassment 
and  perplexity  which,  in  scarlet  fever,  hangs  over  the  disposal  of  the  con- 
valescent, and  the  period,  so  much  debated,  and  at  present  confessedly  un- 
determined, at  which  he  may  be  safely  restored  to  society. 

According  to  my  own  experience,  these  difliculties  and  perplexities  may 
be  entirely  averted  by  the  employment  of  the  simplest  precautions.  To  be 
successful,  these  precautions  must  be  put  in  force  early,  and  must  be 
thoroughly  carried  out.  The  first  thing  to  aim  at  is,  to  prevent  the  minute 
particles,  which  are  the  carriers  of  the  poison,  from  taking  wing  until  they 
can  be  disinfected  in  situ.  This,  I  find,  can  be  perfectly  effected  by  simply 
anointing  the  surface  of  the  body,  scalp  included,  twice  a  day  with  olive- 
oil.  The  oil  I  use  is,  generally,  slightly  impregnated  with  camphor.  As 
far  as  the  main  object  is  concerned,  the  addition  is  perhaps  unimportant ; 
but  it  is  agreeable  to  the  patient,  and  probably  has  some  part  in  the  relief, 
which  almost  always  follows  the  inunction,  from  the  troublesome  itching 
which  is  a  well-known  incident  of  some  stages  of  the  disorder.  Current; 
views  would,  perhaps,  indicate  carbolic  acid  as  a  fitter  adjunct ;  but,  having 
found  the  camphorated  oil  to  answer  perfectly,  I  have  thought  it  the  part 
of  wisdom  to  make  no  change.  I  may  add,  that  the  process,  so  far  from 
being  trying,  is  very  soothing  to  the  sick ;  and,  if  it  exert  any  influence  at 
all  on  the  evolution  of  the  disorder,  this  influence  appears  to  be  beneficial 
rather  than  otherwise.  The  precise  period  at  which  it  should  be  begun 
varies  somewhat,  no  doubt,  in  different  cases.  As  early  as  the  fourth  day 
of  eruption,  a  white  efflorescence  may  often  be  observed  on  the  skin  of  the 
neck  and  arms,  which  marks  the  first  liberation  of  the  new  death-giving 
brood.  This  efflorescence  should  be  madethe  signal  for  the  first  employment 
of  the  oil.  From  this  time,  the  oiling  is  continued  until  the  patient  is  well 
enough  to  take  a  warm  bath,  in  which  the  whole  person — scalp  again  in- 
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eluded — is  well  scrubbed,  disinfecting  soap  being  abundantly  used  dm-ing 
the  process.  These  baths  are  repeated  every  other  day,  until  four  have 
been  taken,  when,  as  far  as  the  skin  is  concerned,  the  disinfection  may  be 
regarded  as  complete.  If  the  health  be  quite  recovered — if,  in  particular, 
there  be  no  disease  of  kidney  and  no  discbarge  from  throat  or  nostril — the 
patient  (equipped,  of  course,  in  a  new  or  perfectly  untainted  suit)  may  gen- 
erally be  restored  without  risk  to  his  family.  A  week  or  ten  days'  addi- 
tional quarantine  is,  however,  seldom  objected  to;  and  is,  on  the  whole, 
perhaps  more  prudent. 

Many  medical  men  are  in  the  habit  of  fumigating  the  sick-room,  either 
constantly  or  several  times  a  day,  with  chlorine  or  sulphurous  acid,  pend- 
ing the  whole  course  of  the  fever.  There  can  be  no  objection  to  this  meas- 
ure ;  but  I  do  not  myself  attach  much  importance  to  it.  Experience  of  the 
largest  and  most  decisive  kind  has  shown  that  chlorine — and  I  believe  the 
observation  applies  equally  to  the  other  chemical  agent — in  the  degree  of 
atmospheric  impregnation  respirable  by  man,  has  no  appreciable  influence 
in  preventing  the  spread  of  infectious  disorders. 

To  complete  the  preventive  code,  immediately  after  the  illness  is  over 
— whether  ending  iu  death  or  recovery — the  dresses  worn  by  the  nurses 
(which,  where  possible,  should  be  of  linen,  or  some  smooth  thing)  are 
washed  or  destroyed,  and  the  bed  and  room  that  have  been  occupied  by 
the  sick  are  thoroughly  disinfected.  With  these  measures,  when  well 
done,  the  taint  is  finally  extinguished. 

The  success  of  this  method,  in  my  own  hands,  has  been  very  remark- 
able. For  a  period  of  nearly  twenty  years,  during  which  I  have  employed 
it  in  a  very  wide  field,  I  have  never  known  the  disease  spread  in  a  single 
instance  beyond  the  sick-room,  and  in  very  few  instances  within  it.  Time 
after  time  I  have  treated  this  fever  in  houses  crowded,  from  attic  to  base- 
ment, with  children  and  others,  who  have,  nevertheless,  escaped  infection.^ 
The  two  elements  in  the  method  are,  separation  on  the  one  hand,  and  dis- 
infection on  the  other.  It  is  almost  needless  to  add  that  neither  can  be 
secured,  in  the  degree  here  indicated,  in  the  houses  of  the  very  poor.  There 
are,  unhappily,  large  masses  so  utterly  destitute  of  every  needful  thing, 
that  it  would  be  little  short  of  mockery  to  speak  of  such  measures  as  those 
I  have  just  described  in  connection  with  them.  But  the  conditions  which 
are  denied  to  the  houses  of  the  needy,  should  always  be  at  hand  in  the 
fever  hospital ;  which — small,  if  you  like,  but  a  model  of  its  kind — would, 
if  modern  societies  knew  what  belongs  to  their  safety,  never  be  far  to  seek 
in  any  crowded  communities.  In  these  matters,  beyond  all  others,  the 
social  organization  should  be,  in  its  perfection,  strictly  correlative  with  that 
of  scientific  knowledge.  If  science  can  point  out  practicable  conditions  by 
which  such  great  evils  may  be  averted,  society  is,  ia  the  highest  degree, 
not  only  unwise,  but  blameworthy,  if  these  conditions  are  not  realized.  It 
is  high  time,  at  any  rate,  that  some  more  concerted  action  should  be  taken 
to  abate  the  ravages  of  this  terrible  scourge.  Every  year  scarlet  fever  slays 
from  twenty  to  twenty-two  thousand  persons  in  England  alone.  There  are 
few  families  that  have  not  at  one  time  or  another  felt  its  deadly  power ;  and 
it  is  now  and  then  the  cause  of  tragedies  which,  although  occurring  only 
in  single  families,  are  of  such  agonizing  bitterness  as  to  move  the  heart  of 
the  nation.    If  the  measures  here  suggested  were  systematically  and  ener- 

1  One  word  should  be  said  for  the  benefit  of  those  who,  having  yet  escaped  infection,  are 
living  in  an  infected  neighborhood.  Fur  persons  so  situated,  it  is  well  to  know  that  the 
frequent  flooding  of  their  house-drains  with  disinfectants  is  a  great  safeguard.  In  all_  places 
where  scarlet  fever  is  prevalent,  especial  care  should  be  also  taken  to  have  the  drinking- 
water  perfectly  pure. 
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getically  put  in  force  against  this  great  enemy  of  man,  the  annual  number 
of  the  slain  would  soon  fall  from  twenty  thousand  to  a  low  figure. 

P.  S. — I  need  scarcely  say  that  the  principles  laid  down  in  the  preceding 
paper  are  equally  applicable,  as  I  have  elsewhere  abundantly  shown,  to  all 
contagious  fevers.  I  have  for  many  years  applied  with  great  success  the 
method  here  recommended  for  scarlet  fever,  with  the  modification  in  detail 
required  by  each  particular  case,  to  the  prevention  of  small-pox,  measles, 
typhus,  etc.  In  typhus,  the  area  and  activity  of  infection  may  be  greatly 
limited  by  disinfecting  all  internal  discharges,  and  by  oiling  and  disinfect- 
ing the  skin  in  the  same  manner  as  in  scarlet  fever. 


Wb  reprint  in  this  number  of  the  Jouknal  an  article  from 
the  Quarterly  Review  of  April,  1869,  on  the  "  Aims  of  Mod- 
ern Medicine."  Although  somewhat  lengthy  for  our  pages,  it 
will  abundantly  repay  perusal,  for  it  brings  out,  in  sharply- 
defined  contrast,  the  situation  and  tendency  of  the  medicine 
of  to-day,  as  compared  with  the  old  order  of  things.  Ostensi- 
bly, the  article  is  a  review  of  Reynolds's  System  of  Medicine. 
It  is  not,  however,  a  review  of  that  work,  but  the  title  of  the 
work  is  rather  taken  by  the  author  as  a  peg  on  which  to  hang 
his  remarks.  We  feel  that  we  are  doing  good  service  to  the 
profession  by  reproducing  the  article. 

Jacksonville,  III.,  May  24,  1869. 
Editors  N'ew  Yorh  Medical  Journal : 

The  May  number  of  your  valuable  journal  contains  an  in- 
teresting paper  from  the  pen  of  Dr.  C.  F.  Taylor,  uj^on  the 
"  Differential  Diagnosis  of  Disease  of  the  Spine."  The  labors 
of  this  gentleman,  in  the  orthopedic  branch  of  medical  science, 
must  secure  to  him  the  thanks  of  the  profession,  and  the  grate- 
ful remembrance  of  hundreds  of  suffering  invalids,  and  it  is 
not  strange  that  time  should  not  have  been  sufficient  for  him 
to  recover  all  that  has  been  written  by  his  predecessors. 

It  is  with  approbation,  and  not  with  any  intention  of  un- 
friendly criticism,  that  I  beg  leave  to  make  the  following  quo- 
tation from  the  article  referred  to  :  "  Now  let  us  look  at  the 
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symptoms  wliicli  attend  tlie  inception  of  the  disease.  One  of 
the  most  persistent ,  of  these  symptoms  (and  I  believe  that  I 
was  the  first  person  who  called  attention  to  this  diagnostic 
sign)  is  what  may  be  called  gastralgia — pain  in  the  abdomen, 
when  the  disease  is  in  the  lower  dorsal  or  the  lumbar  re- 
gion," etc.  It  is  always  confirmatory  of  the  value  of  a  dis- 
covery to  find  that  the  same  discovery  has  been  made  before. 

Thomas  Copland  published  in  London,  in  1815,  a  short 
work  on  "  Diseased  S]3ine,"  from  which  I  make  this  brief  quo- 
tation : 

"  Most  of  the  prominent  symptoms  of  this  complaint  (ver- 
tical curvature)  are  derived  from  interruption  of  the  nervous 

function  in  the  parts  below  the  seat  of  pressure   "When 

the  disease  is  in  the  superior  dorsal  vertebrse,  the  great  char- 
acteristic symptom  and  circumstance  is  a  commenGing  paral- 
ysis of  the  al)dominal  - muscles.  It  is  surprising  how  very  early 
in  the  disease  this  symptom  may  be  detected  when  the  atten- 
tion is  directed  to  it.  It  is  sometimes  described  as  an  oppres- 
sion in  breathing,  tightness  of  the  stomach,  a  band  tied  around 
the  belly,  torpor  of  the  abdomen,  and  by  other  expressions 
in  different  patients   So  early  does  paralysis  of  the  ab- 

dominal organs  present  itself,  that  it  is  very  generally  treated 
for  the  disease  which  it  resembles.  I  have  seen  it  called  asth- 
ma, dyspepsia,  and  even  diseased  liver,  from  the  sense  of  un- 
easiness and  constriction  over  the  region  of  the  stomach  and 
liver.  Sometimes  it  is  taken  for  disease  of  the  colon  or  rec- 
tum, from  the  accompanying  costiveness  and  pain  ;  the  bladder 
also  being  sometimes  unable  to  perform  its  office ;  the  cause 
of  the  impediment  is  sought  in  the  urethra  and  kidneys." 

Copland  made  no  claim  to  originality  in  his  diagnosis  ;  and 
Pott,  from  whom  the  disease  has  been  named,  mentions,  as 
one  of  the  symptoms,  "  an  uneasy  sensation  in  the  pit  of  the 
stomach."  Mr.  Pott,  however,  maintained  that  "  when  those 
complaints  are  not  attended  with  any  alteration  of  the  figure 
of  the  backbone,  neither  the  real  seat  nor  the  true  nature  of 
the  distemper  is  pointed  out  by  the  general  symptoms,  iind 
consequently  they  are  frequently  unknown,  at  least  while  the 
patient  lives." 

The  practice  of  the  orthopedists  of  the  present  day  is  to 
follow  Copland  rather  than  Pott,  both  in  the  reliance  upon 
general  symptoms  for  early  diagnosis,  and  upon  mechanical 
support  in  the  treatment. 

It  need  not  be  supposed  that  I  have  made  any  research 
into  old  books  in  order  to  write  this  little  criticism,  for  I  have 
simply  copied  the  quotation  over  again  out  of  the  little  book  on 
Orthopedics^  which  Lindsay  &  Blakiston  published  for  me 
in  1866. 
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It  will  certainly  tend  to  a  better  understanding  of  the  rel- 
ative merits  of  the  present  and  of  the  past,  in  the  medical, 
and  in  all  the  other  arts  and  sciences,  if,  whenever  any  one 
thinks  he  has  made  a  discovery,  his  cooperators  in  the  same 
pursuit  shall  set  to  work  to  show  how  much  in  the  same  di- 
rection was  known  before.  The  gulf  that  lies  between  an  in- 
vention and  its  disuse,  and  the  reinvention  or  discovery  at  a 
future  period,  renders  a  full  knowledge  of  the  ancient  art  im- 
practicable to  all  but  bookworms,  and  the  reproduction,  in  the 
literature  of  the  subject,  of  the  forgotten  knowledge  is  not  at 
all  to  disparage  the  modern,  but  to  exalt  the  ancient  dis- 
coverer. 

D.  PEmcE. 

Death  of  Dk.  A.  H.  Stevens. — At  the  stated  meeting  of 
the  ISTew  York  Pathological  Society  held  June  23,  1869,  the 
following  preamble  and  resolutions  were  unanimously  adopted: 

Whereas^  Alexander  H.  Stevens,  M.  D.,  one  of  the  oldest  and  most 
honored  members  of  tMs  Society,  lias  been  recently  removed  by  death ; 

Eesolved,  That  we  hereby  express  our  deep  sorrow  for  the  loss  occa- 
sioned by  his  decease. 

Besolved,  That  we  bear  testimony  to  his  eminent  classical  and  scientific 
attainments,  great  moral  worth,  excellence  as  a  practitioner  of  medicine 
and  surgery,  superior  ability  as  a  teacher  of  surgical  principles  and  prac- 
tice, and  accuracy  of  judgment  as  a  counsellor  in  sanitary  affairs. 

Resolved^  That  a  copy  of  these  resolutions,  duly  authenticated,  be  trans- 
mitted to  the  family  of  the  deceased,  and  the  medical  journals  of  this  city. 

LEWIS  A.  SAYRE,  M.  D.,  President. 

GeoPwGE  F.  Sheadt,  M.  D.,  Secretary.  v 

Death  of  Dk.  Alden  March. — Dr.  March  died  in  Albany, 
June  17, 1869.  "We  take  the  following  appreciative  notice  of 
his  life  and  career  from  the  Albany  Evening  Journal : 

Dr.  Alden  March  was  born  in  Sutton,  Worcester  County,  Mass.,  in 
1795.  His  early  life  was  passed  on  a  farm,  and  the  rudiments  of  his  educa- 
tion acquired  in  public  schools,  in  which,  for  a  short  time,  he  was  a  teacher. 

He  studied  medicine  with  an  elder  brother,  who  was  surgeon  in  the 
United  States  Army,  and  attended  medical  lectures  in  Boston.  He  gradu- 
ated at  Brown  University,  Providence,  R.  L,  which,  at  that  time,  had  a 
department  of  medicine.  Williams  College  conferred  the  degree  of  LL.  D. 
on  Dr.  March,  and  he  was  honorary  member  of  most  of  the  leading  so- 
cieties of  this  country.  While  a  student  of  medicine,  he  was  distinguished 
for  his  zeal  and  industry  in  the  study  of  anatomy,  and  this  laid  a  firm  foun- 
dation for  his  future  surgical  renown.  In  the  pursuit  of  his  studies,  no 
diflSculty  seemed  too  great,  no  obstacle  too  formidable  for  him  to  overcome. 
And  the  same  indomitable  will,  perseverance,  and  enthusiasm,  have 
characterized  his  whole  professional  life.    He  came  to  Albany  in  1820,  and 


428 


mSCELLAjSTEOUS  AH^J)  SCIEOTIFIC  NOTES. 


immediately  commenced  the  practice  of  his  profession,  which  he  pursued 
with  untiring  devotion  and  success  until  his  death. 

His  often-repeated  wish,  that  he  might  "  die  with  his  armor  on,"  has 
been  amply  fulfilled ;  for,  until  within  the  last  few  weeks,  he  has  been 
most  actively  engaged  in  the  laborious  duties  of  his  profession. 

Immediately  previous  to  his  sickness,  he  made  the  journey  to  Xew  Or- 
leans, to  attend  a  meeting  of  the  iSTational  Medical  Association,  of  which  he 
liad  been  an  honored  member  and  President.  On  his  return,  he  was  in 
usual  health,  engaged  actively  in  surgical  practice,  and  only  found  time 
occasionally  to  look  after  the  affairs  of  his  farm,  a  few  miles  out  of  town. 
He  was  passionately  fond  of  agricultural  pursuits,  and  in  this  way  exposed 
himself  to  cold,  which  kindled  into  activity  a  chronic  disease,  from  which 
he  had  long  and  uncomplainingly  suffered.  He  was  attended  by  his  be- 
loved colleagues  and  friends.  Dr.  James  McXaughton,  Dr.  James  P.  Boyd, 
and  his  brother-in-law,  Dr.  Armsby,  and  during  his  last  illness  was  visited 
by  most  of  the  medical  gentlemen  of  the  city. 

His  death,  in  the  full  vigor  of  mental  and  physical  acti\dty  and  useful- 
ness, will  leave  a  void  in  our  city  and  in  the  profession,  that  will  be  most 
deeply  felt  and  deplored.  Dr.  March  was  one  of  the  most  remarkable  and 
gifted  men  of  his  time.  ITo  medical  man  in  this  country  was  more  widely 
known,  or  more  highly  respected  and  esteemed.  It  was  the  common  re- 
mark and  testimony  of  medical  men,  that  Dr.  March  was  the  highest  and 
best  surgical  authority  in  this  country.  Among  the  prominent  medical 
men  of  Europe,  whose  acquaintance  he  had  made  during  his  frequent  visits 
abroad,  he  was  everywhere  received  with  distinguished  notice  and  honor. 
]S'o  improvement  in  his  profession  escaped  his  attention  and  investigation. 
His  bold  and  independent  habits  of  thought  and  action  were  always  con- 
spicuous, and  he  originated  many  new  and  important  improvements  in 
surgical  science.  As  a  bold,  dexterous,  and  skilful  operator.  Dr.  March 
had  no  superior  in  this  or  any  other  country.  This  is  the  universal  testimony 
of  the  profession,  and  especially  of  those  who  have  enjoyed  the  most  exten- 
sive opportunities  of  foreign  travel  and  observation.  Few  persons  ever 
combined  so  many  of  the  elements  of  a  great  and  successful  surgeon.  He  had 
a  frame  of  wonderful  power  and  endurance,  a  mind  of  electric  quickness  and 
ceaseless  activity,  with  skill  in  discrimination,  and  tact  and  dexterity  in 
execution,  which  carried  him  successfully  through  the  most  difficult  and 
trying  ordeal  of  surgical  practice.  He  was  a  most  thorough  student  of 
anatomy,  having  taught  this  branch  ten  years,  before  he  occupied  the  chair 
of  surgery  in  our  Medical  College.  Thus  armed  with  accurate  knowledge 
and  skill,  he  was  never  dismayed  by  the  magnitude  or  danger  of  a  surgical 
operation,  upon  which,  perhaps,  the  safety  or  life  of  his  patient  depended. 
Having  prepared  himself  for  every  emergency,  he  would  commence  an 
operation  with  calmness  and  self-possession,  which  inspired  hope  and  con- 
fidence in  his  patients,  and  excited  admiration  and  astonishment  among  his 
assistants  and  associates.  He  never  seemed  to  consider  that  his  own  repu- 
tation was  at  stake,  when  the  most  hazardous  operation  gave  but  a  slight 
and  only  hope  of  saving  the  hfe  of  a  patient. 

At  all  hours  of  the  day  or  night,  his  best  services  were  cheerfully  and 
promptly  rendered,  without  partiality,  to  the  poor  and  the  rich  alike,  and 
while  he  required  just  compensation  from  one  class,  he  rendered  as  faithful 
and  willing  service  to  the  other. 

But  the  gi'eat  beauty  of  his  character  was  in  his  domestic  and  Christian 
life,  '^o  man  was  more  loving,  or  more  beloved  in  his  house,  than  Dr. 
March,  and  no  one  in  the  church,  of  which  he  was  a  main  pillar,  was 
looked  up  to  with  more  respect  and  confidence.  His  whole  life  was  char- 
acterized by  simplicity,  honesty,  and  integrity,  as  evinced  in  the  faithful 
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fulfilment  of  every  trust  confided  to  Lis  care  during  a  long  life  of  public 
service  and  honor. 

He  was  the  father,  and  one  of  the  founders  of  the  Albany  Medical  Col- 
lege, and  its  offspring,  the  Albany  City  Hospital.  More  than  forty  years 
ago  he  delivered  a  public  lecture  on  the  propriety  of  establishing  a  Medi- 
cal College  and  Hospital  in  the  city  of  Albany."  Among  the  last  acts  of 
his  eventful  life,  he  donated  to  these  institutions  each  $1,000.  To  the  col- 
lege he  bequeathed  his  pathological  museum,  the  most  extensive  and  valua- 
ble in  this  country,  with  $1,000,  the  interest  of  which  is  to  be  perpetually 
employed  for  its  care  and  preservation.  To  the  hospital  he  had  given  the 
same  amount,  the  interest  to  be  expended  for  the  purchase  of  surgical  in- 
struments for  use  in  the  hospital. 

The  name  of  Dr.  March  has  long  been  a  household  word  throughout 
the  land.  His  students  are  numbered  by  thousands,  in  whose  hearts  his 
memory  is  embalmed  forever.  Every  one  has  some  kind  and  cherished  re- 
membrance of  his  honored  and  beloved  preceptor.  Wherever  students  or 
graduates  of  the  Albany  Medical  College  are  found,  and  they  are  scattered 
throughout  the  length  and  breadth  of  the  land,  it  is  claimed,  as  their  high- 
est honor  and  merit,  that  they  have  been  students  of  Dr.  March,  of 
Albany." 

When  the  deceased  came  to  this  city,  it  had  a  population  of  less  than 
fifteen  thousand.  "With  the  enterprise  and  activity  which  have  cliaracter- 
ized  his  whole  hfe,  he  at  once  conceived  the  idea  of  establishing  a  Medical 
College  and  Hospital  here.  At  that  time  there  were  but  one  hospital  and 
two  colleges  in  the  State.  He  began  a  course  of  lectures  on  anatomy  in 
1821,  in  the  attic  of  an  old  building  in  Montgomery  Street,  above  Columbia. 
His  first  class  of  students  numbered  fourteen,  most  of  whom  were  young 
physicians.  His  material  for  demonstration  was  brought  overland  from 
Boston,  at  great  expense  and  personal  risk.  These  lectures  were  continued, 
and  petitions  were  circulated  among  our  citizens,  year  after  year,  for  a 
charter  for  a  medical  college.  At  length,  with  the  aid  of  his  associate.  Dr. 
Armsby,  and  the  support  of  prominent  citizens  of  Albany,  a  charter  was 
obtained  from  the  Legislature,  and  our  Medical  College  was  organized,  and' 
commenced  operations  Januai^  3,  1839.  Dr.  March  has  been  at  the  head 
of  this  institution  thirty  years,  after  having  labored  eighteen  years  to  pre- 
pare the  way  for  its  establishment.  This  institution,  the  fruit  of  his  labors 
and  enterprise,  the  church  which  he  has  contributed  so  largely  to  build 
up,  and  the  hospital  with  which  he  has  been  so  prominently  identified  since 
its  foundation,  and  the  various  other  public  enterprises  with  which  he  has 
been  connected,  will  associate  his  name  with  the  history  and  progress  of 
Albany,  as  enduringly  as  that  of  any  other  citizen. 

The  whole  city  and  country  will  mourn  the  loss  of  Dr.  March,  and  pay 
fitting  tribute  to  his  memory. 

Centeal  ^>rEW  York  Medical  Association". — The  second 
annual  meeting  of  tlie  Central  JSTew  York  Medical  Association 
was  lield  at  the  Common  Council  chamber,  Rochester,  June 
15,  1869. 

The  following  gentlemen  are  the  officers  of  the  Associa- 
tion :  President,  E.  M.  Mooke,  Eochester ;  Vice-Presidents, 
Alfred  Boultre  and  Saisiuel  West  ;  Secretary,  T.  S.  Bein- 
kerhoff;  /Secretary  ;pro  tern.,  Edward  Hull;  Treasurer^ 
Alfred  Mercer. 
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Dr.  William  T.  Plant,  of  Onondaga,  read  a  paper  npon  the  "  Ordeal 
Bean  of  Old  Calabar,"  in  which  he  reviewed  the  old  ordeals  of  the  Jews 
and  other  ancients,  gave  a  history  of  the  discovery  of  the  bean,  and  of  the 
experiments  which  led  to  its  nse  for  certain  diseases  of  the  eye,  and  for 
the  purpose  of  producing  relaxation  of  the  muscles,  in  hydrophobia,  etc., 
and  also  as  an  antidote  for  certain  poisons,  and  its  use  in  the  treatment  of 
tetanus,  with  cases  illustrating  its  use  in  this  disease. 

Dr.  Edward  Hall,  of  Cayuga,  read  a  paper  on  "Double  Uterus,"  relat- 
ing several  very  interesting  cases  in  his  own  practice,  and  referring  to  lead- 
ing authorities  upon  the  subject. 

Dr.  Samuel  Weed,  of  Wayne,  read  an  essay  upon  "  The  Use  of  Ice  as  a 
Therapeutic  Agent,"  in  which  he  discussed  the  comparative  value  of  warm 
and  cold  applications  in  various  diseases,  and  cited  illustrations  from  his 
own  practice. 

The  subject  of  the  essay  was  discussed  at  some  length,  and  various  ad- 
ditional suggestions  made  by  Drs.  Sabin,  W.  S.  Ely,  Little,  Weed,  and 
others. 

A  paper  on  Asthenopia  was  read  by  Dr.  E.  M.  Curtiss,  of  Oswego. 
He  discussed  the  diagnosis  and  pathology  of  the  condition  of  the  eye  in 
full,  describing  the  different  foi-ms  of  the  disease,  and  its  causes  and  treat- 
ment. 

The  President,  Dr.  E.  M.  Moore,  gave  the  Association  a  very  practical 
and  useful  address  on  the  rare  accident,  the  "Colics'  Fracture,"  giving  full 
details  of  several  cases  which  he  was  able  to  examine  anatomically  within 
a  few  hours  after  the  injury  was  received.  He  entered  into  the  anatomy 
of  the  points  very  minutely,  and  stated  very  interesting  and  original  views 
of  such  accidents,  and  their  treatment.  Two  of  the  doctor's  patients,  who 
were  suffering  from  this  fracture,  were  introduced  by  him,  and  he  ex- 
plained to  the  Association  his  manner  of  dressing  the  injury. 

Dr.  George  W.  Coolie,  of  Oneida,  read  a  very  elaborate  paper  upon 
Hernia,  reviewing  the  various  modes  of  treatment  in  detail,  illustrating  the 
subject  with  interesting  cases. 

The  hour  for  adjournment  drawing  nigh,  Dr.  E.  M.  Moore,  the  Pres- 
ident, dehvered  the  annual  address  to  the  Association,  substantially  as  fol- 
lows :  He  stated  that  he  had  recently  met  one  of  the  Regents  of  the  Uni- 
versity, who  asked  him,  in  the  course  of  their  conversation,  "  Why  can't  yon 
medical  gentlemen  agree  among  yourselves?  You  have  sects  in  medicine 
as  well  as  we  have  in  religion !  "  This  induced  reflection  on  the  subject  to 
determine  whether  this  assertion  could  be  sustained.  In  looking  over  the 
ground,  we  naturally  look  into  the  origin  of  the  medical  profession.  At 
the  time  of  Hippocrates,  medicine  had  hardly  been  separated  from  religion. 
In  that  splendid  period  of  Grecian  history  the  mind  rapidly  underwent  a 
change,  and  acquired,  almost  at  a  leap  as  it  were,  some  of  the  peculiarities 
which  exist  at  the  present  day.  The  most  natural  thing  for  men  is  to  refer 
any  superior  good  to  some  superior  being.  This  certainly  was  the  custom 
in  old  Greece.  Every  thing  extraordinary  that  happened  was  referred  to 
some  god,  dryad,  or  nymph — some  agency  which  directly  produces  these 
things — hence  all  pestilences  or  plagues  were  referred  to  these  agencies. 
This  same  thing  exists  largely  to  this  day. 

In  a  literary  association  in  this  city,  there  is  a  gentleman  who  is  quite 
marked  for  his  ability,  and,  upon  the  occasion  of  one  of  our  evening  ses- 
sions lately,  it  devolved  upon  me  to  produce  a  paper,  which  I  did,  and  I 
took  for  my  topic  Moral  Insanity.  As  all  medical  men  know,  the  profes- 
sion stands  almost  alone  upon  this  subject.  Among  those  present  were 
clergymen,  lawyers,  merchants,  and  others.  To  the  doctor's  great  surprise, 
the  lawyers  acceded  to  the  correctness  of  his  remarks.  The  clergymen, 
one  by  one,  did  the  same  thing ;  yet  there  was  one  gentleman,  who  was  in- 
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ferior  to  none  of  them  in  mental  attainments,  who  admitted  all  his  state- 
ments to  he  correct,  hut  who  said,  as  regarded  the  cause,  he  could  not  agree 
with  him  ;  that  he  thought  it  could  not  be  referred  to  any  physical  change, 
but  that  that  result  was  occasioned  by  spirits  acting  upon  the  mind.  Here 
we  have  the  same  thought  which  was  prevalent  three  thousand  years  ago. 
Of  course,  the  number  of  those  who  accept  such  interpretation  is  very  dif- 
ferent as  compared  with  other  periods.  Hippocrates  stood  ahead  of  Soc- 
rates and  Plato,  and  every  other  one  of  their  times.  He  says,  of  course, 
w^hen  the  plague  attacks  the  people,  it  may  be  by  Divine  wrath,  but  he 
goes  further,  and  says  that  there  must  be  a  cause.  This  idea  has  been 
struggling  for  recognition  all  along  through  the  years  which  have  elapsed 
since  his  time.  The  medical  profession  started  out  looking  for  the  cause, 
and  have  been  ever  since  looking  for  it.  But  it  so  happens  that  those  who 
have  been  tied  up  by  the  various  religions  of  the  world  are  still  in  the  same 
condition  in  which  they  have  been  for  hundreds  of  years,  and  they  neces- 
sarily have  to  refer  to  superior  beings,  and  are  therefore  under  the  neces- 
sity of  establishing  certain  rules,  certain  dogmas,  certain  conditions  of 
association.  Hippocrates  naturally  feU  into  the  same  thing,  and  endeav- 
ored to  find  some  general  rule  which  might  be  termed  a  law.  Hence  we 
find  at  one  time  there  was  the  Mathematical  sect  contending  with  the 
Methodists;  and  then  the  Kationalists  contending  with  the  Empirics.  It 
is  only  within  the  last  thirty  or  forty  years  that  we  have  been  emancipated 
from  these  things.  This  accusation  now  has  no  force  as  against  us.  "When 
the  result  of  true  observation  is  known,  it  will  be  seen  that  we  have  not 
been  divided  into  sects.  We  have  now  arrived  at  that  condition  of  ex- 
treme liberality  that  there  is  no  opinion  we  can  hold  which  will  not  en- 
title us  to  the  same  liberality  from  our  brethren  ;  our  bond  has  changed 
from  a  dogmatical  to  an  ethical  one.  I  think  this  is  our  attitude  at  the 
present  time.  If  I  do  not  choose  to  give  calomel  at  any  time,  I  am  not 
therefore  an  eclectic.  If  I  do  not  choose  to  bleed,  I  am  not  therefore  a 
Thomsonian.  The  medical  profession  claims  every  thing,  and  we  must 
acknowledge  to  every  one  in  our  association  the  right  to  administer  any 
thing  and  every  thing  according  to  his  own  judgment.  Our  ethical  bond 
prevents  us  from  saying  we  are  right  and  the  rest  are  wrong,  and  when  it 
prevents  this  it  removes  all  temptation  to  do  any  thing  other  than  that 
which  might  be  for  the  interest  of  the  patient.  The  relation  then  becomes 
personal  and  purely  personal.  Any  kind  of  practice  which  vaunts  itself 
from  that  we  represent,  does  so  from  sordid  motives.  We  have  no  creed; 
we  have  no  dogma;  there  is  no  such  thing  as  a  system  of  medicine.  In 
old  times,  when  these  might  obtain,  it  might  be  proper  to  say  that  there 
vrere  sects  in  medicine ;  but  when  the  Catholic  can  shake  hands  with  the 
Universalist,  and  the  Churchman  can  cordially  greet  the  Dissenter,  then 
they  can  begin  to  understand  the  liberality  of  the  medical  profession,  and 
not  before.  You  might  as  well  take  the  humble  Christian,  who  says  he 
has  done  nothing,  and  compare  him  with  the  Mohammedan  who  keeps  an 
account  with  God,  as  to  compare  medicine  with  any  thing  else  which  pre- 
tends to  its  qualifications.  In  medicine  we  have  no  difi'erent  sects,  in  re- 
ligion we  have. 

The  Association  adjourned,  to  meet  at  Syracuse  on  the  8d  day  of  Decem- 
ber next. 

We  noticed  briefly  in  our  last  issue  the  organization  of  the 
Association  of  American  Journalists.  The  Secretary,  Dr. 
"W.  S.  Mitchell,  of  ^ew  Orleans,  has  been  kind  enough  to  send 
us  a  full  report  of  the  proceedings  of  the  Association,  ft'om 
Trhich  we  make  the  following  extracts : 
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The  Committee  on  Organization,  through  their  chairman,  Dr.  Theophihis 
Parvin,  of  the  Western  Journal  of  Medicine,  presented  the  following  pre- 
amble and  plan  of  organization,  which  were  unanimously  adopted: 

The  editors  of  medical  journals  in  the  United  States,  desiring  to  cul- 
tivate professional  courtesies,  to  facilitate  the  conduct  and  general  man- 
agement of  our  journals,  to  promote  their  interests,  their  usefulness,  and 
make  them  a  still  greater  power  for  professional  and  popular  good,  and 
especially  to  advance  the  interests  of  medicine,  hereby  unite  together  under 
the  following 

ABTIOLES  OF  ASSOCIATION. 

Name. — The  Association  of  American  Editors. 

Purposes. — The  cultivation  of  friendly  relations,  mutual  assistance, 
community  of  effort  and  means,  where  practicable  in  a  system  of  receiving 
foreign  exchanges,  and  of  sending  our  own  journals  abroad;  in  urging,  with 
hearty  concert,  improvements  in  the  present  system  of  medical  education, 
and  a  higher  standard  of  preliminary  education  of  those  who  desire  to 
enter  upon  the  study  of  medicine ;  the  collection  of  vital  statistics ;  the 
collecting  of  the  names  of  all  the  regular  physicians  in  the  United  States, 
age,  place,  and  date  of  graduation,  if  a  graduate ;  also,  the  same  in  refer- 
ence to  graduation  at  literary  institutions,  if  such  graduation  has  taken  place. 

Meetings. — These  shall  be  held,  commencing  at  10  a.  m.,  on  the  day  pre- 
ceding and  at  the  place  of  the  annual  meeting  of  the  American  Medical 
Association. 

Officers. — President, Yice-President,  Permanent  Secretary,  and  Secretary. 

The  President,  Vice-President,  and  Secretary,  shall  be  elected  annually, 
•and  shall  serve  at  the  meeting  of  the  succeeding  year. 

Committees  shall  be  appointed  where  necessary  for  the  carrying  out  of 
any  of  the  special  purposes  of  the  Association. 

The  following  resolutions  were  unanimously  adopted : 

That  a  committee  on  foreign  exchanges  be  appointed,  to  consist  of  Dr. 
Parvin,  as  chairman,  and  the  Permanent  Secretary. 

That  the  Permanent  Secretary  be  instructed  to  correspond  with  such 
regular  medical  journals  of  the  United  States  as  are  not  now  represented, 
informing  them  of  the  objects  of  the  organization,  and  inviting  their 
cooperation. 

That  a  committee,  consisting  of  Drs.  Bowling,  Dowell,  and  Andrews,  be 
appointed  on  the  Registry  of  Physicians. 

That  Dr.  Halloway  be  appointed  a  Committee  on  Revision. 

That  the  President  deliver  at  the  next  meeting  an  address  on  the  his- 
tory, progress,  etc.,  of  Medical  Journalism  in  this  country,  and  that  the 
members  of  the  Association  furnish  to  him  such  material  and  information 
as  they  may  be  able  to  obtain. 

That,  besides  the  members  already  signing  the  Constitution,  all  physi- 
cians, connected  with  regular  medical  journals,  be  considered  members 
upon  signifying,  in  writing  to  the  Permanent  Secretary,  their  willingness 
to  subscribe  to  the  foregoing  articles  of  agreement,  until  opportunity  be 
afforded  them  of  signing  said  articles. 

That  the  President  be  requested  to  announce  to  the  American  Medical 
Association  the  formation  and  objects  of  this  Association. 

That  these  minutes  be  furnished  to  the  secular  papers,  with  a  request 
that  they  be  copied. 

That  Dr.  Halloway  be  appointed  a  committee  to  arrange  a  general  plan 
of  commutation  between  medical  journals. 

That  the  Committee  on  Exchanges  be  instructed  to  arrange  some  gen- 
eral plan  for  the  establishment  of  agencies  in  all  the  principal  cities. 
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A  YisiT  TO  Dk.  Brown-Seqtjasd  :  OEiomAL  Details  touch- 
ing HIS  Recent  Researches. — The  following  is  from  the  Paris 
letter  of  the  Lancet  for  April  24th : 

Dr.  Brown-Seqiiard  has,  with  great  kindness,  related  to 
me  his  more  recent  researches,  and  ehown  me  the  interesting 
little  animals  upon  which  he  is  now  experimenting.  I  have, 
therefore,  the  pleasure  of  being  able  to  speak  of  them  de  visu^ 
and  of  adding  some  interesting  details  to  the  note  which  I  sent 
you  two  weeks  ago.  If  you  remember,  I  then  mentioned  that 
the  professor's  recent  researches  were  upon  some  of  the  effects 
of  section  of  the  sciatic  nerve  and  injury  to  the  corpora  resti- 
formia  in  guinea-pigs.  A  great  number  of  the  animals  were 
sbown  to  me  in  which  the  sciatic  nerve  had  been  severed,  and 
in  all  the  2one  ejpilejptogene  did  exist ;  I  mean  one  single  spot, 
by  exciting  which  the  fit  was  immediately  produced.  Pinch 
wherever  you  like,  independently  of  that  situation,  and,  though 
the  animal  will  not  like  it,  and  will  scream  more  or  less,  there 
is  nothing  abnormal ;  but  as  soon  as  you  excite  the  particular 
spot,  it  goes  into  a  fit.  In  this  situation,  which  may  be  easily 
circumscribed,  extending  from  the  ear  to  the  eye,  round  below^ 
the  jaw,  and  backward  to  the  shoulder-blade,  there  seems  to  be 
an  obvious  impairment  of  nutrition ;  the  hair  is  much  less 
abundant,  parasitical  animals  are  found  there,  etc.,  and,  be- 
sides, sensibility  is  considerably  diminished.  The  fits  pro- 
duced are  quite  similar  to  those  brought  on  by  section  of  the 
lateral  half  of  the  spinal  cord. 

Dr.  Brown-Sequard  showed  me  some  animals  in  which  the 
paw,  of  the  limb  where  the  sciatic  nerve  had  been  divided,  was 
more  or  less  injured.  This,  he  observed,  was  not  a  spontane- 
ous injury  which  must  be  attributed,  as  had  been  thought,  to 
the  division  of  the  nerve.  The  dragging  of  the  paralyzed 
limb  produced  a  slight  abrasion ;  and  as  soon  as  there  was  a 
drop  of  blood,  the  little  animal  set  to  gnawing  the  insensible 
extremity.  It  is  also  the  case  with  rabbits.  There  must  be, 
however,  a  drop  of  blood  to  excite  the  voracity  of  the  animals. 
In  some  of  them,  two  of  the  claws  of  the  feet,  the  two  outer 
ones,  animated  by  the  great  sciatic  nerve,  which  alone  is  sev- 
ered, had  fallen  off ;  w^hile  the  remaining  claw,  the  middle 
one,  animated  by  the  little  sciatic  nerve,  was  unimpaired.  By 
wrapping  up  the  limb  in  a  bag  as  soon  as  section  of  the  sciatic 
nerve  is  performed,  the  experimenter  prevents  any  injury  oc 
curring. 

"With  regard  to  his  other  series  of  experiments,  those  in  the 
corpora  restiformia,  the  professor  showed  me  a  great  number 
of  guinea-pigs  in  which  I  could  trace  the  effects  of  injury  to 
that  particular  part  of  the  nervous  system.    The  ears  of  sev- 

2S 
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eral  guinea-pigs  showed  the  appearances  of  dry  gangrene.  In 
some  of  the  animals  half  of  the  ears  had  already  fallen.  The 
aspect  produced  by  the  solution  of  continuity  along  the  edge 
of  the  ear  is  quite  distinct  from  that  of  a  bite.  In  a  bite,  the 
little  portion  of  the  ear  seems  cleanly  cut  off ;  whereas  in  dry 
gangrene  it  appears  to  have  crumbled  off.  I  have  noticed  the 
remains  of  two  or  tlu-ee  hsemorrhagic  clots  which  had  formed 
on  the  ear. 

To  conclude,  I  may  just  mention  that  Dr.  Brown-Sequard 
was  much  surprised  when  some  of  the  French  journals  stated 
tliat  he  had  neglected  to  note  the  occasional  occurrence  of 
hsemorrhage  in  the  ears  of  insane  people.  The  fact  is,  that 
the  very  object  of  the  illustrious  experimenter,  in  mentioning 
the  phenomena  which  he  observed  in  guinea-pigs,  was  to  show 
that  the  hsemorrhagic  clot  observed  on  the  ears  of  mad  pa- 
tients, and  concerning  the  etiology  of  which  there  is  still  much 
discussion,  may  be  due  to  purely  internal  nervous  causes,  and  not 
to  external  \dolence — his  chief  aim  in  every  one  of  his  experi- 
ments being  their  application  to  the  pathology  and  therapeu- 
tics of  the  human  species. 

The  same  correspondent  makes  the  following  note  of  the 
elaborate  paper  of  M.  Leon  Lefort  on  the  prophylaxis  of  vene- 
real disease  recently  presented  to  the  Paris  Academy  of  Medi- 
cine. After  alluding  to  the  part  taken  by  M.  Lefort  in  the 
discussions  at  the  International  Medical  Congress  in  1867,  he 
continues : 

M.  Lefort  has  since  then  continued  his  researches,  and  has 
embodied  the  various  documents  which  he  has  been  able  to 
gather  in  a  memoir,  presented  to  the  Academy  of  Medicine  on 
Tuesday  last.  During  the  years  1866  and  1867,  M.  Lefort 
was  attached  to  the  Lock  Hospital  of  this  city,  and  availed 
himself  of  the  opportunity  for  studying  the  different  cases 
which  presented  themselves  either  in  the  wards  or  in  the  out- 
patient department,  from  a  social  and  hygienic  point  of  view. 
Thus,  in  a  total  number  of  4,987  cases,  carefully  noted  and 
consisting  of  the  different  kinds  of  venereal  disease,  M.  Lefort 
examines  their  etiology  as  applying  to  the  various  classes  of 
women  from  whom  the  malady  was  supposed  to  have  been 
contracted,  and  so  far  as  the  manifold  difficulties  and  obscuri- 
ties attending  such  an  investigation  would  allow.  M.  Lefort 
divides  the  above  women  into  live  categories :  1,  the  legitimate 
wife  or  concubine ;  2,  a  mistress  or  passing  acquaintance  (eon- 
naissance) ;  3,  the  women  who  are  met  with  at  the  public 
balls ;  4,  those  who  are  encountered  in  the  thoroughfares ;  5, 
•those  who  reside  in  certain  housqs.    Each  category  of  women 
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is  examined  with  respect  to  the  number  and  the  kind  of  cases 
to  which  they  had  given  rise ;  and  in  connection  with  each  of 
them  there  are  many  interesting  remarks  or  statistics,  which  I 
must  pass  over  on  accoimt  of  space.  The  results  of  M.  Lefort's 
inquiry  plainly  show  the  immense  evils  of  unrestrained  prosti- 
tution, especially  as  com.pared  with  prostitution  when  suhmit- 
^  ted  to  certain  regulations,;  and  he  calls  for  the  immediate 
adoption  of  every  possible  measure  intended  to  place  prostitu- 
tion under  strict  surveillance.  Among  other  figures,  the  fol- 
lowing may  be  quoted :  of  2,303  unfortunates  arrested  in  the 
streets  by  the  police,  and  visited  annually,  one  out  of  three 
was  diseased ;  whereas,  in  a  total  number  of  3,850  registered 
unfortunates,  there  was  only  one  case  of  disease  out  of  seven 
during  the  same  period.  In  the  course  of  his  memoir,  the  au- 
thor alludes  to  the  beneficial  effects  which  the  working  of  the 
Contagious  Diseases  Act  has  already  produced  in  England,  and 
expresses  a  desire  that  it  may  be  extended  to  the  whole  coun- 
try. 

Claude  Beenard  a  Senatoe. — The  Emperor  of  the  French, 
by  a  recent  decree,  has  called  the  celebrated  physiologist  to 
the  Senate,  and  he  will  take  his  place  at  the  approaching  ses- 
sion, with  l^elaton  the  sm-geon,  and  Dumas  the  chemist.  Dr. 
Conneau,  the  early  friend  of  the  emperor,  and  his  companion 
at  Ham,  was  made  a  senator  a  year  ago,  but  from  personal  and 
not  scientific  reasons.  Bernard's  appointment  was  with  sj)ecial 
reference  to  the  representation  of  the  cause  and  interest  of  gen- 
eral science  in  the  Senate,  and  will  give  him  an  opportunity  of 
doing  it  good  service,  and  furthering  its  advancement.  In  his 
interview  with  the  emperor,  he  spoke  of  the  way  things  were 
done  in  Germany,  and  told  him  that  the  practical  laboratories 
at  Berlin  and  Bonn  had  been  given  three  milhons  of  francs 
by  the  Prussian  Government.  Twenty-five  years  ago  Claude 
Bernard  was  apothecary's  assistant  in  a  provincial  town.  He 
went  to  Paris  to  study  medicine ;  and  mainly  by  his  ability 
and  perseverance  he  has  gained  his  present  scientific  position ; 
although  he  early  attracted  the  notice  of  both  Magendie  and 
Payer.  To  the  protection  of  the  latter  he  owed  much — with- 
in a  short  time  the  exceptional  honor  of  being  elected  a  mem- 
ber of  the  Academie  Frangaise,  the  immortal  forty.  Besides 
senator  and  academician,  he  is  Professor  of  General  Physi- 
ology at  the  Museum,  Professor  of  Experimental  Medicine  at 
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the  College  de  France,  Annual  President  of  the  Acadeniie  de 
Sciences  (I'Institnt),  Life  President  of  the  Societe  de  Biologic, 
Member  of  the  Academy  of  Medicine,  Commander  of  the 
Legion  of  Honor,  etc.,  etc. 

Since  the  above  was  written,  we  have  received  an  accomit 
of  Claude  Bernard's  formal  reception  at  the  French  Academy, 
which  took  place  on  the  28th  of  May.  The  large  hall  of  the 
Palais  Mazarin  was  crowded  by  the  chief  literary  and  scien- 
tific celebrities  of  the  day.  The  Paris  correspondent  of  the 
London  Lancet  wites : 

Claude  Bernard's  harangue  proved  a  masterly  production  from  both  a 
scientific  and  a  literary  point  of  view,  and  \ras  listened  to  with  the  deepest 
attention.  It  liad  not,  of  course,  that  peculiar  success  which  attends  the 
harangues  usually  delivered  at  the  seances  de  reception  of  the  French 
Academy,  and  which  attaches  rather  to  the  political  allusions  and  to  the 
covered  shafts  which  are  directed  against  the  Government,  than  to  the 
subject  of  the  discourse.  But  the  great  interest  of  the  subjects  which  the 
author  treated  of,  the  elevated  tone  of  his  discourse,  and  the  elegant  lit- 
erary form  in  which  it  was  presented,  created  a  deep  impression,  and  ren- 
dered the  whole  harangue  a  very  successful  one  indeed.  M.  Patin,  a  dis- 
tinguished scholar  and  writer,  was  the  member  intrusted  with  the  duty  of 
receiving  Claude  Bernard,  and  of  responding  to  the  inaugural  harangue  of 
the  great  French  physiologist.  His  discourse  being  more  strictly  hterary, 
exhibited  more  of  the  spirit  to  which  I  have  just  alluded,  and  was  agree- 
ably sprinkled  with  anecdotes  and  witty  allusions.  According  to  the  in- 
variable custom  of  the  Academy,  the  harangue  of  the  newly-received  asso- 
ciate must  be  a  panegyric  of  the  deceased  member  whom  he  has  succeeded ; 
while  the  respondent  speaks  in  eulogistic  terms  of  the  new  associate,  and 
of  the  departed  one.  M.  Claude  Bernard,  therefore,  devoted  the  whole  of 
his  discourse  to  the  life  and  labors  of  Flourens,  and  in  turn  received  a  large 
tribute  of  praise  from  Patin. 

Before  entering  into  the  consideration  of  Flourens's  merits,  M.  Claude 
Bernard  warmly  thanked  the  Academy  for  the  honor  which  it  had  con- 
ferred upon  him,  and  wished  to  show  the  aUiance  between  letters  and 
science.  This  was  done  in  very  appropriate  terms,  and  the  passage  from 
this  portion  of  his  discourse  deserves  to  be  transcribed : 

It  has  been  said  with  justice  that  Literature  is  the  elder  sister  of  Sci- 
ence. It  is  the  law  of  the  intellectual  evolution  of  nations,  which  have 
always  produced  their  poets  and  their  philosophers  before  forming  their 
savants.  In  this  progressive  development  of  humanity,  poetry,  philosophy, 
and  the  sciences  express  the  other  phases  of  our  intelligence,  passing  suc- 
cessively through  sentiment,  reason,  and  experience ;  but,  in  order  that  our 
knowledge  may  be  complete,  an  inverse  elaboration  must  be  accom- 
plished, and  experience,  tracing  facts  to  their  cause,  must  in  turn  enlighten 
our  mind,  purify  our  sentiment,  and  fortify  our  reason.  This  proves  to  us 
that  letters,  philosophy,  and  science  must  unite  in  the  search  after  truth." 

A  little  further  on,  the  celebrated  savant  spoke  in  the  following  trite 
terms  of  the  interest  which  now  attaches  to  physiology,  and  of  the  in- 
timate connection  of  this  science  with  literary  and  philosophical  re- 
search : 

"Physiology,  which  explains  the  phenomena  of  life,  constitutes  a  sort 
of  intermediate  science,  taking  root  in  the  physical  sciences  of  nature,  and 
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upraising  its  branches  to  the  philosophical  sciences  of  the  mind.  It  seems, 
therefore,  naturally  destined  to  form  a  link  between  the  two  orders  of 
sciences,  having  its  solid  foundation  in  the  former,  and  giving  to  the  latter 
the  support  which  is  indispensable  to  them.  Tlius  it  is  that  the  rapid  and 
brilliant  progress  of  modern  physiology  excites  a  general  interest,  and  at- 
tracts more  and  more  the  serious  attention  of  philosophers,  and  of  all  those 
who,  like  you,  gentlemen,  dwell  in  the  higher  regions  of  thought  and  mind. 
It  is  to  this  circumstance,  doubtless,  that  I  am  indebted  for  having  been 
distinguished  by  you  in  the  midst  of  my  learned  confreres.'''' 

M.  Claude  Bernard  then  reviewed  the  life  and  writings  of  Flourens,  and 
in  doing  so  pointed  out  the  value,  and  related  the  conquests,  of  modern 
experiment. 

Mr.  Eexest  Hast,  recently  the  editor  of  tlie  British  Med- 
ical Journal^  surgeon  at  St.  Mary's  Hospital,  London,  one  of 
the  rising  ophtlialmologists  of  England,  has,  it  appears,  sud- 
denly thrown  up  all  his  appointments,  retired  from  his  jour- 
nal, dismantled  his  house,  and  quitted  London,  thus  cutting 
short  a  career  of  much  promise.  Reasons  of  entirely  a  private 
nature  are  assigned. 

A  "Well-paid  Operation. — Dr.  Magni,  Professor  of  Oph- 
thalmology in  the  University  of  Bologna,  Italy,  has  gone  to 
Lima,  Peru,  to  operate  on  a  merchant  for  cataract.  Besides 
the  expenses  of  the  journey  for  himself  and  assistant,  he  is  to 
be  paid  a  fee  of  one  hundred  thousand  francs,  about  twenty 
thousand  dollars  in  gold. 

A  WEITEK  in  ScientiJiG  Opinion^  in  reviewing  Pennetier's 
1/  Origine  de  la  Vie,'^^  thus  states  the  present  position  of 
the  question  of  "  sx3ontaneous  generation,"  and  its  issues : 

As  Mr.  Mill  has  said,  a  doctrine  must  pass  through  three 
stages — ridicule,  argument,  and  acceptance.  Heterogeny  has 
travelled  through  the  first,  and  has  now  fully  reached  the  sec- 
ond, as  this  volmue  of  M.  Pennetier's  will  fully  show.  Li  the 
twelve  or  thirteen  chapters  which  the  author  has  given  us  we 
find  the  whole  of  this  great  subject  treated  in  its  historical, 
descriptive,  and  argumentative  aspects.  The  sketch  of  the  his- 
tory of  the  subject  begins  with  a  period  almost  as  early  as  that 
of  the  Georgics  of  Yirgil,  and  brings  us  through  the  times  and 
experiments  of  Redi,  Bufibn,  JSTeedham,  Spallanzani,  Bonnet,  O. 
F.  MuUer,  Lamarck,  Cabanis,  Dumas,  Dujardin,  up  to  Schultze, 
Ehrenberg,  and,  lastly,  to  the  year  1817,  when  M.  Pou- 
chet  issued  his  work  on  the  Positive  Theory  of  Spontaneous 
Ovulation,"  and  demonstrated  the  spontaneous  origin  of  the 
mammalian  ovum.    In  1859,  we  are  told  that  the  Rouen  pro- 
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lessor  announced  that  primordial  generation,  like  sexual  gen- 
eration, takes  place  bj  means  of  ova ;  but  that,  while  in'tlie 
latter  the  eggs  are  formed  by  the  ovarv,  in  the  former  thej  are 
the  product  of  a  membrane  developed  at  the  surface  of  infu- 
sions. It  is  this  doctrine  which  the  author,  M.  Pouchet,  as 
well  as  several  other  distinguished  savants,  has  since  endeav- 
ored to  enforce  by  fact  and  argument.  The  concluding  por- 
tions of  the  chapter  on  the  History  of  Spontaneous  Genera- 
tion gives  reference  to  the  various  investigations  and  experi- 
ments which  were  brought  before  the  French  Academy  during 
the  last  eight  or  nine  years,  and  which  have  been  the  occasion 
of  so  many  conflicts  between  the  champions  and  the  enemies  of 
the  doctrine,  and  contains  the  following  hopeful  expression  of 
belief  on  the  part  of  the  author : 

"  In  summing  up,  we  may  say  that  heterogeny,  system- 
atically repelled  by  four  or  five  influential  members  of  the 
Academy  of  Science,  has  nevertheless  tiumerous  warm  sup- 
porters, even  in  the  Institute  who,  though  they  have  been  con- 
demned as  dreamers,  have  appealed  to  the  public,  and  have 
been  listened  to  with  attention.  The  conception  of  Bonnet 
and  Spallanzani  (the  universal  distribution  of  germs)  has  been 
consigned  to  the  hypothesis  of  antiquity,  even  by  those  who 
had  proclaimed  it  as  a  proven  truth.  Limited  j)anspermy, 
destined  soon  to  follow  it,  has  only  one  supporter ;  and  the 
doctrine  of  spontaneous  generation,  acknowledged  in  France, 
G-ermany,  Italy,  England,  and  America,  is  defended  and  de- 
monstrated by  Pouchet,  Joly,  Musset,  Mantegazza,  Castoldi, 
Owen,  Wyman,  and  many  others." 

It  may  be  as  well  to  state,  for  the  benefit  of  those  of  om* 
readers  who  have  not  gone  into  this  question,  what  the  doc- 
trine of  heterogeny  involves,  and  on  what  arguments  it  is 
based.  If  we  lay  aside  an  infusion  of  organic  matter  (of  hay, 
for  example),  we  find  in  the  course  of  a  few  days  that  a  pel- 
licle or  scum  forms  on  the  surface,  and  that  in  this  there  are 
developed  multitudes  of  low  forms  of  life,  such  as  bacteria, 
vibriones,  etc.  The  philosopher  asks.  Whence  come  these? 
and  to  this  question  he  receives  two  replies.  The  pansper- 
mists  say  the  atmosphere  is  charged  with  the  germs  of  organ- 
ized beings,  and  when  these  fall  into  certain  infusions  they  find 
there  the  conditions  necessary  to  their  existence,  and  they  are 
then  developed.  That  is  the  orthodox  view.  On  the  other 
hand,  M.  Pouchet's  followers,  the  leaders  of  the  heterogeny 
school,  assert  (1)  that  the  air  does  not  contain  these  germs, 
and  (2)  that  the  new  organisms  are  developed  from  the  mole- 
cules of  the  decomposing  organic  matter,  or,  in  other  words, 
are  formed  by  spontaneo-'^^s  generation.    This  is  the  heterodox 
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opinion,  the  truth  of  which  M.  Pennetier  tries  to  demonstrate. 
In  order  to  support  tlie  theory  of  heterogenv,  then,  one  of  two 
things  is  required  :  (1)  It  is  necessary  to  prove  that  the  air 
does  not  contain  these  myriads  of  germs,  or  (2)  tliat  when  the 
air  has  been  so  acted  on  as  to  destroy  the  yitality  of  these  sup- 
posed germs,  generation  of  animal  or  yegetable  forms  takes 
place. 

About  Cillv. — One  of  the  most  cm*ious  focts  in  connection 
with  the  subject  is,  that  the  activity  of  the  cilia  does  not  im- 
mediately cease  on  the  extmction  of  the  life  of  the  animal  on 
which  they  are  found,  for  their  motion  has  been  observed  in 
the  tortoise  for  fifteen  davs  after  death,  when  putrefaction  was 
far  advanced,  and  in  the  frog  for  fom*  or  five  days.  The  cause 
of  their  motion  has  long  been  a  debatable  point  among 
naturalists ;  but,  as  the  motion  is  foimd  after  systematic  death, 
it  is  thought  to  be  connected  ^-ith  the  contractile  substance 
of  which  muscles  are  composed.  If  it  does  not  depend  upon 
this  substance,  it  has  been  argued,  it  must  be  caused  by  some 
substance  of  the  nature  of  which  we  know  nothing,  and  of 
the  very  existence  of  which  we  have  no  proof,  for  our  most 
powerful  microscopes  have  as  yet  been  imable  to  discover 
the  motor  power  of  these  interesting  processes. — Hardiciclcs 
Science-  Gossip. 

"  Hemlock  xo  Poisox."' — One  of  those  paragraphs  so  com- 
mon in  newspapers,  and  so  productive  of  harm,  has  been 
started  on  its  dangerous  career  by  the  Pall  JIaJI  Gazette.  It 
is  stated  that  not  only  is  hemlock  no  poison,  but  that  it  has  no 
remedial  value ;  and  further.  Dr.  John  Harley  is  alleged  to 
be  responsible  for  the  latter  utterly  unfounded  assertion. 
This  is  really  too  bad.  Undoubtedly  Dr.  Harley 's  valuable 
researches  have  shown  that  the  poisonous  effects  of  conium 
are  far  from  being  as  intense  as  they  are  generally  represented. 
But  if  his  labors  have  done  any  thing  to  benelit  medicine  in 
this  direction  it  is  in  showing  that  in  the  juice  of  conium  we 
have  a  remedy  for  a  disease — chorea,  or  St.  Yitus's  dance  (see 
the  Practitioner,  September,  1S6S),  which  has  hitherto  baf- 
fled every  effort  of  the  physician. 

Cuke  of  Carotid  Axeueism  by  Digtial  Compression. — 
A  case  of  aneurism  of  the  primitive  carotid,  successfully 
treated  by  intermittent  digital  compression  of  the  arterial 
trunk,  has  been  reported  by  M.  Rouge,  of  Lausanne,  to  the 
Society  of  Surgery  of  Paris.  The  patient  was  sixty-eight 
years  of  age,  and  a  male.    The  compression  was  effected  later- 
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ally,  tlie  tlmmb  being  placed  against  the  anterior  edge  of  tlie 
sterno-niastoid,  the  next  three  fingers  nnder  the  posterior 
edge,  and  the  artery  being  thus  seized  and  compressed  be- 
tween them.  Thus  the  pressure  on  the  pneumogastric,  which 
occm*3  when  the  carotid  is  compressed  from  the  front  against 
the  sixth  vertebra,  and  which  is  so  painful,  if  continued,  as  to 
be  the  main  cause  of  failure,  was  avoided.  Digital  compres- 
sion was  continued  for  seventeen  days,  for  an  average  of  seven 
or  eight  horn's  each  day.  Cases  already  on  record,  on  which 
this  treatment  has  been  tried,  are,  Gioppi,  1858  {Annales 
Oculistiques,  1858,  fifth  part),  Yanzeth,  1858  {Archives 
Generates^  1858),  both  successful ;  Delore,  1860  {Gazette  des 
Hopitaiix)^  Ernest  Hart,  1861  {Lancet) ;  Scheppard,  1863 
{Gazette  HeMomadaire,  February  19,  1864),  successful. — 
British  Medical  Journal. 

The  Secretion  of  Milk  in  Infants. — Dr.  Y.  Havard,  of  the 
Infants'  Hospital,  "Ward's  Island,  sends  us  the  following  note : 

One  of  the  nurses  in  charge  of  the  bottle-fed  wards,  a  reli- 
able person,  who  has  been  several  years  in  this  institution, 
assured  me  that  during  the  last  eighteen  months  she  saw  at 
least  forty  babies  from  whose  breasts  milk  was  expressed. 
Perhaps  some  percentage  might  be  arrived  at  by  stating  that 
the  number  of  infants  under  her  charge  varied  from  tifteen  to 
forty.  She  speaks  of  it  as  being  by  no  means  unusual,  and 
every  time  that  she  strips  a  newly-arrived  fomidling  the 
breasts  are  duly  inspected.  She  mentions  the  case  of  an  infant 
three  weeks  old,  whose  breasts  had  to  be  lanced  from  not  hav- 
ing been  milked  in  time.  As  might  be  supposed,  milk  is 
more  commonly  found  in  girls  than  in  boys'  mammary  glands. 
Of  the  three  cases  that  came  lately  under  my  notice,  the  first 
one  was  a  girl  aged  five  days ;  the  second  a  boy  aged  twelve 
days ;  both  had  their  mammary  glands  slightly  prominent ; 
they  yielded  a  few  drops  of  milk.  The  last  one  deserves  more 
attention.  John  L.  was  admitted  on  March  13th,  in  a  fair 
condition,  aged  eight  days.  The  -breasts  were  found  much 
enlarged  at  the  base,  and  prominent,  forming  a  soft,  flabby 
tumor,  covering  a  space  about  as  large  as  the  palm  of  an  adult 
hand,  while  the  centre  was  firmer,  and  elevated  so  as  to  be 
equal  in  size  to  a  pigeon's  egg.  They  were  gently  squeezed, 
and  the  milk  oozing  out  dribbled  down  the  chest  to  the  amount 
of  half  a  teaspoonful  from  each  gland.  The  child  lived  fifteen 
days,  and  every  day  they  yielded  about  the  same  amount. 

The  milk  was  sliglitly  alkaline,  as  human  milk  usually  is. 
The  microscope  showed  a  large  number  of  globules,  but  they 
were  poorly  elaborated,  the  majority  of  them  being  of  dimin- 
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utive  size,  some  scarcely  perceptible  ;  and  there  could  be  seen 
a  great  many  grannies  held  together  in  masses.  About  one 
globule  in  ten  was  of  good  size.  In  short,  I  should  call  such 
milk  passable,  in  a  wet  nurse,  although  it  has  some  of  the 
characteristics  of  colostrum.  This  child  died  of  gastro-intesti- 
nal  catarrh. 

Poisoned  Beee. — Here  is  the  opinion  of  the  London  Sci- 
entific Review  on  beer  as  furnished  to  the  London  market. 
Beer-drinkers  would  do  well  to  notice  and  take  warning ; 
"  About  five  hundred  persons  die  annually  of  delirium  tremens 
in  England  alone,  while  a  much  larger  number  are  attacked 
by  the  disease.  Our  most  distinguished  medical  writers  agree 
that  about  one-third  of  the  insanity  in  Great  Britain  may, 
with  certainty,  be  ascribed  to  drinking,  and  we  all  know  that 
the  children  of  drunkards  are  very  frequently  idiotic.  Quite 
recently,  out  of  three  hundred  idiots  in  Massachusetts,  one 
hundred  and  forty-five,  or  nearly  half,  were  found  to  be  the 
children  of  habitual  drunkards.  All  these  terrible  effects 
are  of  course  heightened  considerably  by  the  habitual  use  of 
poisoned  beverages.  In  theory,  every  kind  of  beer  can  be 
produced  by  use  of  malt  and  hops  alone  ;  no  other  ingredients 
are  required  when  the  process  of  brewing  is  conducted  by 
honest  and  clever  men.  But  in  reality  what  an  endless  list  of 
injurious  compounds  have  we  not  detected  in  the  various 
beers,  porters,  and  ales  recently  submitted  to  our  investiga- 
tions ! — cream  of  tartar,  alum,  green  vitriol,  small  quantities 
of  copper,  sometimes  lead,  picric  acid,  cocculus  indicus,  grains 
of  paradise,  coloring  matters  of  various  descriptions,  quassia- 
wood,  and  other  cheaper  and  more  hurtful  bitters,  together 
with  the  harmless,  but  still  needless  compounds,  liquorice, 
molasses,  coriander,  capsicum,  caraway-seeds,  ginger,  '  salt, 
malted  horsebeans,  etc.  To  this  list,  already  far  too  long,  we 
might  still  add  the  names  of  three  plants.  Ledum  palustre, 
Mijrica  gale,  Datura  stramonium,  occasionally  used  to  adul- 
terate beer  both  at  home  and  abroad." 

Dk.  Edwin  M.  Snow,  the  health  officer  of  Providence,  E.  I., 
concludes  his  report  for  the  month  of  May,  1869,  with  the 
following  comment : 

There  were  two  murders  in  the  month  of  May,  which  are 
only  counted  in  the  above  table  as  one  death,  under  the  head 
of  criminal  alortion.  The  victims  were  a  young  healthy 
married  woman  and  her  unborn  child.  From  some  foolish 
reason,  at  any  rate  with  no  good  and  sufficient  reason,  she 
consented  to  do  violence  to  the  laws  of  her  being,  to  prevent 
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the  high  object  of  the  mamage  relation,  and  to  become  acces- 
sory to  the  mni'der  of  her  own  offspring.  In  so  doing  she  lost 
her  own  life.  It  would  be  well  if  her  death  might  be  a  warn- 
ing to  others,  and  if  all  would  remember  that  this  crime  can 
never  be  done  with  safety.  It  is  always  murder  of  one  human 
being;  there  is  always  possible  danger  to  the  life  of  the 
mother ;  there  is  always  certain  injmy  to  her  health  and  hap- 
piness. 

The  mm'derer  in  this  case  received  twenty-five  dollars  for 
his  services  in  killing  two  himian  beings.  He  assured  the 
deluded  woman  that  there  was  no  danger,  but  exacted  from 
her  a  solemn  promise  that  "whatever  might  happen,  she 
would  not  tell  any  one  of  his  crime."  He  is  called  doctor," 
and  walks  the  streets  of  a  neighboring  town  unmolested,  and 
is  daily  associating  with  respectable  men  and  women,  and  yet 
he  makes  the  dehberate  murder  of  human  beings  a  part  of  his 
business.  Human  justice  is  fallible,  and  may  not  overtake 
him  in  this  case ;  but  knowing  that  there  is  a  righteous  God 
who  has  expressly  said,  '*  Thou  shalt  not  kill,"  we  cannot 
doubt  that  this  man  will  some  time  receive  the  punishment 
due  to  his  deliberate  and  oft-repeated  murders. 

We  have  received  from  Dr.  L.  J.  Frazee,  Dean  of  the  Ken- 
tucky School  of  Medicine,  a  printed  copy  of  the  following 
resolutions : 

Louisville,  Kt.,  May  20,  1869. 

At  a  meeting  of  the  Faculty  of  this  School,  May  13th,  the  following 
preamble  and  resolation  were  unanimously  adopted  : 

WJiereas,  The  medical  colleges  of  the  United  States  have,  hitherto,  in 
vain  sought  for  an  expression  of  the  wish  of  the  American  Medical  Pro- 
fession in  regard  to  the  amount  of  fees  proper  for  a  single  official  course  of 
collegiate  lectures;  and 

Whereas.  The  American  Medical  Association  did,  by  a  vote  conspicu- 
ously unanimous,  decide  on  the  6th  of  May,  1869,  that  8120  should  be  ac- 
cepted as  the  'minimum  amount  to  be  charged  for  such  a  course  of  lectures ; 
and 

Whereas^  This  vote  is  morally  and  honorably  binding  upon  all  who 
personally  or  by  delegated  authority  entered  into  it ;  and 

Wfiereas,  The  Faculty  of  the  Kentacky  School  of  Medicine,  in  common 
with  all  reputable  members  of  the  medical  profession,  accepts  the  decisions 
of  the  American  Medical  Association  as  representing,  through  its  del- 
egated organizations,  the  sentiment  and  desire  of  the  great  body  of  Ameri- 
can physicians ; 

Be  it  Jiereby  resolved^  That  the  Faculty  of  the  Kentucky  School  of  Med- 
icine acknowledges  this  officially  expressed  wish  of  the  Association  as  its 
guide  in  this  relation,  and  that  it  will  hereafter  charge  $120  for  each  official 
course  of  its  collegiate  lectures.  L.  J.  Feazee,  M.  D.,  Dean, 

A  JSTew  Medical  Jotjrxal. — James  Campbell,  18  Tremont 
Street,  Boston,  announces,  to  appear  July  1st,  a  new  period- 
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ical,  to  be  styled  The  Journal  of  the  Gynecological  So- 
ciety OF  Boston.  It  will  be  published  monthly,  each  number 
to  contain  not  less  than  sixty-four  octavo  pages. 

The  editorial  staff  consists  of  the  officers  of  the  Society, 
Drs.  Winslow  Lewis,  H.  E.  Storer,  and  George  H.  Bixby. 

The  subscription  price  is  fixed  at  $3.00  per  annum. 

Popular  Ignorance  of  the  Proper  "Welfare  and  Treat- 
ment OF  the  Insane. — However  complete  in  its  appointments 
or  thorough  in  its  organization  an  institution  may  be,  or  how- 
ever conscientiously  its  affairs  may  be  administered,  so  great 
is  the  prejudice  existing,  from  false  education  and  ignorance, 
respecting  every  thing  that  pertains  to  the  true  w^elfare  and 
treatment  of  the  insane,  that  it  is  subject  to  constant  criticism, 
suspicion,  and  distrust.  It  may  not,  therefore,  be  out  of  place 
to  explain,  by  some  illustrations,  the  causes  and  sources  of 
such  a  prejudice,  so  easily  explainable  by  any  one  whose 
official  position  has  given  him  the  opportunity  of  observing 
the  motives  and  springs  of  human  action  under  circumstances 
that  disclose  them  in  almost  every  variety  of  aspect. 

The  public  generally,  and  even  the  intelligent  and  edu- 
cated, constantly  confound  the  modern  hospital  with  the 
ancient  mad-house.  It  is  no  unusual  thing,  even  at  this  day, 
to  be  asked  if  the  patients  can  be  seen  who  are  in  the  "  cells," 
and  if  we  are  not  obliged  to  "  chain  the  worst  cases."  We  are 
not  always  confident  that  our  assurance,  that  cells  and  chains 
have  long  since  been  abandoned  as  unnecessary  and  cruel 
means  of  restraint,  receives  full  credence.  The  great  majority 
who  visit  the  asylum  seem  particularly  anxious  to  see  those 
who  are  most  insane.  They  are  not  satisfied  to  see  or  be  in- 
formed of  the  general  means  of  treatment,  but  want  to  be 
shown  "  the  worst  cases,  the  real  raving  crazy  ones."  They 
do  not  seem  to  reflect  that  the  patients  are  sick  people,  or  that 
if  these  unfortunates  were  their  own  fathers,  mothers,  wives, 
husbands,  brothers  or  sisters,  they  would  be  very  reluctant  to 
make  them  objects  of  common  curiosity.  When  people  are 
stricken  in  their  o^tl  households  they  for  the  first  time  realize 
the  importance  of  shielding  their  afflicted  ones  from  the  idle 
gaze  of  the  curious.  Why  should  patients  not  be  as  sacredly 
guarded  in  a  hospital  as  in  their  own  houses  ?  Who  would 
think  of  iDtruding  upon  the  privacy  of  families,  when  in  afflic- 
tion, uninvited,  to  see  if  the  physician  was  discharging  his  du- 
ties, or  to  listen  to  the  cries  or  delirium  of  the  sick  ?  Many 
do  not  know,  and  others  do  not  consider,  that  the  public  ex- 
hibition to  visitors  indiscriminately,  constituted  one  of  the 
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most  repulsive  features  of  the  old  system  of  treatment,  and  one 
of  the  most  productive  causes  of  the  very  manifestations  they 
are  so  anxious  to  witness. 

Such  a  course  would  not  only  be  a  return  to  ancient  usages, 
but  one  which  would  be  in  direct  conflict  with  the  healing 
aim  which  prescribes  the  utmost  rest  and  quietude.  Even 
the  visits  of  friends,  though  often  pleasurable  to  the  patient, 
are  frequently  so  exciting  as  to  undo  in  an  hour  all  that  has 
been  accomplished  for  weeks  or  even  months.  ISTevertheless 
our  motives  for  advising  against  the  visits  of  friends,  to  cases 
likely  to  be  injured  thereby,  are  constantly  impugned,  not  only 
by  those  whose  best  interest  we  are  striving  to  promote,  but 
by  the  community  at  large.  Undoubtedly  one  of  the  reasons 
why  the  public  are  slow  to  yield  their  belief  in  the  use  of 
chains,  fetters,  and  cells,  and  in  the  existence  of  constant  ma- 
niacal raving,  arises  from  the  fact  that,  outside  of  the  asylum 
the  insane  are  often  both  chained,  manacled,  beaten,  and 
otherwise  abused,  and  sometimes  suffered  to  go  unfed  and 
naked  for  days. 

In  illustration  of  this  point,  we  quote  from  another  portion 
of  Dr.  Gray's  Keport  the  following  statement  regarding  the 
manner  in  which  patients  were  brought  to  the  hospital.  Out 
of  the  382,  the  whole  number  received  during  the  year — 
Twenty-four  patients  were  brought  in  irons.  In  addition, 
one  had  his  arms  tied  behind  his  back,  his  legs  were  bruised, 
and  one  tooth  knocked  out.  Another,  with  hands  manacled 
behind  his  back,  had  his  arms  tied  with  cords  and  his  feet  with 
ropes,  and  had  been  without  food  for  two  days.  His  hands 
and  limbs  were  swollen,  and  he  was  so  weak  that  he  was  im- 
mediately placed  in  bed,  which  he  kept  for  some  days.  One, 
whose  wrists  were  badly  cut  by  irons,  had  been  chained  to  the 
floor  at  home.  Another,  who  was  ironed  hand  and  foot,  had 
his  arms  tied  behind  his  back,  and  was  ^vithout  shirt,  shoes,  or 
stockings.  Another,  who  was  ironed,  had  his  elbows  pinioned 
and  wrists  severely  bruised  and  swollen.  Three  more,  hand- 
cuffed, were  also  pinioned ;  and  another,  besides  all  this,  had 
his  feet  tied  in  a  sack.  One  patient  had  inflicted  seventeen 
wounds  upon  his  person  with  an  axe.  Five  of  these  were 
upon  his  head,  and  one  had  penetrated  the  outer  table  of  the 
skull,  portions  of  which  were  afterward  removed.  He  de- 
clared the  devil  had  possession  of  him,  that  he  was  held  re- 
sponsible for  the  pubHc  debt,  that  all  the  real  estate  in  the 
country,  his  own  included,  was  held  by  the  government; 
again  that  the  house  and  all  the  world  were  on  fire,  when  his 
cries  of  alarm  and  supplications  for  help  aroused  his  neighbor- 
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lioocl.  He  made  frequent  attempts  on  tlie  lives  of  liis  wife 
and  son,  and  most  persistent  efibrts  to  staiwe  himself.  When 
bronglit  to  the  asylmn  he  was  extremely  feeble  and  emaciated, 
and  could  make  but  slight  resistance  to  taking  nourishment. 
Food  was  given  cautiously  but  regularly.  He  soon  rallied, 
and  in  nine  months  was  discharged  recovered.  Another  case 
of  melancholia,  of  six  months'  dm-ation,  was  received,  in  which 
the  patient  had,  just  before  coming  here,  cut  off  her  left  hand 
under  the  delusion  that  by  this  means  alone  she  could  be 
saved.  Her  delusion  also  extended  to  plucking  out  her  right 
eye,  but,  owing  to  watchfulness  exercised,  she  was  not  able  to 
carry  out  her  design.  In  seven  months  she  recovered,  and 
then  regretted  she  had  not  been  brought  to  the  asylum  before 
she  had  thus  maimed  herself  for  life. 

All  this  t]*eatment,  as  a  general  thing,  is  from  ignoi'ance 
and  fear,  and  by  no  means  the  offspring  of  indifference  and 
wanton  abuse.  This  element  of  fear  of  the  insane  is  so  great, 
that  often  four  or  five  persons  will  accompany  a  patient  to  the 
asylum,  in  addition  to  having  him  bound  or  fettered.  The 
insane  person  is  often  quick  to  recognize  the  fact  that  he  in- 
spires this  fear,  which  tends  to  make  him  more  unmanageable. 
A  large  proportion  of  these  very  cases,  when  taken  upon  the 
ward  and  frankly  told  they  are  insane,  and  that  their  conduct  is 
evidence  of  it,  become  quiet  and  manageable. — From  Annual 
Hejport^  Dr.  John  P.  Gray,  Suj^erintendent  State  Lunatic 
Asylum,  TJtica,  N,  Y. 

Bites  of  Insects. — It  would  be  well,  says  the  Journal  of 
Cutaneous  Medicine,  if  we  could  follow  some  of  our  torment- 
ors of  the  insect  world  through  their  daily  life  and  discover 
their  loves  and  their  hates.  Linnseus  informs  us  that  the  seeds 
of  the  Ahsinthium  maritimum  are  deadly  to  the  flea,  and  we 
have  likewise  heard  that  the  odor  of  the  elder  is  equally  ob- 
noxious to  other  insects.  It  is  said  by  the  devotees  of  botany 
that  on  a  hot  summer's  day  the  cattle  may  be  seen  to  cluster 
rovmd  the  elder  for  protection  against  the  sting  of  flies ;  we 
have  thought  sometimes  in  our  summer  rambles  that  the  ver- 
dict of  the  wise  was  unproven.  We  entertain,  however,  a 
strong  belief  that  the  perfume  of  the  camomile  is  destructive 
of  the  Acarus  scaMei,  and  we  use  it  accordingly  in  our  po- 
mades for  the  treatment  of  scabies.  Bazin  was  wont  to  recom- 
mend for  the  same  pui-pose  an  unguentum  anthemidis ;  and 
oui-  Italian  contemporary,  the  Giornale  Italiano  delle  Malat- 
tie  della  Pelle,  reminds  us  that  an  infusion  of  camomile- 
flowers  has  been  recommended  as  a  wash  to  the  skin,  for  th  ^ 
purpose  of  protection  against  gnats.    Gnats  are  said  to  shun 
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the  traitorous  perfume ;  and  if  sucli  be  tlie  case,  it  would  be 
easy  to  convert  tlie  essential  oil  of  the  antliemis  into  an  agree- 
able lotion  like  that  of  lavender-water  or  eau  de  Cologne.  - 

Weight  of  the  Brain. — At  a  meeting  of  the  Vienna  So- 
ciety for  Psychiatria  and  Forensic  Psychology,  prosector  Dr. 
Meynert  gave  some  statistics  on  the  w^eight  of  the  brain.  His 
deductions  from  the  weight  of  351  brains,  as  well  as  those  of 
Parchappe  from  284,  prove  that  the  influence  of  psychoses  is 
much  greater  than  age  on  the  weight  of  this  organ.  For  ex- 
ample, during  the  physiologically  blooming  age  of  the  brain's 
weight  (thirty  to  forty  years  in  males),  a  mean  of  only  1,317 
grammes  was  given,  because  brains  of  the  later  stages  of  psy- 
choses were  mingled  with  the  others  weighed ;  on  the  other 
hand,  in  the  primary  stage  of  psychoses,  without  regard  to 
age,  a  mean  of  1,329  grammes  was  given  for  conditions  of  de- 
pression and  1,359  for  mania.  Furthermore,  the  reduction  of 
weight  was  always  equal  to  the  duration  of  the  disease.  It 
was  also  found  to  depend  upon  the  intensity  of  the  latter,  as 
paralytic  idiocy  was  characterized  by  a  great  reduction  of 
weight.  Meynert  also  found  that  insane  brains  had  more 
cerebellum,  proportionally,  than  sane ;  and  that  insane  females 
had  more  than  insane  males. — Medical  Press  and  Circular. 

Extract  from  the  Eeport  of  the  Trustees  of  the  City 
Hospital,  Boston. — The  following  is  a  statement  of  the  num- 
ber of  patients  treated  during  the  past  year :  Patients  in  hos- 
pital, January  1,  1868,  141.  Admitted,  medical,  1,133 ;  sur- 
gical, 880 ;  ophthalmic,  61 ;  small-pox,  4.  Total,  2,219.  Dis- 
charged, 1,875;  died,  163;  remaining,  181.  Largest  number 
of  patients  in  hospital  at  any  one  time,  230 ;  smallest  number 
of  patients  in  hospital  at  any  one  time,  137 ;  daily  average 
number  of  patients  in  hospital,  172.  Medical  out-patients, 
3,851 ;  surgical  out-patients,  2,732 ;  ophthalmic  out-patients, 
1,652;  cutaneous  out-patients,  559.  Total,  8,794.  Number 
of  visits  of  out-patients  :  medical,  9,672 ;  surgical,  5,460 ;  oph- 
thalmic, 13,104 ;  cutaneous,  1,520.  Total,  29,756.  By  ref- 
erence to  the  report  of  the  superintendent,  it  will  be  seen  that, 
although  the  number  of  patients  treated  has  increased  33  per 
cent,  for  the  year,  the  proportion  of  deaths  is  lower  than  ever 
before  in  the  history  of  the  hospital,  being  7  3-lOths  j)er  cent. 
This  fact,  considering  the  number  of  severe  cases  treated,  is 
very  gratifying,  and  is  a  strong  proof  of  the  skill  and  fidelity 
of  the  board  of  physicians  and  surgeons. — Medical  and  /Sur- 
gical Journal, 


inSCELLANEOUS  Al^D  SCIENTIFIC  NOTES.  447 


At  a  meeting  of  the  Obstetrical  Society  of  London,  March 
3,  1869,  Dr.  Brunton  read  a  paper  on  Twin  Pregnancies,  de- 
tailing seventeen  cases  of  twins  observed  in  his  own  practice, 
and  nine  cases  obtained  from  friends.  Of  these  cases,  sixteen 
had  children  of  the  same  sex  (males  or  females),  with  two  am- 
niotic sacs.  Nine  had  children  of  opposite  sexes  (a  male  and 
a  female)  in  one  sac ;  and  in  one  case  there  were  two  sacs,  and 
one  male  and  one  female  child.  The  conclusion  at  which  he 
arrived  was  that,  if  a  male  ovum  came  down  from  each  ovary, 
at  one  and  the  same  time,  conception  taking  place,  we  had 
here  an  explanation  of  the  existence  of  twin  males,  and  so  for 
female  ova.  But  if  two  ova  came  down  from  the  same  ovary, 
conception  taking  place,  we  had  twins  of  opposite  sexes  (male 
and  female),  and  this  pointed  to  the  function  of  the  ovary — 
\az.,  that  probably  the  ova  cast  off  from  each  ovarium  are 
alternately  male  and  female — in  other  words,  each  ovary  casts 
off  at  one  and  the  same  time  a  male,  or  each  a  female  ovum. 
In  no  case  were  the  twins  of  the  same  sex  in  one  bag  of  mem- 
branes. 

Dr.  Playfair  remarked  that  Dr.  Brunton  had  overlooked 
the  cases  of  conjoined  twins,  which  were  never  of  different 
sexes,  and  yet  must  have  had  but  one  sac. 

Dr.  Brunton  replied  that  he  could  not  see  that  this  fact 
disproved  his  theory.  His  observations  were  of  natural  cases. 
Moreover,  in  the  cases  of  conjoined  twin-monsters,  there  might 
have  been  a  coalescence  of  the  ova  (male  or  female)  from  each 
ovary,  producing  a  double  monster  of  the  same  sex. — Medical 
Times  and  Gazette, 

Trousseau. — Wq  extract  a  passage  from  a  eulogium  on 
Trousseau  delivered  before  the  Societe  de  Therapeutique  by 
M.  Pidoux.  After  describing  him  as,  under  the  inspiration 
of  Bretonneau  of  Tours,  whose  pupil  he  was,  the  restorer  in 
France  of  faith  in  the  power  of  medicinal  agents,  well  nigh 
extinguished  by  the  influence  of  Broussaism,  M.  Pidoux  says : 
"  Strange  was  it  to  witness  the  interested  curiosity  of  the 
pupils,  and  still  more  of  the  practitioners  of  mature  age,  under 
whose  eyes  Trousseau  gave  himself  up  with  imperturbable  con- 
fidence to  the  employment  of  those  medicinal  agents  so  re- 
doubted by  practitioners  of  a  generation  brought  up  in  the 
fear  of  irritants.  He  seemed  to  them  as  if  manipulating  burn- 
ing coals.  Those  who  had  seen  him  prescribing  insoluble 
preparations  of  iron,  combined  with  quinine  and  aloes,  to  chlo- 
rotic  subjects  suffering  from  acute  gastralgia,  palpitating  heart, 
vibrating  arteries,  and  a  congested  and  dysmenorrhoeic  uterus, 
were  sure  next  day  to  be  found  surrounding  the  poor  girl's 
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bedside,  anxious  concerning  the  gastritis,  the  cardio-arteritis, 
or  metritis,  Avhich  were  sure  to  be  exasperated  by  the  incendi- 
ary medicines  which  had  been  administered.  And  when, 
under  the  influence  of  this  tonic  and  stimulating  medication, 
they  found  a  return  of  appetite  for  nutritious  food,  an  assuage- 
ment of  gastric  pains,  relief  to  the  cardiac  and  arterial  spasm, 
while  the  regenerated  blood-globules  were  penetrating  the  col- 
orless lips  and  cheeks,  they  were  not  only  surprised,  but  felt 
themselves  also  relieved.  Their  faith  in  the  agents  of  the  ma- 
teria medica  was  restored,  and  through  these  effects  of  medici- 
nal agents  they  began  to  conceive  other  ideas  of  disease.  I  do 
assure  you,  gentlemen,  that  this  was  quite  as  interesting  as 
therapeutical  experiments  on  healthy  animals."  M.  Pidoux 
adds  that  the  effect  produced  was  all  the  more  remarkable 
because  the  chlorosis  of  those  days  was  so  much  better  charac- 
terized than  in  our  own.  It  was  both  more  frequent  and  more 
decided  than  at  the  present  time,  owing  to  the  debilitating 
regimen  and  therapeutics  which  were  then  in  fashion. — Med, 
Times  and  Gazette^  1869. 

The  British  Medical  Journal  gives  the  following  obituary 
notice  of  the  late  Dr.  Maurice  Henry  Collis,  of  Dublin.  Mr. 
Collis  began  his  profession  as  an  apprentice  to  his  uncle,  the 
late  Dr.  Maurice  Collis,  at  the  Meatli  Hospital ;  and,  after 
having  obtained,  in  1847,  his  surgical  and  medical  qualifica- 
tions, he  studied  in  Paris  for  above  a  year.  On  his  return  to 
Dublin,  he  was  appointed  Demonstrator  in  the  School  of  the 
Koyal  College  of  Surgeons,  and  this  office  he  continued  to  hold 
until  he  was  elected  Surgeon  to  the  Meath  Hospital,  in  1851, 
on  the  retirement  of  his  uncle.  He  has  been  for  the  past  two 
years  Examiner  in  Surgery  in  his  Colle2:e,  and  filled  a  few 
years  ago  a  similar  post  in  the  Queen's  tJniversity.  His  in- 
dustry was  very  great,  as  the  records  of  the  Surgical  Society 
and  of  the  annual  meetings  of  our  Association  will  testify. 
The  work,  to  the  preparation  of  which  he  had  devoted  many 
years,  and  which  will  remain  as  a  standard  treatise,  namely, 
"  The  Diagnosis  and  Treatment  of  Cancer  and  Tumors  analo- 
gous thereto,"  was  published  in  1864.  His  paper  on  Diseases 
of  the  Upper  Jaw,  Cleft  Palate,  and  Yesico-vaginal  Fistula, 
had  gained  him  a  most  extended  reputation. 

Erkatum. — In  Dr.  Cardner's  article.  May  number  of  the 
JouRi^AL,  page  132,  last  line,  the  figure  1,  referring  to  foot-note, 
should  have  been  placed  after  the  word  "  One  "  instead  of  af- 
ter "  termination,^'' 
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Art.  I. — On  External  Perineal  Urethrotomy,  or  an  Irnproved 
Method  of  External  Division  of  the  Urethra  in  perinoeo, 
for  the  Belief  of  Obstinate  Stricture  ;  with  BemarJcs  on 
the  Preparatory-  and  After-treatment?  By  J.  W.  S.  Gou- 
LEY,  M.  D.,  Professor  of  Clinical  Surgery  and  of  Genito- 
urinary Diseases  in  the  University  of  New  York,  Surgeon 
to  Bellevne  Hospital,  etc. 

I  DESIRE  to  call  the  attention  of  the  profession  to  a  safe  and 
simple  mode  of  external  division  of  the  urethra  in  perinseo, 
for  the  relief  of  obstinate  stricture,  and  also  to  make  some 
remarks  on  the  preparatory-  and  after-treatment. 

I  have  named  this  method  External  Perineal  Urethrotomy, 
to  approach  exact  definition,  which  is  not  obtained  by  the 
terms  boutonniere,  perineal  section,  external  urethrotomy,  or 
perineal  urethrotomy,  all  of  which  fail  to  designate  with  pre- 
cision what  is  done. 

The  boutonniere  (button-hole)  might  mean,  and  sometimes 
did  mean,  a  small  incision  involving  only  the  skin,  in  perinseo 
or  along  any  part  of  the  course  of  the  urethra,  or  a  similar 
incision  including  the  canal  itself.  "  Perineal  section  "  does 
not  imply  division  of  the  urethra,  any  more  than  does  the 
boutonniere.    "  External  urethrotomy "  is  applied  by  Mr. 

*  A  portion  of  this  paper  was  read  before  tlie  State  Medical  Society  at 
Albany,  N.  Y.,  February,  1869. 
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Syme  to  external  division  of  the  nretlira  in  front  of  the  scro- 
tum, as  well  as  in  perinseo.  Civiale's  "  perineal  nrethrotomj  " 
might  as  well  be  interpreted  to  mean  internal  urethrotomy  in 
the  perineal  portion  of  the  urethra.  But  external  perineal 
urethrotomy  means  precisely  division  of  the  urethra  from 
witliout  inward  in  perinseo. 

The  old  method  of  perineal  section  is  well  known  to  be 
uncertain,  and  to  be  often  attended  with  great  difficulty  and 
danger,  even  with  Mr.  Ai-nott's  improvement.  Mr.  Syme's 
operation  is,  I  believe,  equally  uncertain,  and,  with  his  inflexible 
guide-staff,  the  surgeon  cannot  be  absolutely  certain  that  the 
instrument  has  not  entered  a  false  passage.  This  accident  has 
occurred  in  the  hands  of  surgeons  experienced  in  this  depart- 
ment— on  one  occasion  in  my  presence,  and  an  autopsy 
proved  that,  the  staff  having  deviated  from  the  proper  channel, 
the  stricture  had  not  been  divided. 

After  numerous  trials  of  the  various  modes  of  external 
urethrotomy,  and  after  a  careful  analysis  of  their  defects  and 
dangers,  I  have  sought  to  devise  a  method  by  which  the 


Fig.  1. 
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a.  Catheter  staff,  showing  the  conductor  in  the  terminal  canal,  and  the  etylet  a  little  with- 

drawn. 

b.  Catheter  staff,  with  eye  on  the  concave  side. 

c.  Small  grooved  silver  prote,  with  a  broad  handle,  which  can  be  bent  to  any  angle. 

d.  Beaked  bistonry— natural  size. 

e.  Small  hook,  for  catching  the  loop  of  silk. 
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risk  might  be  reduced  to  a  minimum,  and  the  steps  of  the 
operation  rendered  easy,  safe,  and  certain. 

It  is  the  result  of  this  endeavor  which  I  now  wish  to  sub- 
mit to  the  profession. 

The  operation  is  as  follows :  the  perinseum  having  been 
shaved,  the  patient  is  etherized.  The  urethra  is  explored  with 
a  flexible  bulbous  bougie,  of  proper  size^  to  ascertain  the  exact 
seat  of  the  obstruction.  The  canal  is  then  filled  with  olive - 
oil,  and  the  capillary  probe-pointed  whalebone  bougie 
(Fig.  1,  a)  is  introduced  into  the  urethra.  If  its  point 
becomes  engaged  in  a  lacuna,  it  is  withdrawn  a  little,  and 
again  carried  onward  with  a  rotary  movement.  If  it  en- 
ters a  false  passage,  it  is  retained  in  sitto  by  the  left  hand, 
while  another  is  passed  by  its  side.  If  this  second  guide 
makes  its  way  into  the  false  passage,  it  is  to  be  treated  pre- 
cisely as  was  the  first,  and  the  operation  repeated  till  one 
guide  can  be  made  to  pass  the  obstruction  and  enter  the  blad- 
der. Sometimes  five  or  six  guides  are  thus  caught  before  the 
false  passage  is  filled  up  and  the  natural  route  opened.  I  have 
frequently  succeeded  in  thus  reaching  the  bladder  in  very 
narrow  strictures,  supposed  to  have  been  impassable,  and  after ' 
all  other  means  had  failed.  As  soon  as  a  guide  enters  the 
bladder — which  may  be  known  by  the  ease  with  w^hich  the 
instrument  may  be  moved  in  and  out — the  other  guides  are 
withdrawn.  The  next  step  is  to  introduce  a  l^o,  8  grooved 
metallic  catheter  (Fig.  1,  h),  with  a  quarter  of  an  inch  of  its 
extremity  bridged  over  so  as  to  convert  the  groove  into  a 
canal,  the  bridged  portion  itself  being  also  grooved.  Its  intro- 
duction is  accomplished  by  passing  through  the  canal  the  free 
end  of  the  retained  guide,  then  holding  the  latter  steadily 
between  the  thumb  and  index  finger  of  the  left  hand,  and 
pushing  the  catheter-staff  gently  into  the  m^ethra,  until  its 
point  comes  in  contact  with  the  face  of  the  stricture.  The 
staff  and  guide  are  then  kept  in  position  by  an  assistant,  who 
at  the  same  time  supports  the  scrotum.  The  patient  is  placed 
in  the  lithotomy  position,  and  held  by  two  assistants^  or  better, 
by  the  aid  of  Piitchard's  anklets  and  wristlets. 

The  surgeon,  seated  on  a  low  chair,  first  makes  a  digital 
exploration  per  rectum,  to  ascertain,  as  far  as  practicable,  the. 
condition  of  the  membranous  and  prostatic  divisions  of  the 
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urethra ;  then  he  makes  a  free  incision,  in  the  median  line  of  • 
the  perinseum,  extending  from  the  base  of  the  scrotum  to 
within  half  an  inch  of  the  margin  of  the  anus,  involving  only 
the  skin  and  superficial  fascia.  The  external  incision,  usually 
recommended  in  this  operation,  is  from  one  inch  to  one  inch 
and  a  half  in  length,  but  I  believe  that  free  external  incisions 
here,  as  in  lithotomy,  are  of  decided  advantage,  as  they  expose 
fairly  to  view  the  subjacent  parts,  and  tend  to  prevent  subse- 
quent infiltration  of  urine  in  the  superficial  layers.  A  few 
well-directed  cuts  having  brought  into  view  the  urethra,  the 
operator,  with  his  finger-nail,  feels  for  the  groove  on  the 
bridged  portion  of  the  stafi*,  and  opens  the  canal  upon  this 
groove,  longitudinally  in  the  median  line,  exposing  to  sight 
the  instrument.  A  loop  of  silk  is  then  passed  through  each 
edge  of  the  incised  urethra,  close  to  the  face  of  the  stricture, 
and  held  by  the  assistant  in  charge  of  the  corresponding  limb. 
This  excellent  contrivance,  suggested  and  employed  many 
years  ago  by  Mr.  Avery,  of  Charing  Cross  Hospital,  London, 
is  of  the  greatest  service,  and  ought  not  to  be  omitted,  as  it 
constantly  keeps  in  view  the  median  line.  When  the  urethra 
is  opened,  and  the  loops  are  secured,  the  catheter  is  withdrawn 
a  little,  so  as  to  bring  into  view  the  black  guide;  then  the 
strictm'e,  with  about  half  an  inch  of  the  uncontracted  canal 
behind  it,  is  divided.  This,  I  think,  is  best  accomplished  by 
means  of  the  small  knife  (Fig.  1,  d)^  which  I  have  modi- 
fied from  "Weber's  instrument  for  slitting  the  canaliculus 
lachrymalis.  It  is  a  very  narrow,  beaked,  straight  bistoury, 
about  the  size  of  a:  small  probe,  and  is  made  to  enter  the 
stricture  alongside  of  the  guide,  as  if  it  were  a  probe,  and 
the  incision  is  done  by  directing  the  edge  downward.  The 
last  step  is  to  pass  the  catheter-stafi*,  guided  by  the  whalebone 
bougie,  into  the  bladder ;  but,  should  it  be  arrested  in  its 
course,  the  knife  must  be  reintroduced,  and  the  incision 
extended  farther  back.  The  operation  is  thus  completed  with-, 
out  unnecessary  delay,  the  bladder  is  entered  with  the  greatest 
gentleness ;  and,  by  the  free  flow  of  urine  through  the  catheter, 
the  surgeon  is  certain  that  the  instrument  has  gone  in  the 
right  direction,  that  he  has  divided  the  stricture  thoroughly, 
and  that  he  has  not  simply  enlarged  a  false  passage. 

This  method  is,  I  think,  particularly  well  adapted  to  cases 
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where  the  urethra  is  deep-seated,  or  where  there  is  great  in- 
duration or  tumefaction  of  the  peringeum,  from  old  standing 
trouble,  or  from  extravasation  of  urine.  The  presence,  in  the 
bladder,  of  the  whalebone  guide,  so  firm  though  so  delicate ; 
the  assured  position  of  the  catheter-stafi^,  compelled  to  follow 
the  guide  which  lies  in  its  terminal  canal ;  the  light  thrown 
into  the  wound  through  the  agency  of  the  loops  of  silk,  which 
constantly  indicate  the  situation  of  the  urethra,  and  of  the 
median  line ;  the  ease  and  certainty  with  which  the  catheter- 
staff — still  sliding  over  the  guide — is  made  to  enter  the  blad- 
der after  the  incision;  all  seem  to  me  to  contribute  to  the 
success  of  the  operation,  in  difficult  cases  especially,  more  than 
any  other  means  which  I  have  employed.  "Where  the  initial 
introduction  of  the  whalebone  guide  is  impossible,  it  may  be 
passed  through  the  perineal  wound  into  the  bladder,  and  the 
stricture  divided  as  before ;  or  Arnott's  grooved  probe  may  be 
used  as  a  guide  for  the  incision,  and  the  whalebone  bougie 
then  passed  along  its  groove.  In  either  case,  with  the  guide 
in  the  bladder  after  the  incision,  the  point  of  the  catheter-staff 
may  be  protruded  from  the  wound,  the  free  end  of  the  guide 
carried  through  the  terminal  canal,  and  the  bladder  entered 
as  before  described. 

When  the  state  of  the  patient  is  such  that  the  operation 
may  be  safely  postponed,  which  can  almost  always  be  done 
when  there  is  not  impassable  stricture  with  retention  or  ex- 
travasation of  urine,  I  am  in  the  habit  of  adopting,  for  a  week 
or  so,  the  following  course  of  preparatory  treatment : 

The  patient  is  confined,  as  far  as  possible,  to  the  recumbent 
posture,  and  is  directed  to  take  a  warm  hip-bath  ev^ery  night. 
A  diluent  drink  is  to  be  freely  used,  ten  drops  of  the  tincture 
of  chloride  of  iron  taken  three  times  daily,  and  five  grains 
of  quinine  at  bed-time.  A  suppository,  containing  one  grain 
of  the  aqueous  extract  of  opium,  and  half  a  grain  of  the  extract 
of  belladonna,  is  introduced  into  the  rectum  every  night  to 
allay  spasm  and  procure  sleep.  Finally,  the  bowels  are  emp- 
tied, by  the  aid  of  a  dose  of  oil,  the  evening  before  the 
operation.  On  the  morning  of  the  operation,  an  enema  is 
given  to  completely  free  the  rectum  from  faeces. 

After  the  operation  is  concluded,  and  before  the  patient 
has  fairly  recovered  from  the  effects  of  the  anaesthesia,  ten 
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grains  of  quinine,  with,  a  quarter  of  a  grain  of  morpliia,  are 
administered ;  and  as  soon  as  the  nausea  produced  by  the 
angesthetic  has  subsided,  a  broth  is  given.  On  the  following 
day,  the  diluent  and  iron  are  resumed,  with  the  addition  of 
three  grains  of  quinine  three  times  daily,  and  continued  for 
two  or  three  weeks.  After  four  or  five  days,  a  warm  hip-bath 
should  be  taken  daily. 

I  believe  that  such  a  course  of  treatment  is  likely  to  pre- 
vent the  occun-ence  of  many  of  the  unpleasant  sjnnptoms 
which  sometimes  follow  the  operation.  The  surgical  after- 
treatment  is  at  first  similar  to  that  observed  in  lithotomy. 
The  scrotum  is  supported  by  a  suspensory  bandage,  to  guard 
against  any  possibility  of  infiltration  of  urine  into  its  connec- 
tive tissue,  and  the  patient  is  kept  on  his  back.  Generally, 
the  first  time  he  urinates,  most  of  the  urine  flows  through  the 
perineal  wound ;  but  afterward,  for  forty-eight  hours,  all  the 
urine  escapes  through  the  proper  channel,  from  swelling  and 
contact  of  the  lips  of  the  wound ;  as  soon  as  the  swelling  sub- 
sides, and  suppuration  is  established,  a  certain  quantity  of  mine 
again  passes  through  the  perineal  wound,  but  no  harm  ensues. 

In  the  gi'eat  majority  of  my  operations,  both  of  internal 
and  of  external  urethrotomy,  I  have  not  followed  the  usual 
practice  of  tying  in  a  catheter,  for  reasons  which  I  shall  pres- 
ently state. 

The  wound  is  not  disturbed,  and  no  instrument  is  passed 
into  the  bladder  until  the  second  day,  and  then  a  full-sized, 
highly-polished,  conical  steel  sound,  of  proper  curve,  is  intro- 
duced, and  the  introduction  repeated  every  third  day,  until 
the  wound  has  healed — which  takes  place  generally  within 
four  weeks — and  then  the  patient  is  taught  to  pass  the  instru- 
ment for  himself,  and  is  advised  to  continue  its  use  indefinitely. 

As  the  retention  of  a  catheter,  for  a  longer  or  shorter  time 
after  this  operation,  has  been  and  is  still  strenuously  insisted 
upon  by  many  surgeons,  I  will  state,  briefly,  the  facts  which  at 
first  convinced  me  of  its  uselessness,  and  finally  of  its  occa- 
sional danger : 

F.  B.  (case  1  in  tlie  table)  came  to  rae,  in  the  latter  part  of  1860,  witli 
threatened  retention  of  urine,  from  impassable  stricture  of  the  urethra.  His 
condition  was  such,  that  I  determined  to  give  him  the  benefit  of  the  exter- 
nal section,  whicli  was  done  without  the  aid  of  any  staff  or  guide.  An 
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impassable  stricture,  in  the  pendulous  portion  of  the  urethra,  rendered 
impossible  the  passage  of  a  catheter  to  be  retained  in  situ.  As  I  had  never 
known  bad  results  to  occur  from  the  contact  of  the  urine  witli  the  freshly- 
incised  surface  after  the  operation  of  lithotomy,  I  concluded  not  to  retain 
the  catheter  with  which  I  had  withdrawn  tbe  urine  through  the  perineal 
wound,  notwithstanding  the  warnings  of  Mr.  Syme,  and  of  other  good  au- 
thorities, that  such  a  procedure  is  dangerous.  I  preferred  to  allow  the 
urine  free  flow  through  the  artificial  opening,  without  the  aid  of  any 
catheter  or  canula.  No  urethral  fever,  nor  indeed  any  untoward  symptom 
ensued,  and  the  perineal  wound  cicatrized  in  six  weeks. 

McW.  (case  20  in  table)  applied  for  relief  in  June,  1861.  He  was  at 
that  time  suffering  from  retention  of  urine,  consequent  upon  stricture  of 
the  urethra.  His  bladder  was  distended  to  such  a  degree  as  to  reach  the 
level  of  the  umbilicus,  and  various  means  had  been  tried  for  its  relief,  but 
in  vain.  He  was  at  once  subjected  to  the  external  division,  without  guide, 
in  order  to  ward  off  extravasation  and  its  consequences.  A  !N"o.  12  silver 
catheter  was  then  introduced  into  his  bladder,  and  tied  in  position,  but, 
two  hours  afterward,  I  was  called  to  see  the  patient,  and  found  that  he 
had  pulled  it  out.  I  endeavored  to  reintroduce  the  instrument,  but  the 
man  became  so  unruly  that  I  abandoned  the  idea,  and  left  him  to  pass  his 
urine  through  the  wound.  No  urethral  fever,  nor  any  other  bad  symptom 
followed ;  and  he  made  an  excellent  and  rapid  recovery.  In  about  four 
weeks  the  wound  was  healed. 

The  following  case  shows  some  of  the  ill  effects  of  the  pro- 
longed retention  of  the  catheter  : 

A.  F.,  sailor  (case  4  in  table)  was  sent  to  me  for  operation,  by  my 
friend  Professor  Van  Buren,  in  April,  1864.  He  was  then  suffering  from 
impassable  stricture,  the  result  of  gonorrhoea.  He  had  previously  resorted 
to  a  hospital  in  one  of  our  sister  cities  for  treatment,  and  in  May,  I860, 
perineal  section  was  performed  upon  him  for  impassable  stricture  five  and 
a  half  inches  down.  The  patient  remained  in  the  hospital  four  months  after 
the  operation,  wearing  a  flexible  instrument  during  the  whole  period,  with 
the  exception  of  the  last  month,  when  the  catheter  was  only  retained  at 
night.  The  perineal  wound  did  not  heal  till  the  end  of  the  third  month. 
When  he  left  the  hospital,  he  had  learned  to  pass  for  himself  a  No.  12 
flexible  bougie,  but  in  the  course  of  a  few  months  the  instrument  became  so 
much  worn  that  he  was  forced  to  cease  its  use,  and,  being  at  sea,  he  could 
not  procure  a  new  one.  The  stricture  soon  began  to  recontract,  and  symp- 
toms of  cystitis  appeared.  When  I  first  saw  him  in  April,  1864,  his  urethra 
was  found  thickened,  and  No.  ^  bougie  could  not  be  introduced. 

On  June  11,  1864,  I  performed  upon  him  perineal  urethrotomy  with- 
out the  previous  introduction  of  a  guide,  as  I  could  get  none  through ;  but, 
after  having  incised  the  urethra,  I  succeeded  in  passing  through  the  ob- 
struction a  very  slender  grooved  probe,  such  as  that  recommended  by  Mr. 
Arnott,  and,  thus  guided,  I  was  able  to  divide  the  stricture  freely. 
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By  request,  and  contrary  to  my  own  convictions,  I  introduced,  and  tied 
in  position,  a  No.  12  silver  catheter,  which  -was  allowed  to  remain  undis- 
turbed for  forty-eight  hours.  On  the  third  day  the  patient  developed  ure- 
thral fever,  and  on  the  fourth  he  had  a  retention  of  urine,  with  aggra- 
vation of  his  cystitis,  induced,  as  I  believe,  by  the  presence  of  the  catheter. 
He  finally  made  a  good  recovery,  and-  returned  to  his  occupation,  having 
learned  to  introduce  for  himself  a  highly-polished  No.  17  conical  steel 
sound. 

Judging  from  the  high  reputation  of  his  surgeon,  I  inferred 
that  the  operation,  which  had  been  performed  in  May,  1860,  was 
properly  done,  and  assumed  that  the  stricture  had  been  thor- 
oughly divided,  but  the  after-treatment  was  not  beyond 
criticism.  An  elastic  catheter  was  introduced,  and  retained 
in  position,  and  when  withdrawn  it  was  found  thickly 
incrusted  with  the  salts  of  the  urine.  Could  such  a  foreign 
body  remain  so  long  in  the  urethra  and  bladder  without  creat- 
ing much  irritation,  and  could  it  fail  to  prove  otherwise  than 
injm'ious  ?  Still  the  wound  healed,  in  spite  of  this  interference, 
at  the  end  of  the  third  month.  The  irritation  kept  up  by  that 
foreign  body  would  not  have  arisen  had  he  been  left  to  pass 
his  urine  through  the  perineal  wound,  as  are  nearly  all  pa- 
tients, in  our  days,  after  lithotomy. 

The  alleged  reasons  for  tying  a  catheter  in  situ  to  be  worn 
until  the  wound  has  healed  are,  first,  to  prevent  the  urine  from 
coming  in  contact  with  the  recently -cut  surface ;  and  second, 
to  hasten  union,  by  still  endeavoring  to  prevent  the  urine  from 
passing  through  the  granulating  wound. 

That  a  catheter  tied  in  position  does  not  prevent  the  urine 
from  escaping  between  it  and  the  urethral  walls,  however  large 
the  instrmnent  may  be,  has  long  since  been  demonstrated,  and 
there  are  few  surgeons  of  experience  who  have  not  verified 
this  fact.  That  the  presence  of  the  catheter  does  not  hasten, 
but,  on  the  contrary,  does  retard  the  progress  of  union  of  the 
perineal  wound,  is  well  illustrated  by  the  case  which  is  the 
subject  of  these  comments.  Other  illustrative  cases  are  not 
wanting  in  the  records  of  hospitals. 

I  believe  that  the  presence  of  the  catheter,  in  the  case  just 
referred  to,  was  among  the  most  prominent  causes  of  the  re- 
currence of  the  stricture,  and  I  do  not  see  why  the  chronic 
urethritis  thus  induced  should  not  have  acted  as  that  which 
had  originally  given  rise  to  the  stricture. 
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The  following  case  is  an  instance  of  severe  recurring  cliills 
occasioned  by  the  retention  of  the  catheter : 

W.  S.  (case  12  in  table)  fell  with  one  leg  down  a  hatchway,  striking 
his  perinaeum  against  its  raised  edge,  but  without  a  great  degree  of  force, 
on  the  22d  of  February,  1865.  He  was  immediately  conscious  of  bleeding 
from  the  urethra,  and  lost,  in  a  pretty  continuous  flow,  about  a  gill  of  blood. 
He  refrained,  through  fear  of  pain,  from  attempting  to  pass  water  for  about 
fourteen  hours,  and  then,  failing  in  the  attempt,  a  catheter  was  introduced, 
but  no  urine  flowed — apparently  from  clogging  of  the  eyes  of  the  instru- 
ment by  coagulated  blood.  Half  an  hour  afterward,  while  lying  in  his 
bunk,  a  few  drops  of  urine  escaped  involuntarily,  but  on  rising  and  making 
an  effort,  the  stream  ceased ;  when  he  fell  asleep  shortly  afterward,  his 
bladder  relieved  itself  spontaneously,  and  for  the  two  days  ensuing  he  passed 
a  pretty  full  stream,  but  on  the  third  day  contraction  commenced,  and  in 
two  weeks  he  again  had  retention,  but  no  instruments  could  be  passed,  al- 
though attempted  daily  for  two  months,  his  urine  being  passed  meanwhile 
with  great  pain,  much  straining,  and  only  in  drops. 

In  this  condition  he  was  subjected  to  perineal  section,  by  one  of  my 
colleagues,  on  the  19th  of  August  following,  and  a  No.  8  silver  catheter 
retained  in  the  bladder.  Severe  chills  recurring  daily,  the  catheter  was 
removed  on  the  fourth  day,  and  it  could  not  afterward  be  introduced ; 
but  the  chills  ceased,  and  the  patient  was  able  to  pass  his  water  partly 
through  the  urethra,  and  partly  through  the  perineal  wound.  As  the 
latter  tended  to  heal,  the  urethral  stream  was  noticed  to  be  again  diminish- 
ing in  size,  and  at  the  end  of  three  months  it  had  become  quite  small,  and 
the  wound  in  the  perinaaum  had  contracted  to  a  fistulous  orifice  which 
showed  no  further  tendency  to  close,  more  or  less  urine  escaping  through 
it  at  each  effort  to  urinate.  On  the  16th  of  December  following,  Dr.  Van 
Buren  saw  the  patient  in  consultation  with  me  at  St.  Vincent's  Hospital, 
and  advised  a  repetition  of  the  operation  of  perineal  urethrotomy.  After 
the  administration  of  ether,  I  performed  the  operation  with  the  aid  of  a 
delicate  bougie  as  a  conductor.  The  stricture  was  freely  divided,  and  a  No. 
14  steel  sound  could  be  readily  passed  into  the  bladder. 

No  catheter  was  retained  in  position.  The  sound  was  introduced  daily 
for  five  days,  and  after  this  every  second  day.  He  had  no  chill  nor  fever  ; 
the  urine  came  freely  through  the  wound,  until  it  closed  entu'ely  at  the 
end  of  three  weeks.  He  was  then  taught  to  introduce  his  own  instrument, 
and  remained  under  observation  for  two  years.^ 

To  further  illustrate  this,  and  other  points  in  the  after- 
treatment,  I  will  now  present,  in  tabular  form,  the  results  of 
twenty-five  operations  of  external  division  of  the  urethra  for 
stricture,  which  I  have  performed  Avithin  the  last  nine  years, 
showing  the  condition  of  the  patient  which  rendered  the  opera- 
tion imperative,  the  method  emploj^ed,  the  progress,  and  the 
final  result  of  each  case  : 


1  This  case  was  reported  in  the  New  York  Medical  Record,  vol.  i.,  No.  8,  page  181. 


458 


GOULEY  ON  EXTEENAL 


«^  Si  ^'  5 

CO 


£  c3  g  a> 
nt,      0  0 

lull 


c  a 

55  »  ^ 

III 

O  Asa  ej 


•So 


24i  53 

illi^ 


2  a 


y  a 

III  C3 


c  c  a>2 

03  O-'-"-' 

a  a  «^  o 

_  W  c3  — 
&  ^  g 

a  03  3  be  S 


.  a  o  tx) 

JSCS 

«  "  cs  S 
«  sj  a 

C  03  w 


CO  cua 


OQr-l 


.S2 


00  CD 
h»  CD- 

a>  >•  cS 


o  o 

II 

B.S 

o  a  oQ 

-^af 

a  eS^ 


•<1 


^  > 


0=0 


§2 


OS'S 


2^2 
SB 

II 

^cy2 


S3  4)  * 

^23 


i2  is  o 

"02  So 
e3  eJ 

S:«a 


2a. 


■§  a,  a. 
ti  o 


£  a 

>.>^ 

a^  o 

-t^  o  > 

2s  a 


.2 

•a 'Si; 


11 


IS 


11 


a^s  0 


5^ 


a  -i  tr*-. 
o  o 

sa-fe^ 

o 

:a, 


«5  ^  -2 

•lii 

g^a 


o  . 

a  a 

S>2 


ii  a> 
a  a 
«3 


§8 
a-? 


*  £  o  i--^ 

e3  cj  i:  a  <v> 
-  — ""ja 


aaa^s 

00  S3 

o'rt'S.S  a 


£0  5 


£3  o 

Its 


a 


S  «-  a 
o  a  o  > 

oi:5a 

.sa-at; 

is  ■'3  2  2 

OQ   g  ^  *J 


'o  a  . 

a  «  o 

«  .° 

«  63  a 

.■si's 


aa 

o  « 


Or-t 


II 


PEKINEAL  URETHEOTOMY. 


459 


»-       2  VnO  o 


<y  O  O 


5  «  2-2 
R 


Ot.  CJ 

s=  2  a 


.5«  § 

S  S  o 


=3  g  o 


.95  >> 


S  o  o 


o  O 


« 2  OS 


52 


'«a    «  ""-a  2^  fcio 


a  a 


0  eS  g 


liilis 

S  >  S  -3  o  « 
a  (u  o  g.2  o 

!2; 


>»C3  C 
CO  tHfUi 

o 

lis 


II 


8  25  . 
5§--§ 

=  .5  ^ 

a  S 
»-|  t<  o 

o 


CO 

at 

C5 

o 

460 


GOULEY  OTT  EXTERNAL 


£2 


-r-O  wu,  «8t3 
g  ©5  « 


o5 
fl  s  ^ 


"■a  4, 


«  eg 
«  g  o 


X2  5  o 


03 


^-3 


^2 


IS 


525 


V    ''^  »H 

J=  O  eS 

"S  «  ^ 


1  «  c 

_e  "0  «  0) 

o  "tf  5 


^  


2  o.a 


.•Si's 


5  u  w  :3 


c3  ii  p:  ? 


a,  u  5  >> 


2  "  "--S 

03  «x  C  « 


1^1 


5  o 


-I 


a  ~  fl  CO 
■go  8a 


^2 

ti 

B  2 


©««  a 
If 

t:  2  S  S-C 

?^i«2 

«  QJ  c  o  2 
•r  P  OS 


^9  si 

silil 

•cgl-.2 

o 


It 


2ft 


13 


2f 


i      S  u.  OJ-S 


5^  c  2 


• 

2  SS  « 


S  fl  * 

<-<  C  O  «  y 

^25a« 


E  °  o 

"^sa 
.2  §  ''•^ 

5  3 
o  eS  .2  "S 

"5  O  =  'S 

2      «  S 


a  es  u  <c 


"9'gi 

P  o  §|C 

al-. 
s  .mB 

5  S2  .-2 
.2-^i2.2i5 

OB  >>2"a 


Si 

n 


Bo 

II 


PERINEAL  URETHEOTOOT. 


461 


2  aj  .S 


S  ^  e3  «  OS 


■>  S  S  bet* 


S5 


So 
2S, 


§1 


C  G 

«  O 

w  O. 

es  9 


S  O 
£  O  a> 

OD  ej  53 
rc  O  '-^  . 


J3  OS 


O  S  1^  S-  b 

-u  H3  c  ^ 
^  ess  S  sj  O 


03  « 


O  »i 


03  03 


22.  ^ 


■2  ?  c  J; 

c3  J-  O  s3 
ai^  «  3  - 

2  "-So  2 

>j      o  si 


2 


2: 

^'s3  a 
e  tea 


^  c  s= «  a 

.  o  S 
X  c  «  s  y 


o  «  S      X         5^  ^ 


■2^2^:^. 
"C  «  1,  _  *^  s> 


21 
oS 


O  •  o 


Irf 

«  >>o 
»-,o  o 

■s  ^ 


J-  C  « 

o  c 


53 -O 
O  «3 


2  O 


^o^o 

I'll 

10)='=' 


53  M  «  3 
O  «  O^ 

2i2 . 
a  S)S  S""^ 

©  «  O  O  f3 

-j^    S  o  o 


^•s  a  OS 

•C  si  §  0  § 


"Its  «  a^ 
^s  >|« 

^  a  o 

"  a  S  tct-'ij 
a  a    ,a  5 


^  J3  "  «  a  ^ 
g  =  s 


Si's -2 
is  ft'S 

oj  <a  a>  c 
03  £:  tx-r. 
D.O  «  i: 
CD  a. 


v. 

^1 


S-5 


O  E3 

5-2 


g=s«ftS 
a  ^ 

I2«2:ss 

S  Oi  o 

O  


a«  8  ° 
5^  >~-a  - 

o^^a 
>.« 

•s;  2  5  e:  5) 


Pi 


—"CD 

S  a  a 
«  a  o 

=  S  S 

-o- 
""►2  « 


OT3 


III 


2  a 


■s  a 


a, 
a 

o 

o2* 
111 

eS  0)  OS 

Ssa 


3  -  «^=3 
5  2  Q,  es  as 

^  2  ^  O  o 


a  o  r  • 

s  Is  I"-  a 

OD  Ml  3  .S  O  33 

g.o-S3  "S 


2  S 


■5  a 


O  o 


S  J3 
eS  u 

P.  a 


£  a 


I 

«  3 

a  cT"! 
tx  a  -g 

a  a  o. 

II 

21  § 

a>  S 
o  c 

p  <3  « 

<5  2  & 
y   2  " 

«  o 


462  GOULEY  ON  EXTEENAL 


1  C  Oi  I- 


c  ^  c 
_d  p,e3 


IS  ^Tl 


□0  O 


5  c3  O  C 

C  IK  iT  OQ 

=s  o  .ts  i 

c  o  —  -;:  c 


>u    •'O  o 

-sis- 


^2 


c5 


tag  ,J 


g.2  £  «^ 

O  *J  O  n 


i  o  I  o 


C  eg  o  o 

.  rj-^^  CO 


1^ 


t-r3  o 


3  «  >  (3 


E2 
^■5 


F.I 

® 

■£;z;g 


•  OQ  ci 


c3  C' 


S  £  a 


H 


«  o  ^ 

«  ^  « 


,  «      »^  r; 


2& 


I2I 


I  25 
s-^  2 


ii 


o  g  £  ".C  S 
0  «  s 

5  St.;: 

o  ^  S 


ii 


S  PI 

.2sis'§ 


o  5 

•i-2  o  5 

c:::  « ig- 

.i-  c  °2  i^- 


1^ 


o  o  a  S  o 


2-2 


.=  a 
ro  a 

a  SS 
a  c 


gad  . 

e5  « 


a 

o 


"  o 
5 


aS^g 

a  =E-i 

a^eS 
2ai" 


c  " 


^  c3 


a*^."::  55  «  5  o 

°  2  ° 

§ti  Us 

c  a^  o  g*-^ 
■M  t?  ^  'wi  _a  a 


2«^.2Sc2o>,-Ec 


PEEINEAL  UEETHROTOMY.  463 

In  the  cases  just  enumerated,  I  have  adhered  to  the  rules, 
given  by  Mr.  Syme,  to  be  observed  in  the  operation  of  "  Ex- 
ternal Urethrotomy,"  with  the  exceptions  to  be  presently 
mentioned. 

Mr.  Syme's  directions,  as  summarized  by  Sir  Henry  Thomp- 
son, are  as  follows : 

1.  Maintain  the  median  line  in  the  incisions. 

2.  Make  a  direct  opening  down  to  the  staff,  and  not  a  tor- 
tuous one. 

3.  Divide  the  whole  of  the  contracted  part,  rather  more 
than  less. 

4.  Do  not  cut  so  far  back  as  to  endanger  the  deep  fascia  of 
the  perinseum,  and  use  the  knife  in  the  deep  incisions  with 
the  cutting-edge  uppermost. 

5.  Do  not  close  the  end  of  the  inlying  catheter,  lest  urine 
be  forced  into  or  thi'ough  the  wound  for  w^ant  of  patency  in 
the  instrument. 

6.  Avoid  escape  or  displacement  of  the  instrument. 

7.  If  incisions  are  made  far  back,  introduce  the  curved 
tube  through  the  wound  when  the  catheter  is  withdrawn. 

8.  Do  not  neglect  dilatation  during  the  progress  of  recovery. 
I  have,  perhaps,  departed  from  the  fourth  rule,  by  dividing 

the  anterior  layer  of  the  deep  perineal  fascia  in  several  cases 
of  traumatic  stricture  at  the  bulbo-membranous  junction,  but 
no  harm  has  come  of  this.  It  is  scarcely  possible  to  divide 
freely  such  strictures  without  running  the  risk  of  cutting  that 
portion  of  the  deep  fascia  of  the  perinseum.  It  is  always  di- 
vided in  lithotomy,  and  there  are  seldom  if  ever  any  serious 
consequences.  In  a  number  of  cases  also  I  have  cut  with  the 
edge  of  the  knife  downward,  in  making  the  deep  incisions, 
and  no  mischief  has  resulted. 

Kules  fifth,  sixth  and  seventh,  have  also  been  departed  from 
in  all  but  two  cases  (cases  4  and  19  in  table),  and,  in  these  two, 
I  feel  confident  that  the  retention  of  the  catheter  was  the  cause 
of  urethral  fever,  and  in  one  of  them,  also,  of  the  aggravation 
of  old  cystitis. 

I  believe  that  the  retention  of  a  catheter  in  the  bladder, 
after  perineal  urethrotomy,  even  for  forty-eight  hours,  is  not 
only  unnecessary  but  harmful.    Unnecessary,  because  it  does 
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not  fulfil  the  supposed  indication  of  preventing  the  flow  of 
urine  through  the  wound,  and  because  the  contact  of  the  urine 
with  the  freshlj-cut  surfaces  does  no  harm,  as  is  exemplified 
by  lateral  and  median  lithotomy,  and  also  by  the  cases  which 
have  been  detailed.  Harmful,  because  the  presence  of  the  in- 
strument— a  foreign  body — in  the  bladder,  sometimes  causes 
ulceration  and  perforation  of  that  viscus,  and  does  give  rise 
to  inflammation  and  to  urethral  fever. 

Yidal  (de  Cassis)  says,  however  great  may  be  the  calibre 
of  the  catheter,  a  certain  quantity  of  urine  always  flows  be- 
tween it  and  the  urethra.* 

Sir  Henry  Thompson,  in  speaking  of  the  treatment  of  ob- 
stinate fistulse,  says :  "  Experience  shows  that,  however  large 
the  instrument  may  be,  and  however  closely  it  may  fit  the 
urethra  at  the  present  moment,  before  twenty-four  or  thirty- 
six  hours  have  elapsed,  it  will  lie  loosely  in  the  canal,  and  urine 
will  pass  by  its  side  " 

He  further  says,  "  The  mode  of  treatment,  therefore,  which 
consists  of  tying  in  a  catheter,  is  to  be  regarded  as  inadequate 
to  the  cure  of  fistula,  except  so  far  as  it  produces  dilatation ; 
and  it  is  one  which  has  obtained  countenance  chiefly  from  the 
plausibility  of  a  theory  which  is  certainly  unsupported  in 
practice."  ^ 

In  a  clinical  lecture  delivered  at  the  University  of  ^N'ew 
York,  February  6,  1866,  Professor  Yan  Buren  condemned 
the  practice  of  tying  in  a  catheter  after  perineal  urethrotomy. 
His  reasons  are  so  cogent  and  well  put,  that  I  shall  quote 
them  at  length.  He  says:  "If  I  felt  at  liberty  to  cite 
the  mishaps  of  others  as  well  as  my  own  for  your  instruction, 
I  could  detail  to  you  numerous  examples  of  serious  injury  re- 
sulting from  the  prolonged  retention  of  the  catheter  in  the 
bladder — flexible  as  well  as  metallic.  Besides  chills  and  urin- 
ary fever,  and  ulceration  of  the  urethra  from  pressure,  I  have 
encountered  instances  of  cystitis,  calculous  formation,  ulcera- 
tion of  the  bladder,  and  fatal  peritonitis,  from  this  practice. 

*  Traite  de  Pathologie  Externe  et  de  M6decine  Op^ratoire.  Paris,  1841, 
t.  V.  p.  259. 

^  On  the  Pathology  and  Treatment  of  Stricture  of  the  Urethra  and  Uri- 
nary Fistulae.    London,  1858,  p.  360. 
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Moreover,  I  have  satisfied  myself  by  personal  observation,  as 
well  as  by  the  study  of  recorded  cases,  that  the  presence  of  a 
catheter  in  the  bladder,  after  this  operation,  retards  the  heal- 
ing of  the  wound,  and  thus  increases  the  danger  of  permanent 
perineal  fistula.  The  convexity  of  the  catheter  of  ordinary 
curve,  unless  the  point  of  the  instrument  is  projected  into  the 
cavity  of  the  bladder  farther  than  is  consistent  with  the  safety 
of  this  organ,  will  make  pressure  more  or  less  directly  over  the 
seat  of  the  urethral  incision  ;  and  this  is  especially  the  case  in 
traumatic  stricture,  where  the  incision  necessarily  involves  a 
part  of  the  membranous  portion  of  the  canal.  Influenced  by 
this  experience,  I  had  long  since  abandoned  the  practice  of 
leaving  a  catheter  in  the  bladder,  after  incision  of  the  ure- 
thra through  the  perinseum,  for  a  longer  period  than  forty- 
eight  hours ;  further  experience  and  observation  have  recently 
satisfied  me  that  it  is  better  for  the  patient,  unless  in  excep- 
tional cases,  that  the  catheter  should  not  be  left  in  the  bladder 
at  all — as  in  the  cases  which  form  the  basis  of  these  remarks. 
In  justification  of  this  conclusion,  I  think,  in  the  first  place, 
that  the  experience  of  practical  surgeons  will  confirm  the 
opinion,  that  the  tying  of  a  catheter,  either  metallic  or  flex- 
ible, in  a  man's  urethra  and  bladder  is  a  proceeding  attended 
by  more  or  less  discomfort,  and  often  with  danger.  In  some 
cases,  the  instrument  cannot  be  tolerated  from  the  moment  of 
its  introduction  ;  in  many,  pain  and  uneasiness  are  constantly 
present ;  in  others,  chills  and  febrile  reactions  necessitate  its 
removal — as  in  the  case  before  us.^  It  is,  therefore,  to  be 
regarded  an  evil,  in  a  greater  or  less  degree,  l^ow,  in 
the  second  place,  what  is  the  compensating  good  which  jus- 
tifies the  practice  ?  It  is  the  general  impression,  I  believe, 
that  the  presence  of  the  catheter  in  the  bladder,  by  prevent- 
ing the  flow  of  urine  through  the  newly -made  wound,  will  ob- 
viate the  bad  consequences  attributed  to  the  contact  of  m-ine 
with  a  recently-cut  surface,  and  will  consequently  facilitate  its 
healing ;  it  may  be,  also,  that  extravasation  of  urine  through 
the  walls  of  the  incision  is  apprehended  by  some.  I  question 
the  correctness  of  these  views,  on  the  following  grounds  :  1. 
The  presence  of  the  catheter  in  the  bladder  does  not  prevent 

'  Case  12  in  the  table. 
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tlie  escape  of  more  or  less  urine  througli  the  wound,  which 
ahnost  invariably  occurs  in  some  degree,  either  at  the  time  of 
the  operation  or  subsequently.  I  have  observed  this  fact  in 
quite  a  number  of  cases,  and  it  is  mentioned,  in  a  large  propor- 
tion of  recorded  cases.  2.  The  consequences  of  contact  of  urine 
with  the  walls  of  a  recent  incision  are  not  serious,  as  is  demon- 
strated after  the  operation  of  lithotomy.  3.  In  the  recorded 
cases  which  I  have  studied,  the  closure  of  the  perineal  wound 
is  certainly  delayed  by  the  presence  of  the  catheter  in  the  blad- 
der ;  and  it  takes  place  most  rapidly  when  no  catheter  is  worn. 
Finally,  a  fistula  following  the  operation  of  lithotomy  is  ex- 
ceedingly rare,  and  here  the  urine  flows  through  the  wound 
from  the  moment  of  the  operation.  As  to  the  danger  of  ex- 
travasation of  urine  through  the  walls  of  the  incision,  it  is 
only  to  be  apprehended  where  the  deep  layer  of  the  triangu- 
lar ligament,  the  pelvic  fascia,  has  been  divided ;  or,  to  the  ex- 
tent of  a  few  drops,  when  the  scrotum  has  not  been  properly 
supported  after  the  operation — a  precaution  too  often  neg- 
lected." ' 

Mr.  Syme,  in  referring  to  "  between  eighty  and  ninety  " 
cases  of  external  division,  says :  "  Alarming  symptoms  were  by 
no  means  rare,  since  every  third  or  fourth  patient  suffered 
from  rigors,  vomiting,  delirium,  or  suppression  of  urine." ' 
!No  doubt  exists  in  my  mind  that  the  presence  of  the  catheter 
in  the  bladder  was  the  exciting  cause  of  these  grave  symptoms. 

After  having  treated  this  large  number  of  patients  without 
any  death,  Mr.  Syme  met  with  two  fatal  cases,  and  he  attrib- 
uted these  deaths  to  the  contact  of  the  urine  with  the  wound, 
and  then  proposed  the  use  of  a  short  catheter,  to  be  introduced 
into  the  bladder  through  the  perineal  wound,  and  secured  in 
position.  But  this,  though  not  so  harmful,  is,  I  believe,  quite 
as  unnecessary  as  the  use  of  the  long  catheter. 

A  medical  gentleman  of  "New  York  city  related  to  me 
the  history  of  a  patient  on  whom  the  "  perineal  section  "  had 
been  performed,  and  where  ulceration  took  place  at  the  peno- 
scrotal junction,  from  the  prolonged  retention  of  a  silver  catli- 

^  See  Medical  Record,  Vol.  i.  No.  8,  p.  180. 
'London  Lancet,August  21,  1858,  p.  191. 
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eter,  so  tliat  the  instrument  could  be  seen  through  the  fistulous 
opening,  which  showed  no  disposition  to  heal. 

Dr.  Bumstead  ^  alludes  to  a  similar  case  in  a  patient  who 
had  been  operated  upon  in  California ;  and  he  also  relates  one 
instance  where  death  occurred  from  retention  of  the  catheter 
for  a  fortnight,  "  and  at  the  post-mortem  examination  there 
was  found  a  small,  but  deep,  ulceration  of  the  bladder,  and 
another,  quite  extensive,  of  the  inferior  wall  of  the  m-ethra  in 
front  of  the  scrotum,  which  was  only  separated  from  the  sur- 
face by  the  integument." 

A  fatal  case  occurred  in  the  practice  of  Professor  Spence,  of 
Edinburgh,  where  "  peritonitis  was  produced  by  the  partial 
penetration  of  the  coats  of  the  bladder  by  the  in-lying  cath- 
eter," which  had  only  been  retained  in  situ  for  forty -five  hours. 
I  find  it  recorded  in  Sir  Henry  Thompson's  Treatise  on  Stric- 
ture, etc.,  London,  1858,  page  278.  The  retention  of  a  cath- 
eter, for  forty-eight  hours,  in  cases  4  and  19,  gave  rise  to  ure- 
thral fever,  and  to  cystitis.  The  retention  of  the  instrument 
for  four  days,  in  case  12,  gave  rise  to  severe  recurring  chills, 
and  it  had  to  be  withdrawn  in  consequence.  But,  after  the 
second  operation,  no  catheter  was  tied  in,  and  the  patient  did 
not  suffer  from  rigors,  nor  from  any  other  discomfort. 

Is  it  not  fair,  then,  after  all  this  accumulated  evidence,  to 
conclude  that  the  retention  of  the  catheter  in  the  bladder, 
passed  either  through  the  whole  length  of  the  m^ethra  or 
through  the  perineal  wound,  does  not  fulfil  the  indications  for 
which  it  is  used ;  that  it  is,  as  a  general  rule,  attended  with 
danger,  and  that  its  omission  is  a  safe  measure  ? 

In  certain  cases  of  traumatic  stricture,  especially  where  the 
urethra  has  been  torn  completely  across,  or  where  occlusion  of 
the  canal  has  taken  place  at  the  seat  of  injury,  an  exception, 
to  the  rule  of  leaving  out  the  catheter,  may  be  made,  though 
it  may  well  be  questioned  whether,  even  under  these  circum- 
stances, the  instrument  is  needed. 

After  I  had  performed  the  external  division  for  occlusion 
of  the  urethra  at  the  seat  of  injury,  I  once  debated  the  propri- 
ety of  leaving  in  a  new  gum-catheter,  and  renewing  the  instru- 
ment daily  for  a  week — the  same  instrument  never  to  be  em- 
^  On  the  Pathology  and  Treatment  of  Venereal  Diseases,  1866,  p.  316. 
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ployed  a  second  time,  in  order,  more  surely,  to  avoid  the  dan- 
ger of  incrustation.  But  this  plan  was  not  carried  out,  and 
the  patient  did  well. 

The  eighth  rule  should,  in  my  opinion,  never  be  departed 
from  ;  on  the  contrary,  the  use  of  large  instruments  should  be 
continued  indefinitely,  and  not,  as  sometimes  recommended, 
only  during  the  progress  of  recovery.  It  is  well  known  that, 
if  large  instruments  are  not  introduced  at  intervals  of  a  week 
or  two  after  the  union  of  the  wound,  a  certain  amount  of  re- 
contraction  will  take  place,  although  probably  not  to  an  ex- 
tent to  give  rise  to  so  bad  a  stricture  as  before,  unless  the 
original  causes  of  the  trouble  should  recur — such  as  gonorrhoea, 
injury  of  the  perinseum,  debauch,  exposure,  etc.  Patients,  who 
have  been  taught  to  introduce  their  own  steel  sounds,  should, 
for  as  long  a  time  as  possible,  be  retained  under  observation,  and 
the  importance  of  keeping  the  instruments  free  from  rust  and 
smoothly  polished,  and  the  necessity  of  great  gentleness  in 
their  use,  constantly  impressed  upon  them ;  for,  careless  and 
rough  manipulation,  by  giving  rise  to  urethritis,  or  to  laceration 
of  the  mucous  membrane,  is  apt  to  cause  relapse. 

The  rough  use  of  the  sound  will,  sometimes,  bring  on  or- 
chitis. The  too  frequent  introduction  of  the  instrument  also 
occasionally  produces  this  result.  Another  fact,  worthy  of  re- 
membrance, is,  that  the  sound  should  not  be  retained  in  the 
urethra  longer  than  five  minutes.  There  are  patients  who  are 
liable  to  attacks  of  orchitis  in  spite  of  the  greatest  care  and 
gentleness  in  the  use  of  the  sound.  This  may  sometimes  be 
averted  by  advising  them  to  take  the  following  precautions : 

1.  Use  a  diluent  drink  through  the  day  preceding  and  the 
one  following  the  introduction  of  the  instrument. 

2.  Take  a  warm  hip-bath  immediately  after. 

3.  Support  the  testicles  with  a  suspensory  bandage. 

4.  Eemain  in  the  horizontal  posture  for  twelve  hours. 

In  the  case  of  working  men,  or  others  who  are  obliged 
to  be  about  through  the  week,  it  is  well  to  recommend  them 
to  pass  the  instrijment  every  Saturday  evening  after  working 
hours,  that  additional  rest  may  be  had  on  the  day  following, 
if  necessary,  without  Joss  of  valuable  time. 

The  term  large  instrument  is  only  relative ;  the  diameter  of 
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the  sound  should  be  proportionate  to  that  of  the  uncontracted 
part  of  the  urethra,  and,  if  the  meatus  is  abnormally  narrow, 
it  should  be  freely  incised  longitudinally  along  its  floor,  and  the 
calibre  of  the  canal  then  estimated.  Some  urethrse  will  only 
admit  'No.  12,  while  others  are  sufficiently  capacious  to  permit 
the  easy  introduction  of  No.  18,  an  instrument  of  nearly  10|- 
millimetres  (over  three-eighths  of  an  inch)  in  diameter. 

This  after-treatment  of  the  external  division  of  strictures 
is  analogous  to  the  treatment  of  deep  burns  near  the  flexures 
of  the  limbs,  when  it  is  so  desirable  to  keep  the  member  in  an 
extended  position  in  order  to  obtain  a  wide  cicatricial  splice, 
and  thus  allow  for  subsequent  contraction. 

Mr.  Reybard,*  having  demonstrated  that  longitudinal 
wounds  of  the  urethra  do  not  generally  give  rise  to  stricture, 
recommends '  that,  during  cicatrization — after  the  division  of 
strictures — a  large  instrument  be  introduced,  or,  better,  a  dila- 
tor to  separate  the  lips  of  the  wound,  and  thus  to  augment  the 
width  of  the  cicatrix. 

To  arrive  at  a  correct  appreciation  of  the  value  of  the  ope- 
ration of  external  division  of  strictures  of  the  urethra,  it  is 
necessary  to  consider : 

1.  Under  what  circumstances  the  operation  is  justifiable. 

2.  What  amount  of  danger  attends  its  performance,  and 

3.  How  far  it  is  entitled  to  be  considered  as  a  means  of  cure. 
Sir  Henry  Thompson,  after  whom  the  last  two  inquiries 

are  phrased,,  says:  "It  has  been  stated  that  the  hazard  to 
which  the  patient's  life  is  exposed  by  it  (the  operation)  is  too 
great  to  be  incurred  for  the  sake  of  obtaining  a  cm-e  of  his 
complaint.  Tliis  view  has  not  improbably  arisen,  in  some 
measm'e,  from  the  still  common  but  erroneous  habit,  already 
alluded  to,  of  confounding  external  division  of  a  permeable 
stricture  upon  a  sound  with  the  operation  upon  an  impassable 
one  without  it." ' 

Professor  Yan  Buren,  in  a  published  lecture,  *  remarks ; 

^  Traits  pratique  sur  les  r^tr^cissements  de  I'uretre,  etc.,  Paris,  1853, 
pp.  63,  64. 

'  Loc.  cit.,  p.  442. 

'Thompson,  op.  cit.,  p.  278. 

*  Medical  Record,  Vol.  i.  p.  280. 
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"  The  dangers  of  this  operation  depend  upon  the  conditions  which 
necessitate  its  performance,  rather  than  upon  the  proceeding 
itself.  If,  as  is  always  desirable,  its  necessity  has  been  foreseen, 
and  time  secured  for  the  examination  of  the  internal  orsrans, 
and  ample  preparation  made,  the  danger  is  trivial  /  but  if,  on 
the  contrary,  as  often  happens  in  hospital  practice,  the  patient 
falls  into  the  surgeon's  hands  with  prolonged  retention  or 
extravasation  of  urine,  from  recklessness  and  neglect,  the 
operation  is  likely  to  be  much  less  favorable.  And,  if,  in  addi- 
tion to  these  serious  complications,  the  stricture  should  prove 
to  be  impassable,  and  the  operation  is  necessarily  undertaken 
without  any  guide  to  the  bladder,  it  becomes  one  of  the  most 
difficult  and  uncertain  j^roceedings  of  surgery.  The  alterna- 
tive of  puncture  of  the  bladder  from  the  rectum,  or  above  the 
pubes,  may  in  rare  cases  be  adopted  from  necessity  ;  but  these 
measures  afford  only  temporary  respite,  inasmuch  as  they  leave 
the  strictm-e,  the  cause  of  all  the  trouble,  unrelieved." 

Dr.  Markoe  says :  ^  "It  must  be  evident  to  you  that  the 
success  or  failure  of  it  depends  upon  the  condition  of  the 
patient  for  which  the  operation  becomes  necessary,  that  the 
dangers  of  the  operation  itself  can  hardly  be  separated  from 
those  of  the  disease  for  which  it  is  performed.  Being  a  last 
and  only  resort  for  a  desperate  condition  of  things,  we  cannot 
select  our  cases  nor  prepare  them  for  the  operation." 

Professor  S.  D.  Gross  observes :  "  The  operation  is  by  no 
means  free  from  danger,  and  requires  the  most  consummate 
skill  for  its  successful  execution.  I^one  but  a  madman  or  a 
fool  would  attempt  it,  unless  he  had  a  profound  knowledge  of 
the  anatomy  of  the  parts,  and  a  thorough  acquaintance  with 
the  use  of  instruments."  ^ 

I  have  quoted  the  opinions  of  these  distinguished  surgeons — 
pertinent  to  the  estimate  of  the  operation — as  fairly  mirroring 
the  advanced  mind  of  the  profession,  and  that  I  may  express 
my  general  accordance.  But  I  must  insist,  most  emphati- 
cally, upon  a  correct  interpretation  of  the  words  "  the 

^  Clinical  Lecture  on  Perineal  Section,  etc.,  American  Medical  Times, 
Vol.  i.  p.  55. 

^Diseases  and  Injuries  of  the  Bladder,  Prostate,  and  Urethra.  Second 
Edition.    Philadelphia,  1855.  p.  801. 
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operation  being  a  last  resource."  While,  beyond  all  question, 
tbe  conscientious  surgeon  must  propose  to  himself  all  other 
available  and  justifiable  means  of  relief,  yet,  when  these  have 
been  tried  and  have  failed,  the  knife  is  not  only  the  ^*  last 
resource,"  but  the  only  resource,  and  must  be  promptly  and 
resolutely  applied.  The  operation  has  often  been  deferred  so 
long,  that  the  bladder  and  kidneys  have  become  irreparably 
damaged  by  the  action  of  the  frequently-retained  urine,  and 
finally  the  knife  is  used  when  all  operative  procedures  are 
contraindicated*  This  long  delay  accounts,  in  a  great  meas- 
ure, as  I  believe,  for  the  large  percentage  of  mortahty  which 
has  followed  the  operation,  and  has  brought  it  into  disrepute. 
So  great  was  formerly  this  mortality,  that,  toward  the  end  of 
the  last  century,  such  authorities  as  Desault  and  Chopart 
positively  condemned  the  operation,  and  it  fell  into  disuse. 
Its  revival  in  our  country  is  due  to  the  late  Dr.  Alexander 
H.  Stevens,  who  performed  it  "  with  entire  success,  after  the 
common  modes  of  treatment  had  failed,"  in  the  year  1817.^ 

Beginning  in  April,  1820,  Dr.  Horatio  G.  Jameson,  of 
Baltimore,  had  perfoiTaed  ten  operations  by  December,  1823, 
without  a  death.  ^ 

Dr.  David  L.  Rogers  reports  twelve  cases,  the  first  of  which 
occurred  in  1823.  ^ 

Two  operations,  by  Dr.  John  C.  Warren,  of  Boston,  were 
reported  in  1829. ' 

The  fij'st  consideration,  namely,  under  what  circumstance? 
the  operation  is  justifiable,  has  been  discussed  with  warmth, 
and  extreme  views  taken  thereof,  by  three  classes  of  surgeons. 
The  first  class  resort  to  cutting  forthwith,  in  every  case  of 
narrow  stricture,  and  assume  that  no  other  mode  of  treatment 
is  applicable.  The  second  class  maintain  that  ''it  is  not 
necessary  in  cases  where  an  instrument  can  be  passed  into  the 
bladder."  The  third  class  are  of  opinion  that  "  the  hazard  to 
which  the  patient's  life  is  exposed  by  it  (the  operation)  is  too 
great  to  be  incurred  for  the  sake  of  obtaining  a  cure  of  his 

^  Med.  and  Surg.  Eeg.,  etc.,  N .  Y.  Hospital,  p.  75. 
'  American  Medical  Eecorder,  Vol.  vii,  1824. 
^Philadelphia  Medical  and  Physical  Journal,  Vol.  xix,  p.  186. 
*  Boston  Medical  and  Surgical  Journal,  July  7,  1829. 
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complaint,"  that  it  is  consequently  unjustifiable,  and  that  it 
should  under  no  circumstances  be  resorted  to.  These  diverse 
views  have  caused  no  little  perplexity  in  the  minds  of  the 
inexperienced. 

The  advances  that  have  been  made  in  our  knowledge  of 
the  pathology  and  treatment  of  stricture  of  the  urethra  indi- 
cate a  moderate  and  middle  course  to  be  pursued.  It  is  now 
believed,  by  conservative  and  judicious  surgeons,  that  the 
class  of  cases  which  requires  this  operation  is  small,  and  that, 
even  in  these  cases,  before  resorting  to  the  knife,  gradual 
.  dilatation  and  all  the  other  available  means  of  relief  should  be 
thoroughly  and  faithfully  tried.  Impermeability,  resiliency, 
or  great  irritability  of  strictures,  are  indications  by  which 
these  surgeons  are  influenced  in  the  adoption  of  this  mode  of 
treatment.  In  impassable  strictures,  attended  with  retention 
or  extravasation  of  urine,  or  where  there  exist  obstinate 
urinary  fistulae,  few  now  entertain  any  doubt  of  the  propriety 
of  the  operation.  I^arrow  strictures,  from  traumatic  lesions, 
are,  it  is  thought,  sufficient,  as  a  general  rule,  to  warrant  the 
external  perineal  division. 

The  proper  appreciation  of  the  second  consideration,  name- 
ly, what  amount  of  danger  attends  the  performance  of  the 
operation,  is  of  the  greatest  importance,  as  the  risks  of  the 
operation  have  been  greatly  exaggerated,  and  some  of  them 
are  more  imaginary  than  real. 

Much  credit  is  due  to  Professor  Syme,  of  Edinburgh,  for 
recalling  the  attention  of  the  surgical  world  to  the  operation, 
and  for  demonstrating,  subsequently,  by  a  large  number  of 
successful  cases,  that  it  was  not  as  perilous  as  was  formerly 
believed,  provided  it  was  done  with  due  caution  and  at 
the  proper  time.  N^ow  the  operation  is  as  firmly  established, 
and  is  considered  as  safe,  as  lithotomy — in  cases  uncomplicated 
with  advanced  disease  of  the  bladder  and  kidneys — even 
where  no  guide  can  be  introduced.  In  my  own  experience, 
the  operation  without  a  conductor  has  been  attended  with  no 
ill  results.  In  the  twenty-five  tabulated  cases,  it  will  be  no- 
ticed that  not  a  single  death  has  occurred  among  the  eleven 
patients  operated  upon  in  this  manner. 

Mr.  Syme  makes  permeability  a  prerequisite  to  the  per- 
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formance  of  his  operation.  He  assumes  that  there  are  no  im- 
permeable strictm-es  of  idiopathic  origin,  and  that,  if  urine 
flows  through  the  canal,  an  instrument  can  be  made  to  enter 
the  bladder  by  the  exercise  of  patience  and  of  sufficient  dex- 
terity. ]^early  every  surgeon  of  experience  has  been  able  to 
verify  the  fact  that  there  are  some  strictures  which  are  impas- 
sable to  instruments  of  the  minutest  diameter,  while  they  are  per- 
meable to  the  urine,  and  this,  together  with  Mr.  Syme's  acknowl- 
edged failure  to  introduce  a  conductor  in  some  instances, 
renders  it  superfluous  for  me  to  give  any  examples,  or  to  de- 
fend the  operation  in  impassable,  or  even  in  impermeable 
strictures,  ^vhen  the  other  indications  are  clear,  especially 
since  for  the  last  half  century  the  external  section  has  been 
done  in  this  country,  for  such  cases,  with  great  success. 

On  the  other  hand,  those  extremists,  who  maintain  that 
permeability  to  instruments  necessarily  contraindicates  the 
operation,  meet  with  very  few  supporters.  The  aim  of  the 
majority  of  surgeons,  in  our  day,  is  to  endeavor  to  pass  in  a 
conductor,  but,  when  this  is  not  practicable,  they  operate  with- 
out it,  for  the  double  pui^ose  of  dividing  the  stricture,  and  of 
relieving  or  averting  retention  of  urine. 

In  345  operations  of  external  division  of  strictures,  per- 
formed by  American  surgeons,  233  of  which  were  done  with- 
out a  conductor,  there  were  forty-one  deaths ;  about  twelve  per 
cent.  The  assigned  causes  of  death  were :  advanced  disease 
of  the  bladder  and  kidneys  in  twenty-two  cases,  pyaemia  in 
fifteen  cases,  erysipelas  and  pyaemia  in  one  case,  intra-pelvic 
abscess  and  pyaemia  in  one  case,  and  thrombosis  in  two  cases. 

According  to  the  late  Prof.  Miller,  of  the  University  of 
Edinburgh,  the  following  are  the  dangers  which  attend  the  per- 
formance of  the  operation  :  ^ 

1.  Haemorrhage. 

2.  Infiltration  of  urine. 

3.  Abscess  in  or  near  the  wound,  leading  perhaps  to  fis- 
tula and  irritative  fever. 

4.  Intra-pelvic  abscess. 

5.  Erysipelas. 

6.  Pyaemia. 

^  Wade  on  Stricture  of  the  Urethra,  etc.,  London,  1853,  p.  209. 
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l^ot  a  single  case  of  fatal  hsemorrhage  has  been  mentioned 
as  having  occurred  among  the  345  patients  referred  to  above, 
the  prominent  features  in  many  of  which  were  kindly  fur- 
nished me  by  the  operators  themselves. 

Of  these  345  patients  there  were  but  two  who  lost  more 
than  the  usual  amount  of  blood ;  in  one  case  the  hsemorrhage 
was  from  an  anomalous  branch  of  the  artery  of  the  bulb, 
which  was  controlled  by  ligature;  in  the  other  case — one 
of  my  own  patients — about  one  pint  of  blood  was  lost  from 
oozing,  but  the  hsemorrhage  ceased  spontaneously  and  did  not 
recur. 

Troublesome  hsemorrhage  would,  then,  seem  to  be  of  very 
rare  occurrence  in  this  operation,  though,  among  some  cases 
reported  by  Sir  Henry  Thompson,  Prof.  Syme,  and  Mr.  Henry 
Smith,  there  were  a  few  fatal  results. 

Infiltration  of  urine,  after  the  operation,  is  only  liable  to 
take  place  when  the  external  incision  is  small,  or  when  the  at- 
tendant has  neglected  to  support  the  scrotum  with  a  sling- 
bandage.  Abscess  in  or  near  the  wound  is  not  apt  to  ensue  if 
the  lips  of  the  wound  are  kept  asunder,  and  union  by  granula- 
tion promoted. 

Only  one  intra-pelvic  abscess  was  reported,  among  the  345 
cases  before  referred  to,  and  there,  pyaemia  coexisted.  I  be- 
lieve that  it  will  not  usually  follow,  except  as  a  secondary 
abscess,  unless  the  incision  should  involve  the  pelvic  fascia, 
and  I  can  scarcely  conceive  of  any  constriction. of  the  urethra 
which  would  necessitate  so  extensive  an  incision. 

I  have  witnessed  but  one  case  of  erysipelas,  and,  in  that, 
neither  the  wound  nor  the  genitals  were  affected.  This 
is  a  complication  which  is  liable  to  attend  any  surgical  opera- 
tion, and  belongs  to  the  wards  of  an  infected  hospital.  Pyaemia 
may  be  placed  in  the  same  category  as  erysipelas,  though  a  large 
proportion  of  deaths  is  credited  to  it,  but  it  is  just  as  liable  to 
occur  after  divulsion  or  internal  urethrotomy  as  after  the  ex- 
ternal division. 

In  these  345  cases,  the  greatest  proportion  of  deaths  was 
due  to  advanced  disease  of  the  bladder  and  kidneys — chronic 
cystitis  with  concentric  hypertrophy  of  the  bladder,  pyelitis,  and 
renal  abscesses,  having  been  found  in  many  of  the  cases.  This 
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condition  of  the  nrinary  organs  can  frequently  be  discovered  in 
time ;  and  under  such  circumstances  the  operation  is  contra- 
indicated.  If,  then,  we  deduct  the  twenty-two  deaths  which 
were  attributed  to  tliis  cause,  we  have  here  a  mortality  of 
about  five  and  a  half  per  cent.,  as  the  legitimate  mortality  of 
the  operation. 

I  do  not  propose  on  this  occasion  to  take  up  the  question 
of  "  urethral  fever,"  as  my  experience,  in  regard  to  it,  is  im- 
mature ;  but  I  hope  ere  long  to  give  the  results  of  future  ob- 
servations on  this  sometimes  formidable  complication. 

The  thiM  consideration  must  now  come  up  for  investiga- 
tion, namely — ^how  far  the  operation  is  to  be  considered  as  a 
means  of  cure.  Sir  Henry  Thompson  makes  the  three  follow- 
ing points : 

1.  "It  may  fail  to  afford  any  relief." 

2.  "  It  may  cure  for  a  short  period,  and  afterward  be  fol- 
lowed by  a  relapse." 

3.  "  It  may  effect  a  permanent  cure." 

It  may  fail  to  afford  relief  if  the  stricture  has  escaped  di- 
vision, or,  as  Thompson  suggests,  if  the  occurrence  of  slough- 
ing has  prevented  the  possibility  of  the  union  of  the  wound. 
I  have  observed  cases  of  failure  from  the  former,  but  never 
from  the  latter  cause.  Fatal  cases  are  of  course  excluded  from 
consideration. 

It  will  only  afford  temporary  relief  if  the  stricture  has  not 
been  completely  divided ;  or  if  the  patient  has  neglected  the 
periodical  introduction  of  a  sound  ;  or  if  there  is  a  recurrence 
of  the  original  cause  of  the  trouble.  Mr.  Syme  attributes  re- 
lapse to  these  causes,  and  also  to  the  too  rapid  union  of  the 
wound. 

It  is  now  believed  that  the  operation  will  afford  perma- 
nent relief  only  so  long  as  the  patient  continues  the  use  of  a 
full-sized  instrument  at  intervals  of  a  week  or  two ;  and,  as 
far  as  I  am  aware,  there  is  no  method  of  treatment  as  yet  de- 
vised, for  obstinate  stricture  of  the  urethra,  which  will  effect  a 
permanent  cure,  without  the  occasional  use  of  a  sound. 

In  conclusion,  I  will  advert  to  a  few  cases,  out  of  many  in 
my  possession,  which  have  been  treated  by  surgeons  of  JS'ew 
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York,  to  show  how  much  can  sometimes  be  expected  from  this 
operation. 

Prof.  Post,  of  the  University  of  New  York,  performed 
the  operation  twenty  years  ago,  upon  a  patient  who  is 
now  in  the  enjoyment  of  excellent  health,  is  passing  a  good 
stream  of  urine,  and  is  still  introducing  a  full-sized  instrument. 

A  gentleman,  on  whom  Prof.  Yan  Buren  had  performed  the 
external  section,  for  traumatic  stricture,  twenty  years  before, 
was  under  my  care  about  two  years  ago,  and  I  passed  for  him, 
once  a  fortnight,  a  'No.  11  conical  sound. 

I  assisted  the  same  surgeon  in  a  similar  operation,  five 
years  since,  the  subject  of  which  I  saw  but  a  few  weeks  ago ; 
he  was  then  in  excellent  health,  and  was  introducing  for  him- 
self once  a  week  a  No.  12  conical  sound. 

Dr.  J.  J.  Crane,  of  New  York  city,  mentioned  to  me  two 
cases  operated  upon  by  him ;  one  nine  years  ago,  and  the  other 
seven  years  previously ;  they  are  still  in  good  condition.  I  saw 
the  latter  patient  with  him  a  few  weeks  since,  and  was  able  to 
pass  a  No.  10  instrument.  He  had  had  more  or  less  trouble 
after  the  operation,  because  of  his  neglect  to  use  the  sound ; 
latterly,  however,  the  instrument  has  been  introduced  at  reg- 
ular intervals,  and  he  has  greatly  improved. 

Dr.  Lewis  A.  Sayre  related  to  me  the  history  of  a  patient, 
on  whom  he  had  done  the  operation  of  external  division  eigh- 
teen years  ago.  The  man  is  still  in  very  good  health,  and  has 
had  no  symptoms  of  relapse. 

One  of  my  own  patients  returned  to  me  eight  years  after 
the  operation,  without  any  recontraction,  though  he  had  used 
no  instrument. 

This  contribution  to  the  surgery  of  the  urethra  is  offered, 
with  the  double  object  of  awakening  still  deeper  interest  in  an 
operation  of  singular  interest  and  exaggerated  danger,  as  well 
as  to  elicit  from  American  surgeons  the  results  of  their  experi- 
ence in  external  perineal  urethrotomy,  that  I  may  incorporate 
them  in  an  essay  upon  the  subject,  which  I  am  now  preparing. 

Addendum. — In  connection  with  the  matter  under  discus- 
sion in  this  paper,  I  would  call  the  attention  of  the  profession 
to  a  catheter  devised  by  myself,  for  use  in  retention  of 
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nrine  arising  from  stricture  of  tlie  urethra.  The  accompanying 
description  and  wood  engraving  of  the  instrument  are  copied 
from  the  Medical  Hecord^  May  15,  1869. 


The  catheter  is  three  millimetres  in  diameter,  nearly  cor- 
responding to  No.  3  of  the  English  scale,  and  is  conical,  its 
point  being  two  millimetres  in  diameter,  about  equal  to  !N^o.  1 
of  the  same  scale.  A  groove  on  its  convex  side  extends  a  dis- 
tance of  four  inches,  and  is  bridged  over  in  its  last  twelfth  of 
an  inch,  so  as  to  form  a  canal  for  the  reception  of  a  delicate 
whalebone  guide.  The  catheter  eye  is  on  the  concave  side  of 
the  instrument,  about  three-fourths  of  an  inch  from  its  point, 
and  is  kept  closed  by  a  well-fitted  stylet.  Its  curve  is  equal 
to  one- fifth  of  the  circumference  of  a  circle  three  inches  and  a 
quarter  in  diameter. 

The  manner  of  using  the  instrument  is  as  follows :  With  a 
small  syringe,  the  urethra  is  to  be  filled  with  olive  oil,  and  an 
attempt  made  to  introduce  a  probe-pointed  whalebone  guide, 
half  a  millimetre  in  diameter,  and  of  the  length  of  an  or- 
dinary bougie,  the  point  of  which  may  be  made  temporarily 
spiral  by  immersion  in  boiling  water,  then  t^visting  around  a 
small  stafi*,  and  suddenly  cooling  it.  If  its  point  becomes  en- 
gaged in  a  lacuna,  it  is  to  be  withdrawn  a  little,  and  carried 
onward  with  a  rotary  movement.  If  it  enters  a  false  passage, 
it  is  to  be  retained  in  situ  with  the  left  hand,  while  another  is 
passed  by  its  side.  If  this  second  guide  makes  its  way  into 
the  false  passage,  it  is  to  be  treated  precisely  as  was  the  first, 
and  the  operation  repeated  till  one  guide  be  made  to  pass  the 
obstruction  and  enter  the  bladder.  Sometimes  five  or  six 
guides  are  thus  caught  before  the  false  passage  is  filled  up, 
and  the  natural  route  opened.  As  soon  as  the  bladder  is 
entered  by  a  guide — which  is  known  by  the  instrument  being 
easily  moved  in  and  out — the  other  guides  are  to  be  with- 
drawn, the  free  end  of  the  retained  guide  passed  through  the 
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canal  at  tlie  end  of  the  catlieter,  and  this  instrument  carried 
down  the  urethra  along  the  guide,  until  its  point  reaches  the 
stricture.  Generally,  with  very  slight  pressure  in  the  right 
direction,  the  catheter  may  be  made  to  enter  the  stricture  and 
finally  pass  into  the  bladder.  The  guide  may  be  kept  in  posi- 
tion after  the  withdrawal  of  the  catheter,  and  dilatation  carried 
on  by  the  successive  introduction  of  larger  sized  catheters  of 
similar  construction ;  or  divulsion  may  be  resorted  to  by 
means  of  Mr.  Holt's  or  Sir  Henry  Thompson's  instrument, 
modified  by  means  of  the  terminal  canal  for  the  passage  of  the 
guide ;  or  internal  urethrotomy  may  be  practised  with  any  of 
the  various  urethrotomes,  having  only  this  simple  modifica- 
tion ;  or,  as  has  already  on  several  occasions  been  done,  the 
retention  catheter  may  be  made  available  in  external  urethro- 
tomy, instead  of  Mr.  Syme's  staff. 


Aet.  II. — Bejport  on  the  Epidemic  of  Yellow  Fever  which 
prevailed  at  Wilmington^  iT.  C.^  in  the  Fall  of  1862.  By 
Wm.  T.  Weagg,  M.  D.,  of  Charleston,  S.  C.^ 
At  the  time  of  our  arrival  the  alarm  and  excitement  of 
the  population  were  thoroughly  aroused.    A  large  part  of 
the  inhabitants  had  fled  from  the  city  to  seek  refuge  in  other 
places,  and  fires  of  rosin  and  lightwood  were  burnt  in  the 
streets  in  every  portion  of  the  city. 

Arriving  at  1  o'clock,  a.  m.,  my  attention  was  first  attracted 
by  the  dark  canopy  which  overhung  the  city,  arising  from  in- 
numerable fires  in  every  street  and  yard.  On  entering  the 
city  at  the  railroad  depot,  I  noticed  the  disagreeable  odors 
which  filled  the  air,  and  these  became  more  evident  as  I  ad- 
vanced into  the  town. 

^  The  distinguished  author  of  the  report  which  we  have  the  pleasure  of 
laying  before  our  readers,  was  sent  from  Charleston,  S.  C,  to  Wilmington, 
N".  C,  in  the  autumn  of  1862,  to  investigate  the  origin  and  character  of 
the  disease  then  prevailing  epidemically  in  the  latter  city.  The  report  he 
prepared  on  the  subject  was  sent  to  the  War  Department  at  Riclimond, 
and  found  its  way,  in  a  mutilated  form,  to  the  Medical  Journal,  published  at 
Richmond,  during  the  war.  It  was  also  noticed  by  Dr.  E.  Harris,  in  the 
volume  of  Reports  issued  by  the  Sanitary  Commission.  It  is  now  produced, 
as  it  deserves  to  be,  in  an  unabridged  or  uncondensed  form. — Ed.  N.  Y.  M.  J. 
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The  hotels  were  all  closed,  and,  when  admission  into  one  of 
them  was  obtained,  I  was  struck  with  the  same  want  of  care  as 
had  been  noticed  in  the  streets.  When  daylight  appeared,  the 
want  of  cleanliness,  displayed  both  in  the  house  and  on  the  premi- 
ses, accounted  for  the  foul  air  around.  In  the  yard  were  seen 
piles  of  offal,  consisting  of  old  bedding,  rags,  scraps  of  vegetables, 
and,  in  short,  the  refuse  matter  of  all  sorts  usually  found  about 
the  habitations  of  man  when  the  demands  of  cleanliness  and 
care  have  been  lost  sight  of.  Further  observation  soon  convinced 
me  that  similar  neglect  had  produced  the  same  state  of  things 
generally  about  the  city.  On  inquiry  I  learned  that  the  neg- 
lect of  scavengering  was  owing  to  the  emergencies  of  the  times, 
w^hich  had  drawn  away  all  the  available  labor  from  ordinary 
city  duties  and  concentrated  it  on  the  military  works. 

In  my  first  interviews  with  the  resident  physicians,  I  learned 
that  their  unanimous  opinion  was,  that  yellow  fever  had  been 
introduced  into  "Wilmington  by  the  steamer  Kate,  from  IN'as- 
sau,  ]N^.  P.,  which  port  she  left  on  the  2d  of  August,  arriving 
at  the  wharf  in  this  city  on  the  6th,  at  2  o'clock,  p.  m.  It  was 
stated  that  at  the  time  of  her  arrival  she  had  a  sick  man  on 
board,  and  that  others  of  her  crew  were  taken  sick  soon  after, 
and,  being  carried  to  boarding-houses,  spread  the  fever  among 
those  who  nursed  them  or  were  near  them. 

It  was  also  stated  that,  among  the  earlier  cases,  occurring 
amid  the  resident  population,  were  those  persons  who  had  the 
most  direct  intercourse  with  the  vessel  for  trading  or  other 
purposes. 

With  my  mind  strongly  influenced  by  these  positive  and 
unanimous  expressions  of  opinion  among  the  resident  physi- 
cians in  regard  to  the  imported  origin  of  the  disease,  I  en- 
tered on  the  duty  of  visiting  the  sick.  In  riding  about  the 
city,  my  attention  was  directed  to  its  topography., 

Wilmington  is  situated  on  a  series  of  dunes.  The  soil  is 
entirely  sea-sand,  so  dry  as  to  be  unfit  for  horticultural  pur- 
poses, and  only  sustaining  such  vegetation  as  thrives  in  the 
lightest  soils.  A  few  vines  and  garden  vegetables  are  reared  by 
the  aid  of  enriching  manures.  The  natural  growth  is  scrub- 
oak,  pine,  and  wiregrass.  This  sand  is  always  dry  on  the  sur- 
face, the  heaviest  rains  only  moistening  it  a  few  inches,  and 
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the  warmtli  of  the  sun,  in  a  few  hours,  evaporating  the  mois- 
ture and  rendering  it  as  dry  as  before.  But  this  dryness  is 
only  on  the  surface.  A  short  distance  below,  varying  with 
the  elevation  or  the  depression  of  the  spot  at  which  the  exam- 
ination is  made,  water  is  found  in  abundance.  This  water  is 
pure  and  fit  for  drinking.  The  whole  site  of  the  city  abounds 
in  springs  ;  and  wells,  sunk  from  six  to  twelve  feet,  give  am- 
ple supplies  of  water.  Owing  to  the  conformation  of  the  sur- 
face, the  natural  drainage  is  bad.  The  irregular  elevations 
leave  corresponding  depressions,  in  which  the  water  is  held  as 
in  so  many  cups,  and  it  can  only  be  run  off  rapidly  by  means 
of  artificial  drainage  into  the  river.  The  springs  above  al- 
luded to  gradually  draw  off  this  superfluous  water  by  forming 
branches  (as  they  are  called),  through  which  it  finds  its  way  into 
the  river ;  but  in  rainy  seasons  this  process  is  too  slow  to  keep  the 
water-level  below  the  surface  of  the  earth  in  the  low  places,  so 
that  the  natural  tendency  of  this  conformation  is  to  the  pro- 
duction of  ponds,  which  multiply  in  wet  weather  and  diminish 
in  dry.  In  this  state  of  things  it  is  evident  that,  without  ar- 
tificial drainage  to  hasten  the  escape  of  the  water  in  rainy  sea- 
sons, not  only  must  the  soil  be  saturated  and  the  ponds  filled 
with  water,  but  the  atmosphere  must  also  be  surcharged  with 
moisture.  This  was  the  fact  formerly,  and  at  that  time  Wil- 
mington was  extremely  subject  to  all  the  varieties  of  malarial 
and  typhoid  fevers  and  all  the  other  diseases,  as  diarrhoeas, 
dysenteries,  etc.,  which  are  produced  by  a  moist  climate  and 
hot  temperature.  Latterly,  advantage  having  been  taken  of 
the  facilities  offered  for  artificial  drainage  by  the  elevations 
and  depressions  of  the  surface,  many  of  the  ponds  were  dried 
by  this  means,  and  a  marked  improvement  was  soon  manifest 
in  the  healthfulness  of  the  city,  and  the  qualities  of  the  at- 
mosphere ;  it  became  dryer  and  more  salubrious.  But,  owing 
to  the  causes  elsewhere  detailed,  the  advantages  obtained  by 
the  care  and  labor  of  former  years  have  this  year  been  lost, 
and  a  very  different  hygienic  condition  at  present  prevails. 

This  cannot  fail  to  strike  the  most  casual  observer,  and  my 
attention  was  strongly  attracted  to  the  palpable  causes  of  dis- 
ease I  met  with  both  in  the  central  parts  of  the  city  and  in  the 
suburbs. 
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Along  some  of  the  principal  streets  I  saw  the  cellars  flood- 
ed Tvith  Tvater.  In  tlie  yards  I  was  called  into,  I  saw,  on 
every  side,  the  accumulated  refuse  of  the  house,  the  kitchen, 
and  the  stable.  The  population  exhibited  the  want  of  all  the 
comforts  of  life,  for,  in  addition  to  the  scarcity  entailed  on  them 
by  the  blockade,  they  were  suffering  from  that  arising  from  the 
closure  of  the  places  of  ordinary  supply — the  grocery  stores,  the 
market,  the  country  contributions,  etc. — all  were  closed  up. 
Gloom  pervaded  everywhere ;  and  the  impression  which  gener- 
ally prevailed,  that  an  attack  of  the  fever  was  equivalent  to 
a  death-warrant,  depressed  the  moral  courage  and  destroyed 
the  resiliency  of  the  body. 

The  suburban  population  I  found  in  a  condition,  if  any 
thing,  worse  than  that  of  the  central  residents.  The  heavy 
rains  of  the  late  summer  and  early  fall  had  created  a  state  of 
things  well  calculated,  it  seemed  to  me,  to  generate  disease. 
Through  many  parts  of  the  town,  in  those  portions,  ponds  of 
water,  stagnant  and  covered  with  green  vegetation,  existed. 
Some  of  these  ponds,  I  was  told,  had  been  drained  in  former 
years  because  they  occasioned  sickness,  and  had  always  been 
kept  carefully  dry  till  this  season,  when,  from  scarcity  of  labor, 
they  had  been  allowed  to  refill  by  the  choking  up  of  their 
vents.  In  many  places  new  ponds  were  formed  by  the  un- 
usual quantity  of  rain. 

To  specify  a  few  of  these,  I  may  mention  a  pond  on  the 
Eouse  Lot,  not  far  from  the  gas-works,  commencing  at  the 
corner  of  Front  and  Boundary  Streets  and  extending  eastward. 
This  pond  was  formerly  considered  a  cause  of  disease,  and  had 
been  drained  at  considerable  expense.  The  vent  had  become 
choked  up  this  year,  and  it  was  now  again,  as  it  had  been  be- 
fore, a  green,  slimy  sheet  of  water,  with  muddy  and  badly- 
smellinff  mar£:ins. 

Farther  to  the  northeast,  at  the  corner  of  Sixth  and  Cas- 
tle Streets,  there  is  another  low  spot,  where  the  surface  of  the 
earth,  for  the  space  of  several  acres,  is  covered  with  a  thin 
sheet  of  stagnant  water. 

Still  farther  to  the  northeast,  on  the  southern  line  of  the- 
lot  occupied  by  the  State  stables,  at  the  corner  of  Eighth  and 
Dock  Streets,  where  about  one  hundred  horses  and  mules  are 
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kept,  there  is  another  pond,  into  which  the  stable  offal  is 
thrown,  thereby  occasioning  a  most  offensive  smell,  and  fur- 
nishing an  immense  amount  of  putrescent  vegetable  material, 
combined  with  animal  matters,  deposited  by  so  large  a  number 
of  horses. 

A  short  distance  to  the  east  of  this  place,  the  little  valleys 
among  the  hills  about  the  Marine  Hospital  have  been,  from 
time  to  time,  in  the  last  six  weeks,  alternately  filled  with  wa- 
ter and  then  dried,  as  the  heavy  rains  would  first  bring  up  the 
water-level  above  the  surface  of  the  earth  and  the  evaporation 
again  carry  it  below.  In  these  hollows  the  water-line  is  never 
many  inches  below  the  surface  of  the  earth. 

At  some  distance  farther  to  the  east  there  is  a  low,  swampy 
piece  of  ground,  of  many  acres  in  extent,  badly  drained ;  and 
about  half  a  mile  or  less  from  the  eastern  suburbs  of  the  city, 
in  the  same  direction,  there  exists  a  very  large  mill-pond,  run- 
ning along  the  entire  eastern  face  of  the  city,  and  covering  an 
area  of  many  acres — say  one  hundred  or  more.  This  pond 
has  often  been  pointed  out  by  the  practising  physicians  as  the 
cause  of  malarial  fevers  of  the  very  worst  type,  as  well  as  of 
every  other  low  grade  of  disease. 

Dr.  Thomas,  a  most  intelligent  physician,  who  has  prac- 
tised in  Wilmington  for  the  last  ten  or  fifteen  years,  informs 
me  that  he  has  been  in  the  habit  of  warning  the  inhabitants 
of  the  neighboring  portions  of  the  city,  every  fall,  of  the  dan- 
ger they  incur  from  this  source. 

During  the  early  summer,  while  the  military  defences  were 
in  process  of  erection,  the  skirting  of  trees  that  intervened 
between  this  pond  and  the  city  was  cut  down,  to  allow  the  play 
of  the  guns  placed  in  position  there  ;  thus  removing  the  only 
barrier,  which  existed  before,  against  the  motion  of  the  gaseous 
emanations  of  this  extensive  sheet  of  stagnant  fresh  water  tow- 
ard the  city.  In  the  latter  part  of  the  summer  a  succession  of 
deluging  rains  not  only  filled  up  the  low  places,  above  alluded 
to,  and  saturated  the  open,  porous  soil  of  the  city,  so  as  to  form 
other  ponds,  fill  up  the  cellars,  and  raise  the  water-level  of  the 
earth  so  as  to  sob  the  sand  up  to  the  very  surface,  but  it  over- 
flowed the  large  inill-pond,  and,  washing  away  its  bank,  gave 
vent  to  a  large  part  of  the  water,  and  left  extensive  margins 
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entirely  exposed,  as  well  as  great  quantities  of  decaying  wood 
in  the  central  parts  of  the  pond.  Attempts  were  made  to  re- 
pair the  dam,  with  partial  success  for  a  time,  but  succeeding 
heavy  rains  again  removed  the  barriers,  and  the  water,  escap- 
ing again,  exposed,  afresh,  new  surfaces  to  the  action  of  an  in- 
tense solar  heat.  The  smell  arising  from  this  half-drained  sur- 
face has  been  represented  to  me  as  most  suffocating. 

For  the  greater  part  of  this  time  the  wind  prevailed  with 
unusual  steadiness  from  the  east,  thus  wafting  these  offensive 
emanations  directly  over  the  city.  The  temperature  of  the 
atmosphere  was  higher  than  usual,  and  the  heat  of  the  sun's 
rays  was  described  as  almost  insupportable.  This  high  de- 
gree of  atmospheric  temj^erature  lasted  for  several  weeks  un- 
remittingly. 

I  learn  from  Drs.  Thomas  and  Anderson  that  fevers  of  a 
malarious  type  were  more  than  usually  prevalent.  These  fe- 
vers steadily  assumed  a  more  serious  character  as  the  season 
advanced.  They  often  terminated  in  jaundice,  and  cases  of 
this  latter  disease  were  of  unusual  frequency,  even  when  no 
remittent  fever  had  preceded  them.  There  were,  also,  an  un- 
usual number  of  cases  of  diarrhoea  and  dysentery,  in  many 
instances  assuming  a  typhoid  character. 

Such  was  the  state  of  things  in  and  around  Wilmington 
when  the  Kate  arrived  at  her  wharf  near  the  foot  of  Market 
Street,  on  the  6th  day  of  August,  at  2  o'clock,  p.  m.  Desiring 
to  ascertain,  as  far  as  possible,  what  agency,  if  any,  this  arri- 
val may  have  had  on  the  origin  of  the  yellow  fever,  I  insti- 
tuted a  strict  inquiry,  both  among  the  physicians  and  the  in- 
habitants. My  first  object  was  to  know  whether  any  cases  of 
fever  with  symptoms  resembling  those  of  yellow  fever  (whether 
they  had  terminated  fatally  or  favorably)  had  occurred  before 
the  arrival  of  the  Kate.  The  first  information  bearing  on  the 
point  was  obtained  from  the  inhabitants  of  one  of  the  humble 
residences  near  Rouse's  Pond.  This  entire  family  (the  La- 
mons)  passed  through  the  disease,  one  of  them  (Mr.  Nickols) 
dying  with  black-vomit.  I  was  informed  here,  while  inci- 
dentally conversing  with  the  inmates  of  this  house,  that  they 
had  been  performing  the  last  ofiices  for  those  who  had  died 
around  them  for  many  weeks,  and,  among  others,  they  men- 
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tioned  the  guard-man,  Smitli,  who  had  died  about  the  fii'st  of 
August,  under  the  care  of  Dr.  Schonwald.  He  was  sick,  thej 
said,  foui'  days,  and  when  he  died  the  body  was  yellow,  and  in 
every  respect  like  those  they  had  since  seen.  I  called  on  Dr. 
Schonwald,  and  obtained  from  him  the  following  notes,  ex- 
tracted from  his  book,  which  I  will  give  in  his  own  words  :  On 
the  22d  of  June  I  was  called  to  see  Mr.  Cling,  of  the  German 
volunteers,  who  lived  in  an  alley  near  Front  Street,  opposite  the 
Cape  Fear  Bank ;  the  symptoms  were  pain  in  the  head  and 
back,  aching  all  over,  high  fever  for  two  days  ;  could  not  re- 
tain any  thing  on  the  stomach  for  four  or  five  days ;  inclined 
to  vomit  all  the  time.  Turned  yellow  all  over ;  remained  yel- 
low till  after  recovery. 

"  On  the  26th  of  July  was  called  by  A.  E.  Hall,  Esq.,  to  at- 
tend a  mulatto  boy,  J.  Sutterton ;  he  was  previously  attended 
by  another  physician.  Symptoms :  had  high  fever ;  yellow 
all  over ;  could  not  retain  any  thing  on  his  stomach  ;  what  he 
vomited  looked  like  snufi";  restless  all  the  time ;  died  two  days 
after  I  was  called  to  see  him ;  lived  in  Third  Street. 

"  On  the  30th  of  July  I  was  called  to  see  Mrs.  E.  Hansley. 
Symptoms :  severe  pain  in  the  head  and  back ;  aching  in  all  the 
limbs ;  high  fever  for  two  days  after ;  she  could  not  retain  any 
thing  on  her  stomach  for  three  or  four  days ;  inclined  to  vomit 
all  the  time ;  what  she  threw  up  looked  like  snuff  mixed  with 
blood ;  turned  yellow  all  over ;  remained  yellow  till  and  after 
she  recovered ;  lives  corner  of  Seventh  and  Eed  Cross  Streets. 

"  On  the  4th  of  August  I  was  called  to  see  Lieut.  Davidson, 
of  ITewkirk's  cavaby.  Symptoms  were :  severe  pain  in  head 
and  back ;  aching  all  over ;  high  fever ;  inclined  to  vomit ; 
vomited  black,  bloody  stuff,  and  passed  the  same ;  turned  yel- 
low all  over.  I  considered  it  a  dangerous  case.  Dr.  Thomas 
was  called  in.  He  died  two  days  after.  Lived  in  Third  Street, 
north  of  Market. 

"  On  the  5th  of  August  I  was  called  to  see  a  girl,  boarding 
at  Mrs.  McLin's ;  her  name  was  Georgia  Weeks.  It  was  a 
house  of  ill-fame.  Symptoms :  severe  pain  in  head  and 
back ;  vomiting  black  stuff ;  could  not  take  nourishment  or 
medicine ;  vomiting  all  the  time ;  yellow  all  over.    Died  next 
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morning.  "Was  sick  two  days  before  I  saw  her.  Lived  in  "Wa- 
ter Street  in  a  house  called  'Hole  in  the  Wall.'  " 

Four  out  of  these  five  cases,  it  will  be  seen,  threw  up  black- 
vomit,  and  all  of  them  antedated  the  arrival  of  the  Kate,  and, 
though  they  occurred  in  the  practice  of  one  not  recognized,  by 
the  medical  fraternity  of  Wilmington,  as  one  of  the  profession, 
they  are,  nevertheless,  entitled  to  be  considered  as  facts  for 
record  and  examination.  It  was  well  known  in  Wilmington 
that  they  had  occurred ;  the  symptoms  they  presented  were 
the  subject  of  conversation,  and  one  of  them  (that  of  Lieut. 
Davidson)  finally  terminated  under  the  care  of  Dr.  Thomas, 
one  of  the  most  distinguished  physicians  of  the  place. 

It  is  very  much  to  be  regretted  that  the  illness  and  absence 
from  Wilmington^  of  this  distinguished  physician  prevented 
me  from  obtaining,  in  wi'iting,  the  valuable  information  he  pos- 
sessed in  relation  to  this  subject.  I  may  state  here,  however, 
that  in  conversation  with  me  he  gave  me  many  details  en- 
tirely corroborative  of  the  statements  of  Dr.  Anderson  in  re- 
lation to  the  sanitary  condition  of  Wilmington,  which  state- 
ments will  be  given  hereafter,  in  the  very  words  of  that  ac- 
complished physician. 

Dr.  Schonwald  goes  on  as  follows  :  "  On  the  8th  of  Au- 
gust I  was  called  to  visit  a  man  named  Robert  Smith,  town- 
guard  and  butcher.  Symptoms :  cold  hands  and  feet ;  head 
hot;  yellow  all  over;  vomited  black  stuff.  Died  9  o'clock 
next  morning.  I  miderstood  he  had  been  stimulating  for  five 
days ;  complained  of  being  sick  in  his  intoxication.  Took  sick 
9  o'clock  at  night  and  died  at  9  o'clock  next  morning.  Lived 
in  Twelfth  Street." 

This  man.  Smith,  the  guard-man,  of  whose  case  I  had  first 
heard  from  the  Lamon  family,  as  mentioned  above,  died,  as 
they  informed  me,  after  an  illness  of  fom*  days ;  so  that,  al- 
though he  was  seen  by  Dr.  Schonwald  on  the  8th,  he  was  taken 
on  the  5th,  which  brings  his  case,  also,  anterior  to  the  arrival 
of  the  Kate.  He,  also,  had  black-vomit,  making  five  out  of 
six  of  Dr.  Schonwald's  cases  with  that  symptom.  His  resi- 
dence was  a  short  distance  north  of  the  House  Pond. 

We  have  here,  then,  six  cases  of  well-marked  yellow  fever, 
all  occurring  before  the  arrival  of  the  Kate,  in  the  practice  of 
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one , physician.  The  only  other  resident  practitioner  spared 
by  the  scourge  was  Dr.  Anderson,  and  his  testimony  I  will 
now  introduce  as  I  took  it  down  from  his  own  dictation. 

DE.  ANDERSON'S  STATEMENT. 

"  During  July,  August,  and  September,  the  entire  country  was  deluged 
with  rain.  Ponds  formed  on  high  and  dry  places  where  water  was  never 
known  to  accumulate  before,  and,  owing  to  neglect  of  the  culverts,  espe- 
cially on  Front  Street,  near  Roberts's  foundery,  a  large,  long,  shallow  pond 
was  formed,  the  bottom  of  which  was  composed  entirely  of  the  sweepings 
of  the  streets — old  shoes,  rags,  pieces  of  tin,  and  refuse  matter  of  all  de- 
scriptions, which  had  been  thrown  in  by  the  town  carts,  in  order  to  raise 
the  valley  to  a  level  with  the  adjoining  streets.  This  spot  is  known  by  the 
name  of  the  Rouse  Lot.  The  bottom  of  this  pond  was  alternately  dry,  from 
evaporation,  and  exposed  to  the  intense  heat  of  the  sun,  and  then  again 
tlowed  by  tresh  rains,  when  it  was  covered  by  green  slime  and  exhaled  a 
most  offensive  odor.  One  square  south  of  this  pond,  in  the  direction  of 
the  prevailing  winds,  the  first  cases  of  fever  commenced.  On  the  1st  day 
of  August,  a  young  man,  in  the  employment  of  the  Government,  by  the 
name  of  Morris,  was  taken  sick  with  all  the  symptoms  of  yellow  fever,  and 
recovered,  after  a  protracted  illness.  Three  squares  east  of  Rouse's  Pond, 
on  Fourth  Street,  another  pond  formed  in  the  immediate  vicinity  of  a  house 
occupied  by  Mrs.  Johnson,  who  died  with  black-vomit,  and  had  two  chil- 
dren ill  with  yellow  fever.  These  cases  occurred  about  the  12th  of  August. 
One  square  south  of  the  same  pond,  the  case  of  Smith,  the  guard-man,  oc- 
curred on  the  5th  of  August. 

"  Around  these  two  ponds  many  fatal  cases  of  the  disease  have  con- 
tinued to  occur  during  the  whole  course  of  the  epidemic.  In  the  Campbell 
House,  one  door  north  of  the  Rouse  Pond,  several  fatal  cases  occurred,  and 
this  quarter  of  the  town  has  been  more  afflicted  than  any  other. 

"  On  Market  Street,  commencing  at  the  Carolina  Hotel,  on  the  north 
side,  there  is  a  range  of  cellars  which  have  been  covered  at  least  one  foot 
deep  with  water,  and,  though  frequently  bailed  out,  continue  to  be  flooded, 
and  are  still  filled  with  water.  Most  of  these  cellars  are  unused,  but  are 
more  or  less  filled  with  accumulated  trash,  scraps  of  old  leather,  and  de- 
cayed harness.  Four  of  the  druggists'  stores  are  over  these  cellars,  and 
floating  about  in  the  water  were  straw,  from  old  hampers  of  wine  and 
medicines,  leaky  casks  of  oil,  varnish,  acids,  and  paints.  One  could  hardly 
walk  in  these  cellars  without  having  the  water  coming  over  the  tops  of 
the  boots,  and  in  the  open  parts,  and  in  front  where  the  water  was  exposed 
to  the  sun  and  light,  a  thick  coating  of  green  slime  floated  on  the  surface. 
One  of  the  druggists  occupying  these  stores  was  among  the  earliest  victims 
of  the  disease,  and,  from  another,  two  more  were  buried  in  succession,  and 
from  the  third,  both  the  principal  and  assistant  were  taken  down  with  the 
disease,  and  the  occupant  of  the  fourth  was  also  ill.    Indeed,  for  several 
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days  there  was  no  druggist  in  Wilmington,  and  tlie  stores  had  to  be  sup- 
plied from  Mobile,  Charleston,  and  Savannah. 

On  the  south  side  of  Market  Street,  just  opposite  to  these  druggists, 
many  fatal  cases  occurred,  and  scarcely  one  of  the  inhabitants  of  this  sec- 
tion of  the  city  escaped  an  attack,  which  in  most  cases  proved  fatal. 

"  On  that  part  of  Water  Street  lying  north  of  Market,  there  are  no 
cellars  to  the  buildings,  but  the  floors  are  for  the  most  part  raised  two  feet 
from  the  ground,  with  free  ventilation,  by  means  of  perforated  copper-plates 
let  into  the  wall.  The  incessant  rains  had  flooded  the  earth  beneath  these 
floors  to  such  an  extent,  that  the  water  rose  above  the  joists,  and  swashed 
up  through  the  cracks  of  the  floors  as  persons  walked  over  them.  These 
stores  were  occupied  by  small  retail  dealers,  mostly  Germans,  and  it  was 
notorious  that  the  earliest  cases  of  the  fever  were  among  them. 

"The  deluging  rains,  above  alluded  to,  were  succeeded  by  an  unusually 
high  range  of  the  thermometer,  with  most  scorching  heat  of  sun,  al- 
most insupportable  by  man,  and  even  by  the  animals  of  labor.  The  city 
was  enveloped  in  vapor  froni  this  heat  and  dampness,  and  at  the  same  time 
the  dew-point  was  unusually  high.  The  leaves  were  covered  with  water, 
as  after  heavy  rain.  Every  thing  was  covered  with  mould,  even  the 
books  in  libraries,  and  the  clothes  in  the  presses.  Shoes  cleaned  over 
night  were  mouldy  in  the  morning.  The  goods  in  the  stores  were  in  the 
same  condition. 

"  Owing  to  the  absence  of  the  population,  in  consequence  of  the  fear  of 
an  attack  on  the  city,  and  the  attention  of  the  authorities  being  turned  to 
the  defences  of  the  place,  little  or  no  scavengering  had  been  done  for  some 
time,  so  that  the  more  populous  portions  of  the  city  were  in  a  very  dirty 
condition,  with  large  quantities  of  decaying  ofi'al  collected  in  the  yards. 
This  was  particularly  the  case  in  the  Marcus  Hotel,  at  the  corner  of  Market 
and  Front  Streets,  and  also  the  Palmetto,  a  few  doors  north  of  Market 
Street,  in  both  of  which  early  and  malignant  cases  of  fever  occm-red. 

"  On  the  eastern  border  of  the  town,  at  the  distance  of  about  half  a 
mile  from  the  limits,  there  is  an  extensive  mill-pond,  long  and  narrow,  and 
focing  the  whole  of  that  side  of  the  town.  It  covers  from  fifty  to  one  hun- 
dred acres  of  land.  About  the  latter  part  of  August,  in  the  midst  of  the 
heavy  rains,  the  dam  broke,  and  emptied  the  contents  of  this  extensive 
pond  to  the  depth  of  five  or  six  feet,  laying  bare  large  quantities  of  rotting 
wood,  and  extensive  margins  of  slimy  soil.  From  this  denuded  surface 
there  arose  a  most  off'ensive  odor,  which  was  wafted  directly  toward  the 
city  by  an  unusual  prevalence  of  easterly  winds.  The  skirt  of  wood  which 
intervened  between  this  pond  and  the  city  had  just  been  cut  down,  to  al- 
low the  guns,  placed  in  position  on  its  city  side,  to  play ;  so  that  there  was 
no  impediment  to  the  progress  of  the  malaria. 

"  The  earth  has  been  broken  up  all  around  the  city  for  the  construction 
of  fortifications,  thereby  exposing  extensive  surfaces  of  soil. 

"Nearer  the  city  and,  indeed,  within  its  Hmits,  around  the  Marine  Hos- 
pital, which  is  built  on  a  high  hill,  and,  usually,  perfectly  dry  spot,  the 


488 


EPIDEMIC  OF  YELLOW  FEVER 


heavy  rains  have  caused  the  water  in  the  little  valleys  to  rise  and  fall,  al- 
ternately, above  and  below  the  surface  of  the  earth,  as  it  was  more  less 
abundant.  And  near  by  the  same  region,  on  the  lot  occupied  by  the  State 
stables,  is  an  extensive  pond  covered  by  green  vegetation,  into  which  the 
refuse  of  the  stables  has  been  deposited  for  many  months,  producing  an 
offensive  state  of  things. 

"  This  region  has  been  occupied  for  many  months  by  encampments  of 
■  soldiers,  by  whom  much  filth  and  refuse  have  been  collected  in  the  by- 
places. 

"  The  health  of  this  part  of  the  town,  which  in  ordinary  seasons  has 
been  very  good,  has,  this  year,  been  very  severely  handled  by  the  epidemic. 
These  causes  of  disease,  it  would  appear,  had  been  producing  an  unhealthy 
state  of  the  atmosphere  for  many  weeks  previous  to  the  appearance  of 
yellow  fever.  Camp-measles,  dysentery,  and  typhoid  fever  in  an  aggra- 
vated form,  were  very  common.  Jaundice  had  become  epidemic.  It  has 
been  estimated  that  about  one-fourth  of  the  remaining  population  and  the 
soldiers  had  the  disease,  which,  in  many  cases,  proved  fatal.  Many  of  the 
cases,  at  the  time  supposed  to  have  been  jaundice,  are  now  believed  to 
have  been  early  cases  of  yellow  fever. 

"Under  this  state  of  things  in  Wilmington,  the  steamer  Kate  arrived 
from  Nassau,  on  the  6th  of  August,  which  port  she  left  about  the  2d.  Cap- 
tain Lockwood  stated  to  gentlemen  in  Wilmington,  that  the  yellow  fever 
had  been  brought  to  Nassau  by  the  ship  Flying  Cloud,  from  Havana, 
which  port  she  left  early  in  July,  loaded  with  coal;  having  reached  Nassau 
about  the  middle  of  the  same  month.  Soon  after  the  arrival  of  the  Fljing 
Cloud  in  Nassau,  the  British  steamer  Kersonese  took  her  place  to  leeward 
of  her.  The  Flying  Cloud  had  the  disease  on  board  at  the  time,  and  it 
was  soon  communicated  to  the  crew  of  the  Kersonese,  several  of  whom 
died  of  it  on  the  passage  of  the  ship  to  Bermuda.  It  was,  in  the  same  way, 
communicated  to  other  vessels  in  the  port  of  Nassau,  and,  finally,  to  the 
inhabitants  of  the  town,  this  being  the  first  time  it  has  been  known  to  have 
been  epidemic  in  that  place. 

"The  Kate,  on  her  passage  out,  was  chased  by  a  Federal  steamer  for 
several  days.  The  fires  in  the  furnaces  were  driven  to  the  utmost  extent 
that  prudence  allowed.  Very  little  wind  prevailed,  and  what  there  was 
was  aft,  so  that  the  circulation  of  air  on  board  of  the  ship  was  very  imper- 
fect. The  engineer  states  that  at  the  time  of  the  chase,  and  up  to  her  ar- 
rival in  Wilmington,  the  vessel  was  so  much  heated  from  the  fires  in  the 
furnaces  that  the  thermometer  stood  at  140°  in  the  saloons,  gangways,  and 
state-rooms.  That  the  wood-work  was  so  much  heated,  that  it  was  impos- 
sible to  bear  the  hand  pressed  upon  it.  That  in  the  fire  and  engine-rooms 
the  thermometer  stood  at  180°.  The  men  worked  in  nothing  but  their 
drawers,  and  were  bathed  in  perspiration.  And  this  heated  condition  of 
the  vessel  was  kept  up  for  several  days  after  her  arrival  in  Wilmington, 
consequent  upon  the  intense  heat  of  the  atmosphere  there. 

"  The  vessel  arrived  in  Wilmington  at  2  o'clock,  p.  m.,  August  the  6th, 
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one  of  the  hottest  and  most  oppressive  days  of  the  season.  Immediately 
after  her  arrival,  Dr.  Anderson  was  called  to  see  O'Donohoe,  one  of  the 
firemen,  who  had  been  taken  sick  the  day  before,  being  the  third  day  out 
from  Jiassau.  His  symptoms  were  intense  headache,  injected  eyes,  pain  in 
the  back,  nausea,  and  vomiting.  In  his  delirium  that  night,  he  strayed 
away  from  the  ship,  and  Dr.  Anderson  saw  him  no  more.  After  rambling 
about  for  thirty  hours,  he  was  taken  into  the  Marine  Hospital  on  the  morn- 
ing of  the  8th,  where  he  died. 

"On  the  evening  of  the  16th  August,  Dr.  A.  Avas  called  to  visit  a  sea- 
man, named  Denis  Mitchell,  of  the  Kate,  in  the  house  of  a  man  named 
Campbell,  four  hundred  feet  north  of  the  Rouse  Pond,  above  described. 
He  had  been  sick  for  several  days,  on  board  the  vessel,  while  lying  at  the 
marine  railway  near  by.  This  patient  had  all  the  symptoms  of  a  violent 
attack  of  yellow  fever.  He  was  delirious,  and  refused  medicine.  On  the 
morning  of  the  17th  (the  next  day),  the  patient  was  laid  out  dead  and 
ready  for  interment,  while  the  adjoining  room  was  filled  with  spectators  of 
both  sexes  examining  the  body  and  indulging  in  carousal. 

"Three  or  four  days  after  the  death  of  Mitchell,  Campbell,  the  propri- 
etor of  the  house,  his  wife  and  children,  all  died  of  the  disease,  as  did  also 
many  of  the  other  spectators. 

"At  the  same  time,  on  the  opposite  corner  of  the  square,  Mrs.  Peter- 
son was  attacked  and  recovered ;  but  two  inmates  of  her  house  have  since 
died. 

"  On  the  21st  of  August,  Dr.  A.  was  called  to  see  Mr.  Egan,  chief 
mate  of  the  Kate,  on  board  the  vessel,  which  had,  by  that  time,  left  the 
marine  railway,  after  having  been  cleansed  and  prepared  for  the  reception 
of  her  outward  cargo.  On  the  same  evening  he  was  removed  to  the  Pal- 
metto Hotel,  where  he  was  kindly  attended  by  the  proprietor,  Mr.  Bailey, 
and  his  son,  and  other  members  of  the  family.  On  the  24th  the  Kate  sailed 
for  Nassau,  with  Mr.  Egan  on  board,  convalescent.  Mrs.  Bailey  and  her 
son  have  both  died  of  the  disease,  having  been  attacked,  the  latter  in  the 
beginning  and  the  former  about  the  middle  of  October. 

"  Before  leaving  the  history  of  the  Kate,  it  may  be  stated  that  she  was 
discharged  by  soldiers  detailed  from  regiments  stationed  near  the  city,  and, 
so  far  as  can  be  ascertained,  no  case  of  yellow  fever  has  occurred  among 
them,  nor  among  any  of  the  partners  or  employes  of  the  firm  to  which 
the  Kate  was  consigned. 

"  On  the  15th  of  August,  Mr.  Thomas  Holden  was  attacked  with  all 
the  symptoms  of  yellow  fever.  He  lived  at  least  half  a  mile  from  where 
the  Kate  lay,  and  had  had  no  communication  whatever  with  her. 

"  On  the  28th  of  August,  Dr.  A.  saw  "Walter  Furlong,  who  had  all 
the  symptoms  of  yellow  fever.  He  lived  near  the  Catholic  church,  in  a 
central  part  of  the  town,  having  had  no  communication  with  the  Kate  or 
any  of  the  places  where  her  sick  had  been.    He  recovered. 

"From  this  date  the  disease  increased  rapidly  in  the  practice  of  Dr.  A., 
and  the  other  physicians  of  Wilmington,  and,  on  the  14th  of  September, 
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the  official  announcement  was  made  that  the  disease  was  epidemic.  On 
the  25th,  Dr.  Dickson,  one  of  the  most  distinguished  physicians  of  the 
State,  fell  a  victim  to  the  scourge,  and  soon  after  Drs.  Thomas,  Swann,  and 
Love,  were  attacked,  and,  after  severe  illness,  happily  recovered.  At  this 
time  there  were  only  three  out  of  eight  resident  physicians  left  for  duty." 

In  this  statement,  it  will  be  observed  that  the  case  of 
tbe  young  man,  Morris,  in  Government  employment,  is  men- 
tioned as  having  occurred  on  the  1st  of  August  (one  square 
south  of  the  Rouse  Pond),  making  the  seventh  for  which  the 
Kate  cannot  be  held  responsible ;  while  the  cases  of  Mrs.  John- 
son and  her  two  children  (in  the  vicinity  of  the  same  pond, 
being  only  three  squares  east  of  it  and  adjoining  another  pond) 
occurred  about  the  12th.  If  they  commenced  on  the  12th, 
they  were  only  six  days  after  the  arrival  of  the  vessel,  and 
while  she  was  half  a  mile  off,  in  a  direction  against  the  pre- 
vailing winds ;  and,  if  they  terminated  at  the  time  stated,  they 
must  have  sickened  just  about  the  date  of  the  arrival. 

On  the  6tli  of  August,  the  day  the  Kate  arrived.  Dr.  An- 
derson saw  O'Donohoe  on  board.  He  left  the  vessel  that  night, 
in  his  delirium,  and,  after  wandering  about  for  thirty  hours, 
was  taken  into  the  Marine  Hospital  on  the  morning  of  the  8th, 
where  he  died  the  same  day.  There  was  no  doubt,  in  the 
minds  of  any  who  saw  him,  of  the  nature  of  his  disease.  Let 
us  see  if  he  communicated  it  to  the  inmates  of  the  institution. 

By  the  kindness  of  Surgeon  Custis,  of  that  Hospital,  I 
obtained  from  the  books  of  the  house  the  following  facts: 
The  next  death  that  occurred,  after  O'Donohoe's,  was  that  of 
Dixon,  who  entered  the  Hospital  on  the  20th  of  August 
(twelve  days  after  the  death  of  O'Donohoe),  having  been  ill 
for  some  days  previous.  "  He  had  daily  paroxysms  of  chill 
and  fever,  and  died,  on  the  26th  of  August,  in  a  congestive 
chill."  The  next  death  was  that  of  Yeach,  on  the  28th  of  Au- 
gust, "  of  remittent  fever."  The  next  case  was  that  of  Getty, 
and  "  his  was  the  first  case  of  black-vomit.  He  was  admitted 
on  the  28th  of  September.  He  recovered.  He  has  been  in 
Wilmington  doing  Provost-guard  duty." 

This  man  Getty,  it  will  be  remarked,  entered  the  Hospital 
fifty-one  days  after  the  death  of  O'Donohoe.  It  will,  also,  be 
noticed  that  he  had  been  doing  exposed  duty  in  "Wilming- 
ton after  the  yellow  fever  had  been  ofiicially  declared  epidemic. 
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"  The  next  case  of  yellow  fever  was  that  of  Murrell.  He 
died  on  the  2d  of  October.  He,  like  Getty,,  had  been  doing 
Provost-guard  duty  about  Wilmington." 

After  this  time  other  cases  of  yellow  fever  were  admitted 
and  treated  in  the  Hospital,  and  Surgeon  Custis  informed  me 
that  they  all  had  been  constantly  about  the  streets  of  Wil- 
mington, on  duty  or  otherwise. 

The  next  point  to  which  my  inquiries  were  turned  was,  to 
ascertain  if  the  disease  had  spread  beyond  the  limits  of  Wil- 
mington, in  other  words,  to  learn  whether  any  well-authen- 
ticated cases  could  be  cited  in  individuals  who  had  not  been 
in  Wilmington.  Cases  had  occurred  among  the  refugees  at 
several  of  the  settlements  on  the  Sounds ;  at  various  places 
in  the  country  residences  around ;  at  points  on  the  Cape  Fear 
river,  above  the  city  of  Wilmington ;  among  the  camps  near 
and  at  a  distance  ;  and,  finally,  at  Smith ville,  near  the  mouth 
of  the  river.  After  the  most  careful  and  diligent  investiga- 
tion, I  could  not  learn  that  even  a  suspicion,  of  its  having 
been  propagated  among  those  who  had  not  breathed  the 
tainted  air  of  the  infected  city,  was  entertained  in  regard  to 
any  of  these  j)laces,  except  it  may  have  been  so  suspected,  by 
some  persons,  in  reference  to  Smith  ville.  From  Prof.  Prioleau, 
who  spent  some  weeks  there,  during  the  greatest  prevalence 
of  the  disease,  I  learn  that  many  of  the  inhabitants  attributed 
the  sickliness  of  their  town  to  communication  with  Wilming- 
ton ;  and  I  also  learn,  from  the  same  high  source,  that,  so  far 
as  he  could  learn,  every  individual  attacked  in  Smithville 
had  been  in  Wilmington  at  some  time  during  the  sickly  sea- 
son ;  and  that,  though  some  few  had  not  been  there  for  two 
months  anterior  to  their  illness,  yet  most  of  them  had  been 
there  much  later.  It  is  reasonable  to  suppose  that  this  state- 
ment is  in  strict  accordance  with  the  facts,  when  we  reflect 
that  there  is  daily  intercourse  between  the  places  by  land  and 
water. 

With  this  historical  statement  of  the  circumstances  con- 
nected with  the  appearance,  extension,  and  limitation,  of  the 
disease,  the  reader  is  in  possession  of  all  the  data  requisite 
for  the  formation  of  his  own  opinion  as  to  the  origin  of  the 
epidemic. 
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The  symptoms  presented  in  tliese  cases  did  not  differ  from 
those  usually  described.  The  attack  usually  came  on  suddenly, 
though  occasionally  the  patient  was  uncomfortable  and  unwell 
for  several  days  before  the  actual  invasion.  A  chill,  in  some 
cases  amounting  to  an  ague,  generally  commenced  the  onset. 
Pain  in  the  head,  back,  loins,  and  limbs,  immediately  followed, 
and  very  soon  there  was  a  feeling  of  soreness  all  over  the  ab- 
domen, from  the  diaphragm  to  the  pubis.  Nausea  and  vomit- 
ing were  often  attendant  upon  this  stage  of  the  disease,  when 
the  contents  of  the  stomach,  usually  undigested,  and,  after- 
terward,  bilious  matter,  were  freely  discharged.  Fever  at  once 
set  in,  when  the  heat  of  skin  was  usually  intense,  though  not 
always  dry ;  for  sweating  was  often  profuse,  without  abating 
the  intenseness  of  the  burning,  acrid  heat.  The  pulse  was, 
generally,  frequent  (sometimes  so  rapid  as  to  reach  120  or 
130  in  a  minute),  full,  hard,  and  bounding.  The  headache 
and  pain  in  the  back  soon  became  intense,  and  often  un- 
bearable. The  face  was  flushed,  and  the  eyes  red  and  injected. 
The  redness  of  the  eyes  sometimes  resembled  the  pink  hue 
so  well  seen  in  the  white  rabbit,  sometimes  the  stupid  flush 
of  the  drunkard,  and  often  the  dry,  injected,  swollen  look  of 
inflammation  from  long  exposure  to  cold,  high  wind.  The 
flush  of  the  face,  though  at  first  florid  and  red,  with  an  active 
capillary  circulation,  quickly  returning  into  the  vessels  after 
being  forced  out  by  pressure  with  the  finger,  was,  on  the  con- 
trary, in  other  cases,  dull,  dark,  and  dusky,  with  a  sluggish 
circulation,  slowly  returning,  when  pressed  away  with  the 
finger,  and  giving  to  the  patients  the  appearance  of  having 
been  thoroughly  smoked.  For  the  first  twenty-four  or  thirty- 
six  hours  these  symptoms  steadily  increased.  The  headache 
and  pain  in  the  back  became  unbearable.  The  heat  of 
skin  was  often  intense.  Sighing,  moaning,  and  tossing  about 
were  incessant.  Delirium  and  wakefulness  marked  the  nights. 
Thirst  and  burning  inward  heat  tormented  the  patient.  Op- 
pression and  fulness  of  the  chest,  as  if  there  were  something 
pressing  upward,  induced  him  to  believe  that  he  would  be  re- 
lieved if  he  could  only  discharge  the  load  by  belching  or  vom- 
iting. Weakness,  faintness,  dizziness,  and  dimness  of  vision, 
made  the  slightest  attempt  to  rise  or  move  difficult.  This 
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formed  the  first  stadium  of  the  fever.  Death  seldom  ocemTed 
in  this  stage. 

After  four  or  five  days  it  passed  off  suddenly.  Pain  ceased, 
and  the  patient  announced  himself  well.  The  pulse  fell,  the 
skin  cooled,  the  active  flush  disappeared.  But  the  danger,  in- 
stead of  being  over,  was  just  beginning.  The  stomach  became 
irritable,  rejecting  every  tiling,  and  discharging  larger  or 
smaller  quantities  of  a  watery  fluid,  at  first  colorless ;  grad- 
ually presenting  specks  like  snuff ;  then  threads  of  mucus,  like 
hairs,  to  which  the  dark  specks  adhered;  then  larger  and 
darker  particles  like  coffee-grounds ;  and,  finally,  the  fearful 
black- vomit.  The  patient  became  restless,  sighing,  moaning, 
muttering.  The  dark  color  of  the  skin  increased.  The  face, 
neck,  chest,  arais,  and  hands,  became  cold,  shrivelled,  and  lead- 
en-colored. In  some  cases  the  patient  resembled  one  in  the 
collapse  stage  of  cholera.  Pain  and  distress  of  different  kind 
soon  came  on.  The  patient  complained  of  burning  heat  in 
the  stomach  and  bowels ;  the  mind  was  gone,  and  in  his  de- 
lirium he  would  scream  or  groan  in  frightful  fury,  from  the 
intolerable  anguish  of  his  suffering.  Sometimes  the  power  of 
perception  seemed  annihilated,  and  the  patient  unconscious  of 
his  own  condition  and  utterly  indifferent  to  every  thing  around 
him,  even  to  the  most  ordinary  amenities  of  life,  or  the  most 
engrossing  ties  of  human  attachment.  This  condition  charac- 
terized the  second  stadium  of  the  fever,  and  usually  lasted  two 
or  three  days.  The  patient  often  broke  down  here,  and,  yield- 
ing up  his  strength  to  the  violence  of  the  disease,  passed  away 
quietly,  or  in  a  storm  of  mortal  anguish. 

The  third  and  last  stage  was  characterized  by  a  continu- 
ance of  many  of  the  same  symptoms,  and  by  the  addition  of 
others.  The  black-vomit  increased  in  quantity,  and  changed 
to  a  still  darker  hue.  It  became  thicker  and  was  often  so 
putrid  and  offensive  as  to  test  the  endurance  of  the  most  ex- 
perienced nurses.  The  stomach  would  retain  nothing,  even  a 
teaspoonful  of  any  thing  producing  the  most  excruciatingly 
painful  retching.  The  capillary  circulation  seemed  almost 
arrested.  The  urinary  secretion  was  often  totally  abolished ; 
and  this  was  a  symptom  after  which  no  patient  ever  recovered. 
Nothing  was  so  positively  fatal  as  this  symptom.    The  eyes 
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and  tlie  skin  became  jaundiced,  often  in  a  few  hours ;  and,  in 
some  cases,  so  intensely  as  to  render  the  patient  unrecogniz- 
able. Hsemorrhages,  in  some  cases,  occurred  from  the  gums, 
tongue,  nose,  bowels,  and  uterus.  The  odor  from  the  patient's 
body  was  offensive  in  the  extreme.  The  tongue  and  mouth 
were  covered  with  putrefying  blood,  and  the  breath  offensive 
beyond  description.  About  this  period  of  the  disease,  though 
sometimes  at  an  earlier  stage,  hiccough  was  often  added  to  the 
dreadful  array  of  symptoms  that  racked  the  tortured  patient. 
Coming  on  in  paroxysms,  lasting  a  longer  or  shorter  time,  it 
would  wear  out  the  small  remnant  of  strength  still  left  him, 
appearing  to  lacerate  and  root  up  the  last  tendrils  through 
which  the  sap  of  life  was  flowing.  From  this  last  stage,  recov- 
eries, though  rare,  were  sometimes  met  w^ith.  When  they 
occurred,  the  convalescence  was  slow  and  the  relapses  not  un- 
frequent,  as  the  consequence  of  imprudent  exposure.  When 
death  occurred,  the  body  was  often  putrid  and  offensive,  before 
the  citadel  of  life  had  fairly  yielded  to  the  enemy. 

The  treatment  presented  no  new  features  and  needs  not, 
therefore,  much  length  of  detail.  The  large  doses  of  quinine 
and  calomel  were  freely  used  by  several  of  the  physicians. 
This  treatment,  -having  been  employed  and  recommended  by 
Surgeon  Choppin,  who  was  the  first  to  arrive  in  Wilmington, 
was  adopted  by  several  of  the  resident  physicians.  Twenty 
grains  of  quinine  with  ten  or  fifteen  of  calomel  were  given 
on  the  first  day,  and  the  patient  was  made  to  drink  warm 
teas ;  keep  well  covered  under  several  blankets ;  the  room 
closed,  and  the  drinking  of  cold  water  strictly  prohibited.  On 
the  next  day  ten  grains  quinine  were  given,  and  the  same 
medicine  continued  in  smaller  doses  till  its  effects  on  the  sys- 
tem were  evident.  The  sweating  process  and  the  abstinence 
from  cold  water  were  enjoined  throughout  the  continuance  of 
the  fever. 

The  veratrum  viride  was  used  by  Surgeon  White,  when 
the  patients  were  seen  early  in  the  disease,  with  a  view  of  con- 
trolling the  pulse,  and  calomel  freely  given  at  the  same  time, 
in  small  and  repeated  doses. 

Most  of  the  other  surgeons  commenced  the  treatment  by  a 
gentle  laxative,  either  with  or  without  calomel ;  usually  con- 
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tinuing  this  latter  medicine  in  small  doses  for  a  moderate 
length  of  time ;  but  none  of  them,  as  far  as  I  know,  with  a  view 
to  produce  salivation.  The  second  and  third  day  were  usually 
passed  in  administering  gentle  diaphoretics,  often  combined 
with  small  quantities  of  quinine,  and,  at  the  same  time,  pre- 
scribing for  any  of  the  symptoms  which  seemed  most  urgent. 
The  use  of  blisters  over  the  abdomen,  extending  from  the 
diaphragm  to  the  pubis,  was  general.  Hot  mustard  pediluvia, 
with  cold  applications  to  the  head,  were  much  employed  dur- 
ing the  fever  stage.  Hot  mustard  poultices  to  the  chest,  back, 
or  loins,  when  these  regions  were  painful,  gave  great  relief. 
Croton-oil  liniment  was  employed  on  the  chest  when  the  op- 
pression and  weight  (or  the  sensation  as  if  relief  would  follow 
vomiting  or  belching)  were  distressing. 

In  my  own  practice,  I  found  a  free  use  of  the  cold  douche 
upon  the  head  not  only  relieved  the  intense  headache,  and 
calmed  the  restlessness,  but  quieted  the  pulse,  causing  it  to 
diminish  in  frequency,  hardness,  and  fulness.  It  *was  admin- 
istered by  turning  the  patient's  head  and  shoulders  over  an 
empty  tub,  at  the  side  of  the  bed,  and  pouring  a  full  stream 
of  cold  water  from  a  pitcher,  over  the  whole  head,  taking  care 
to  guard  the  ears  and  eyes.  This  was  repeated  at  short  inter- 
vals, and  as  often  as  the  patient  called  for  it.  Throughout 
the  disease  light  nutritive  matters  were  allowed,  and,  as  soon 
as  the  febrile  symptoms  permitted,  the  use  of  stimulants  was 
added  to  that  of  nourishment. 

To  allay  irritability  of  the  stomach,  a  great  nmnber  of 
remedies  were  suggested  and  tried,  but,  in  the  nausea  and 
vomiting  following  the  fever  stage,  and  preceding  or  ushering 
in  black-vomit,  and  the  other  formidable  symptoms  of  the 
apyrexia,  they  were  of  little  avail.  Acid,  allvaline,  and  neu- 
tral mixtures  were  tried.  Musk,  ether,  and  creosote  failed. 
The  functions  of  the  stomach,  in  the  worst  cases,  seemed  totally 
destroyed,  so  that  nothing  could  be  digested  or  assimilated. 
Its  peristaltic  action  seemed  reversed,  so  that  every  thing  that 
was  put  into  it  was  instantly  returned.  The  poison  of  disease 
had  done  its  duty.  Sometimes  the  work  of  destruction  was 
not  quite  so  thoroughly  done.  Small  portions  of  ingesta  were 
retained,  and  the  stomach,  like  the  other  organs,  seemed  grad- 
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ually  to  disenthral  itself  from  the  power  of  the  poison.  In 
such  cases,  champagne,  in  small  quantities,  brandy,  jelly,  beef- 
tea,  and  so  on  to  other  and  more  substantial  nourishment,  were 
retained  and  assimilated,  and  the  dawn  of  hope  would  brighten 
up  for  the  rescued  victim. 

It  only  remains  for  me  now  to  give  an  idea  of  the  extent 
of  the  disease  and  of  its  ravages. 

The  Wilmington  Journal  of  the  17th  of  I^ovember  gives 

the  following  statement  of  the  progress  of  the  fever,  viz. : 

There  were,  up  to  September  19                     8  cases.  6  deaths. 

In  the  week  ending        "      26                   26  "  9  " 

"                 October       8                  267  "  82  " 

"             "       "           10                  395  "  40  "  . 

"             "       "           17                  431  "  102  " 

"                     "           24                  194  "  111  " 

"  November    1                  116  "  40  " 

"             "                    8                   47  "  30 

u  a         u  21     "  21  " 

Up  to  date  "  W.  .  .  .  .  .  .  .  .  .     2    "  5 

O'otal,  1,507  446  " 

This  exhibits  a  very  great  mortality.  It  is  about  one  in 
three  and  a  third ;  thus  showing  the  virulence  of  the  disease. 
About  this  percentage  is  usually  met  with  in  hospital  practice 
where  the  patients  generally  come  in  late,  and  have  fewer 
chances  of  life  than  in  domestic  practice,  where  they  are  seen 
early.  Much  of  the  unsuccessful  result  of  private  practice 
here  must  be  attributed  to  the  unfavorable  circumstances  at- 
tending the  sick,  such  as  want  of  good  nursing,  of  articles 
required  for  the  nourishment  of  the  patients,  bad  cooking,  and, 
by  no  means  the  least  of  all,  the  depressing  effects  of  panic. 

The  population  of  Wilmington  during  the  epidemic  was 
variously  estimated  by  competent  observers  at  from  4,000  to 
6,000.  My  own  impression  is,  that  5,000  would  not  be  far 
from  the  truth.  That  (5,000)  would  give  about  one  case  of 
fever  out  of  every  three  and  a  quarter  of  the  inhabitants,  and 
one  death  out  of  about  every  eleven.  But,  if  we  remember 
that,  of  the  population  remaining  in  Wilmington,  at  least  one 
half  were  negroes,  and  that  negroes  are  much  less  liable  to  the 
disease  than  whites,  it  will  appear  that  the  rate  of  sickness  and 
mortality  among  this  latter  class  was  much  greater  than  what 
is  stated. 
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Art.  III. — Statistical  Report  of  Five  Hundred  Cases  of  Au- 
ral Disease,  By  D.  B.  St.  John  Eoosa,  M.  D.,  Clinical 
Professor  of  the  Diseases  of  the  Eye  and  Ear,  in  the  Uni- 
versity of  New  York,  Surgeon  to  the  Brooklyn  Eye  and 
Ear  Hospital,  Fellow  of  the  Academy  of  Medicine,  etc. 

(Read  before  the  New  York  Academy  of  Medicine.) 

Mr.  President  and  Fellows  of  the  Academy  : 

A  distinguished  writer  on  diseases  of  the  ear,  in  urging  his 
readers  to  record  their  cases,  speaks  as  follows  :  "  ISTowhere  is 
a  thorough  and  purely  objective  observation  of  cases  more 
necessary  than  in  aural  surgery,  a  branch  of  medical  science 
which  is  very  incomplete,  and  one  which,  we  may  frankly  say, 
has  been  very  inaccurately  studied."  ^  Some  years  of  public 
and  private  practice,  in  which  diseases  of  the  ear  have  formed 
quite  a  large  proportion  of  the  cases  observed  and  treated, 
have  seemed  to  abundantly  verify  these  words  to  the  mind  of 
your  speaker. 

With  a  view,  therefore,  to  assist  in  filling  up  some  of  the 
deficiencies  in  our  knowledge,  and  to  aid  in  the  settlement 
of  some  undecided  points  in  otology,  I  have  ventured  to  ask 
your  attention  to  a  report  of  five  hundred  ordinary  cases  of 
aural  disease  as  they  have  been  met  with  in  private  practice. 
"While  my  remarks  will  contain  very  little  that  is  rare,  and 
perhaps  nothing  that  is  strictly  new,  they  may  serve  to  furnish 
an  idea  as  to  the  general  results  of  practice  in  this  branch  of 
our  science  and  art. 

The  cases  about  to  be  presented  were  observed  within  a 
period  of  three  years  and  a  half,  and  are  taken  from  my  note- 
book without  choice  or  omission.  They  have  been  arranged 
in  the  natural  order  of  diseases  of  the  outer,  middle,  and 
inner  ear. 

Deaf-mutism,  however,  and  some  cases  of  tinnitus  aurium, 
unconnected  with  aural  disease,  have  been  assigned  a  separate 
place,  for  evident  reasons.  The  report  involves  five  hundred 
different  persons. 

*  Treatise  on  the  Diseases  of  the  Ear.  By  Anton  von  Troltsch,  M.  D. 
Translation,  p.  550. 
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Among  the  five  hundred  cases,  there  were  eight  of  cu'ciim- 
scribed  or  furnncular  inflammation  of  the  external  auditory 
canaL  Seven  of  these  recovered,  one  was  seen  but  once,  and 
the  subsequent  history  is  consequently  unknown  to  me.  The 
local  treatment  consisted  of  an  early  and  deep  incision  of  the 
swelling,  and  the  subsequent  use  of  warm  water  and  leeches. 
I  cannot  now  see  that  the  leeches,  indispensable  as  they  are  in 
other  deeply-situated  inflammations  of  the  ear,  were  of  much 
service  in  shortening  the  duration  of  this  extremely  painful  affec- 
tion. The  early  incision  seemed  to  be  of  the  greatest  service. 
The  warm  water  was  usually  very  pleasant  and  soothing  in  its 
effects.  It  was  used  by  continuously  poming  it  into  the  ear,  but 
it  did  not  always  liave  tlie  desired  effect,  and  then  poultices 
were  applied.  The  nebulizer  was  also  employed,  by  causing  the 
spray  to  play  into  the  auditory  canal.  I  shall  always  regret  that 
I  did  not  sooner  avail  myself,  in  the  treatment  of  painful  affec- 
tions of  the  ear,  of  Professor  E.  H.  Clarke's  am-al  douche,  which, 
as  is  well  known,  is  but  an  adaptation  to  the  ear  of  Weber's  nasal 
douche.  The  instrument  maker  now  presents  this  little  ap- 
paratus in  such  a  simple  and  inexpensive  form,  that  it  may  be 
recommended  as  one  of  the  indispensables  of  nursery  appli- 
ances.   It  is  invaluable  in  quieting  the  earache  of  children. 

All  the  cases  of  furuncle  but  one  occurred  in  persons  who 
were  not  in  good  general  health.  The  exception  was  the  case  of 
a  strong,  middle-aged  man.  The  differential  diagnosis  between 
furuncular  inflammation  and  the  diffuse  form  was  not  diffi- 
cult. It  was  always  easy  to  indicate  the  most  sensitive  por- 
tion by  means  of  a  delicate  probe,  used  under  a  good  illumina- 
tion witli  the  ear  mirror  or  otoscope. 

The  cases  of  furuncle,  resulting  from  the  long-continued 
use  of  astringents  in  chronic  suppuration  of  the  ear,  are  not 
included  among  those  just  mentioned,  but  they  were  all  pri- 
mary affections.  Some  were  very  troublesome,  on  account  of 
very  frequent  relapses.  Two  of  them  occun'ed  in  young  ladies 
who  dissipated  very  much  in  the  way  of  late  hours  at  the  ger- 
man  and  opera.  It  was  only  when  the  fashionable  season  was 
over  that  the  treatment  had  any  permanent  effect. 

There  were  eleven  cases  of  diffuse  inflammation  of  the 
external  auditoiy  canal,  all  of  which  recovered.    In  some  of 


CASES  OF  AUEAL  DISEASE. 


499 


these,  a  very  slight  and  probably  evanescent  irritation  of  the 
part,  had  been  nursed  into  a  severe  and  obstinate  one  by  the 
use  of  ear-spoons,  hair-pins,  and  stimulating  applications. 

In  one  case,  that  of  a  middle-aged  man,  there  was  a  poly- 
poid growth,  springing  from  the  membrana  tympani.  The 
membrane  was  supposed  to  be  perforated,  until  the  treatment 
had  nearly  ended,  when  it  was  found,  after  the  growth  had  been 
completely  removed  by  means  of  nitric  acid,  that  the  drum 
was  intact,  and  that  it  had  never  been  perforate.  Tliis  same  pa- 
tient, after  recovering  from  the  affection,  which  remained  con- 
fined to  the  one  ear,  caught  cold  in  waiting  his  turn  in  a  long 
line  on  election  day,  and  passed  through  a  similar  inflamma- 
tion of  the  other,  without  any  relapse  of  the  ear  first  affected. 

The  treatment  of  these  cases  consisted  in  careful  cleansing 
of  the  parts  by  means  of  a  syringe  and  a  probe,  about  whose 
extremity  cotton  was  twisted,  and  the  subsequent  use  of  an  as- 
tringent, usually  either  the  sulphate  of  zinc  or  alum.  Leeches 
were  frequently  employed  with  great  benefit,  and  warm  water 
was  constantly  used.  Blisters  were  rarely  employed.  ITo 
general  treatment  was  usually  required.  The  inflammation 
did  not  cause  a  perforation  of  the  membrana  tympani  in  any 
of  the  cases.  I  cannot  now  recall  an  instance,  either  from  pub- 
lic or  private  practice,  where  a  non-traumatic  inflammation  of 
the  canal  extended  by  suppuration  into  the  cavity  of  the  tym- 
panum, although  complication  of  an  external  suppurative  pro- 
cess with  a  middle  catarrhal  inflammation  is  very  common,  as 
is  well  known. 

There  were  five  cases  of  eczema  of  the  external  auditory 
canal.  The  inflammation  involved  both  canals  in  all  the  sub- 
jects. Four  were  cured.  The  result  of  the  other  case  is  un- 
known. In  one  of  the  cases,  that  of  a  middle-aged  man,  of  very 
full  habit,  the  cavity  of  the  tympanum  was  involved  in  a  catar- 
rhal process,  and  there  was  very  considerable  impairment  of 
hearing.  In  the  remaining  instances,  after  the  crusts  which 
plugged  the  canal  were  removed,  there  was  very  little  impair- 
ment of  hearing  for  ordinary  conversation. 

The  treatment  consisted  in  the  daily  cleansing  of  the  canal 
and  surface  of  the  membrana  tympani,  and  the  use  of  sulphate 
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of  zinc,  nitrate  of  silver,  and  similar  agents,  wliicli  were  j)en- 
cilled  over  the  parts  after  the  cleansing  was  effected. 

Any  success  which  may  have  been  attained  in  the  treatment 
of  these  inflammations  of  the  outer  portions  of  the  auditory  ap- 
paratus must  be  ascribed  to  the  habit  of  personal  attention  to 
them.  The  carrying  on  of  the  treatment  was  never  intrusted 
to  the  patients  or  to  their  friends.  It  is  almost  impossible  for 
any  person,  except  one  who  is  able  to  examine  the  canal  and 
membrana  tympani,  to  know  that  the  parts  to  be  acted  upon 
are  thoroughly  cleansed,  and,  of  course,  without  such  a  cleansing, 
all  medication  is  as  useless  as  it  would  be  on  any  other  surface 
covered  by  abnormal  secretion.  I  have  seen  several  cases  in 
which  the  proper  treatment  was  prescribed,  but  in  which  it 
accomplished  nothing,  simply  because  the  patient  was  unable 
to  apply  it  in  the  manner  just  mentioned.  They  promptly 
yielded  to  personal  attention  on  the  part  of  the  medical  at- 
tendant. 

There  were  two  cases  of  foreign  body  in  the  external  mea- 
tus, one  a  button,  the  other  a  bead,  both  of  which  were  placed 
in  the  ear  by  the  patients  themselves,  who  were  little  children. 
These  bodies  were  easily  removed  by  the  use  of  the  syringe. 

Forty-six  of  the  cases  are  classified  as  inspissated  cerumen. 
They  occurred  in  forty-six  different  persons,  who  were  all  more 
than  sixteen  years  of  age,  with  one  exception,  a  boy  of  four- 
teen. Forty-two  were  cured  by  the  removal  of  the  mass.  It 
was  usually  found  to  exist  in  both  ears,  although  the  patient 
was  not  always  aware  of  any  trouble  in  but  one.  Inflation  of  the 
cavity  of  the  tympanum,  by  means  of  Politzer's  method,  was 
often  necessary  in  order  to  replace  the  drum  in  its  normal  posi- 
tion, and  to  restore  the  hearing  power.  Two  cases  were  sim- 
ply improved  by  the  removal  of  the  wax,  although  no  other 
cause  than  its  presence  could  be  assigned  for  the  tinnitus  and  im- 
pairment of  hearing.  In  one  case  no  improvement  at  all  re- 
sulted from  the  removal  of  the  cerumen,  although  it  seemed  to 
be  the  cause  of  the  deafness. 

It  may  excite  surprise  that  these  statistics  do  not  agree 
with  those  of  the  late  Mr.  Toynbee.'    This  author  reports  one 
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hundred  and  sixty  cases,  occurring  in  not  one  hundred  and 
sixty  persons,  but  in  one  hundred  and  sixty  ears.  In  sixty  the 
hearing  power  was  completely  restored,  in  forty-three  it  was 
considerably  improved,  in  the  remaining  sixty-two,  there  was 
little  or  no  improvement.  It  is  possible  that  some  cases  were 
classified  by  Mr.  Toynbee  under  the  head  of  impacted  wax,  in 
which  the  accumulation  was  a  mere  coincidence.  I  have  in- 
cluded only  those  in  which  there  was  a  very  considerable  mass 
of  hardened  cerumen,  which  caused  the  usual  symptoms  of  pres- 
sure upon  the  labyrinth,  i.  e.,  tinnitus  aurium,  impairment  of 
hearing,  and  vertigo.  "Where  the  impacted  wax,  as  is  often  the 
case,  lay  upon  the  remains  of  an  ulcerated  membrana  tym- 
pani,  or  if,  in  a  case  of  chronic  catarrh  of  the  middle  ear,  it 
had  accumulated  in  consequence  of  the  habit  of  pouring  oils 
into  the  ear,  I  have  not  considered  it  as  belonging  under  this 
head. 

In  two  of  the  subjects,  great  pain  was  a  chief  symptom. 
In  one,  that  of  a  lady  of  about  thirty  years  of  age,  ulceration 
of  the  drum  was  caused  by  the  pressure  of  the  mass.  In  an- 
other case,  three  sleepless  nights  were  passed  by  the  patient, 
while  he  was  undergoing  constitutional  treatment  for  a  neural- 
gia, which  the  use  of  the  syringe  relieved.  In  many  instances, 
several  sittings  of  some  minutes'  duration  were  required,  before 
the  mass  could  be  removed. 

In  order  to  show  th6  necessity  of  frequently  examining  the 
ear  during  the  process  of  removal,  I  may  state  that  two  of  the 
cases  were  correctly  diagnosticated  before  they  reached  me, 
but  the  symptoms  were  not  relieved,  because  a  portion  of  the 
wax  was  left  behind,  in  an  attempt  at  its  removal. 

Nearly  every  one  of  these  patients,  without  having  a  suspicion 
of  what  was  the  real  cause  of  their  sudden  deafness,  ascribed 
it  to  cold.  On  close  examination,  however,  it  was  usually 
found  that  there  was  no  definite  time  when  they  caught  cold, 
but  that  the  assigned  cause  was  a  purely  theoretical  one. 
Yery  few  of  the  patients,  who  suppose  that  they  are  suffering 
from  hardened  wax,  are  really  deaf  from  that  cause. 

The  table  embraces  twenty-one  cases  of  acute,  simple,  or 
catarrhal  inflammation  of  the  cavity  of  the  tympanum,  affect- 
ing one  side;  eighteen  of  these  recovered,  one  was  improved. 
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in  one  case  tlie  resnlt  was  unknoAvn,  and  one  patient  died.  I 
hesitate  very  much  in  assigning  aural  disease  as  the  cause  of 
death  of  this  latter  patient,  ^and  yet  it  was  certainly  the  excit- 
ing cause  of  the  fever  of  which  he  died.  The  case  was  that 
of  a  boy  of  nine,  whom  I  saw  twice,  visiting  him  out  of  town 
at  the  request  of  Dr.  Foster  Swift,  who  was  sent  for,  but  who 
asked  me  to  see  the  patient  for  him.  When  I  first  saw  him,  he 
had  the  usual  symptoms  of  acute  inflammation  of  the  middle 
ear,  i.  e.,  severe  pain,  redness  of  the  membrane  of  the  drum,  and 
deafness.  These  symptoms  were  relieved,  with  some  difficulty, 
in  about  forty-eight  hours,  by  the  use  of  a  leech,  and  the  aural 
douche.  The  patient  then,  however,  without  perfect  convales- 
cence from  his  aural  trouble,  although  he  got  to  hear  the  watch 
on  the  affected  side,  ran  into  a  typhoid  condition,  as  I  was  in- 
formed by  Dr.  Swift,  and  he  died  in  about  five  weeks  from  the 
date  of  my  first  visit,  not  having  been  out  of  bed  from  the  date 
of  the  aural  attack.  Prof.  "W.  H.  Yan  Buren  saw  him  several 
times,  and,  I  am  informed,  was  of  the  decided  opinion  that  his 
death  occurred  from  the  poison  of  fever  and  not  from  the  local 
troubles.    There  was  no  autopsy. 

In  another  case  the  rare  phenomenon  of  pulsation  of  the 
imperforate  membrana  tympani  was  observed  by  myself  and 
Dr.  Eider,  of  Rochester,  I^.  Y.,  who  was  in  my  office  at  the 
time  patient  presented  himself,  a  man  sent  me  by  Prof.  D. 
Tilden  Brown.  The  upper  segment  of  the  membrana  tympani 
rose  and  fell  with  each  pulsation  of  the  heart. 

There  were  thirteen  cases  of  the  same  form  of  disease  as 
that  now  being  noticed,  which  occurred  in  both  ears  at  the 
same  time ;  eleven  of  these  recovered  and  two  were  improved. 

The  treatment  pursued  consisted  in  the  prompt  and  free 
use  of  leeches,  the  constant  employment  of  warm  water,  and, 
in  adults,  the  internal  use  of  opium  re  nata.  It  was  sel- 
dom that  the  latter  agent  was  required.  In  children,  leeches 
were  employed  but  once.  The  warm  water  was  usually 
sufficient  to  lull  the  pain.  As  soon  as  the  pain  was  alleviated, 
in  adults  the  Eustachian  catheter  was  introduced,  and  an  air- 
bath  given  to  the  ear.  In  children,  Politzer's  method  of  in- 
flating the  ca\dty  of  the  tympanum  was  employed. 

We  next  come  to  those  cases  which  are  by  far  the  most 
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numerous  in  aural  practice,  those  known  as  simple  chronic  in- 
flammation of  the  middle  ear,  chronic  catarrh  of  the  middle 
ear,  catarrhal  deafness,  or  chronic  myringitis.  Of  the  500  per- 
sons embraced  in  this  table,  245,  or  very  nearly  50  per  cent., 
were  victims  of  this  disease.  It  may  be  justly  urged  against 
this  classification,  that  it  is  too  general.  Writers  on  otology 
divide  -these  cases  into  three  or  more  different  forms :  tubal 
catarrh,  true  or  moist  catarrh  of  the  middle  ear,  and  sclerosis 
of  the  mucous  membrane  of  the  middle  ear.  I  must  confess 
that  I  am  not  able,  from  my  notes,  to  make  a  correct  division 
into  these  forms,  and  I  am  not  prepared  to  admit  the  existence 
of  a  tubal  catarrh,  that  is,  an  inflammation  of  the  Eustachian 
tube  without  any  affection  of  tlie  cavity  of  the  tympanum,  al- 
though there  are  undoubtedly  many  cases  in  which  the  tubal 
affection  predominates.  True  catarrh  of  the  middle  ear,  or 
cases  in  which  the  pharynx  is  relaxed  and  secretes  excessively, 
where  there  is  great  variation  in  tlie  amount  of  the  impair- 
ment of  hearing,  are  certainly,  however,  to  be  distinguished 
from  those  cases  in  which  the  pharynx  and  tube  give  few  or 
no  indications  of  the  trouble  which  the  altered  inclination  of 
the  membrana  tympani  to  the  auditory  canal  and  its  abnormal 
color  plainly  show. 

I  have,  however,  been  obliged  to  classify  together  the  245 
cases  of  non-suppurative  chronic  inflardmation  of  the  middle 
ear.  Of  those,  only  eleven  were  cured,  that  is  to  say,  the  hear- 
ing was  perfectly  restored,  and  the  tinnitus  aurium  removed. 
Only  one  of  the  cases  occurred  in  an  adult,  a  male. 

Seventeen  were  much  improved,  that  is,  the  hearing  power 
was  rendered  sufficient  for  all  ordinary  avocations ;  fifty-six 
were  improved.  It  is  thus  seen  that  about  one  in  tln-ee  was 
benefited  by  treatment.  JSTinety-six  were  unimproved,  although 
some  treatment,  more  or  less  thorough,  was  undertaken.  Sixty- 
four  underwent  no  treatment  at  my  hands,  from  different 
causes.  In  some,  the  prognosis  was  hopelessly  bad,  and  ab- 
stinence from  local  medication  was  advised.  In  others,  the 
patients  did  not  choose  to  take  the  chances  of  treatment,  or 
were  unable  to  do  so,  on  account  of  non-residence  in  'New  York, 
and  inability  to  remain  here.  I  am  not  able  to  give  any  def- 
inite idea  as  to  how  many  of  these  sixty-four  would  have  been 
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benefited  by  a  local  treatment.  Probably  very  few,  since  tbe 
most  of  them  were  the  cases  of  a  former  generation,  making 
their  periodical  visit  to  a  new  aspirant  to  aural  practice.  The 
great  number  of  this  latter  class  of  cases  is  evidence  of  the 
great  neglect  of  diseases  of  the  ear,  and  of  the  want  of  exact- 
ness of  opinion,  in  the  profession,  as  to  the  nature  and  prog- 
nosis of  aural  affections. 

Patients  with  sunken  eye-balls,  or  atrophy  of  the  optic 
nerve,  soon  ascertain  the  hopelessness  of  their  visual  condition, 
cease  to  visit  oculists,  and  settle  down  into  blindness  as  re- 
signedly as  may  be,  but  many  of  those  who  have  been  unable  to 
hear  ordinary  conversation  for  twenty  years,  whose  drum  mem- 
branes are  immovable,  opaque,  and  sunken,  still  wander  about 
to  consult  some  new  authority,  hugging  the  delusive  phantom 
that  a  miracle  is  to  be  wrought,  and  their  deaf  ears  unstopped. 

The  noise  in  the  ears  is  usually  spoken  of,  by  the  sufferers 
from  the  disease  under  consideration,  as  the  most  troublesome 
symptom.  There  are  exceptions  to  this,  however.  One  lady, 
of  poetic  temperament,  said  she  enjoyed  the  different  variety 
of  sounds  in  her  ear,  and  one  other  patient,  a  man,  said  that 
he  cared  nothing  about  them,  that  he  was  in  fact  somewhat 
amused  by  them. 

One  of  the  patients,  who  was  very  disconsolate  about  his 
impaired  hearing,  and  very  much  disturbed  by  the  tinnitus, 
after  threatening  to  do  so,  actually  shot  himself,  in  order,  as  he 
thought,  to  end  his  misery.  The  patient  was  a  gentleman  of 
forty  years  of  age,  who  had  been  gradually  becoming  deaf  for 
fourteen  years.  When  I  saw  him,  he  still  heard  ordinary  con- 
versation, but  with  difficulty,  and  he  was  suffering  from  tinni- 
tus of  a  very  annoying  character.  I  was  unable  to  give  him 
much,  if  any,  encouragement  as  to  an  improvement,  and  he  left 
my  office  very  disconsolate.  He  was  a  gentleman  of  culture, 
a  professor  in  one  of  our  institutions  of  learning.  About  seven 
months  after  I  saw  him,  he  shot  himself  through  the  head,  and, 
as  I  have  good  reason  to  believe,  on  account  of  the  tinnitus 
aurium.  The  treatment  of  these  cases  was  chiefly  local  in  its 
character.  The  Eustachian  catheter  was  used  as  a  vehicle  for 
forcing  common  air,  vapors,  and  fluids,  into  the  cavity  of  the 
tympanum,  or  as  an  irritant  to  the  mucous  membrane.  Its 
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use  was  supplemented  by  Politzer's  method.  In  most  of  the 
cases,  common  air  did  quite  as  well  as  the  vapors.  Latterly, 
but  in  comparatively  few  of  the  cases  here  presented,  I  have 
injected  a  solution  of  the  sulphate  of  zinc  through  the  ca- 
theter. 

The  pharynx  and  mouths  of  the  Eustachian  tubes  were 
cleansed  by  means  of  Weber's  nasal  douche,  and  the  posterior 
nares  syringe.  I  have  recently  abandoned  the  former  method 
in  aural  disease,  on  account  of  the  dangerous  results  to  the 
ears  from  its  use,  and  I  have  elsewhere  reported  a  case  illus- 
trating this  point. ^ 

Gargling  was  always  advised  ;  counter-irritation  was  very 
rarely  employed  ;  mercury  and  iodide  of  potassium  were  only 
used  when  there  was  a  syphilitic  diathesis. 

Turkish  and  Russian  baths  were  employed  in  several  cases, 
but  without  any  decided  results. 

In  public  practice,  while  one  of  the  medical  officers  of  the 
!N'ew  York  Eye  and  Ear  Infirmary,  I  made  a  full  and  fair 
trial  of  mercury,  iodide  of  potassium,  and  counter-irritation  in 
chronic  affections  of  the  middle  ear,  and  I  was  unable  to  satisfy 
myself  that  they  were  of  any  avail,  except  when  a  diathesis 
existed,  and  I  have,  therefore,  ceased  to  prescribe  them. 

The  scope  of  this  paper  does  not  allow  me  to  speak  of  these 
cases  with  any  great  detail,  but  I  hope  I  may  be  pardoned  for 
dwelling  for  a  moment  on  some  of  their  more  salient  features. 
The  table  to  be  presented  will  show  that  the  greater  number 
came  under  observation  when  the  morbid  process  on  which 
they  depended  was  far  advanced. 

The  most  of  them  had  no  rational  treatment  during  their 
entire  course.  Abandoned  by  the  regular  profession,  they  took 
refuge  among  charlatans,  who  removed  "  osseous  tumors,"  and 
hardened  wax,  and  then  "  restored  the  natural  secretion,"  who 
poured  drops,  of  mysterious  virtue,  in  the  ear,  or  used  other 
prescriptions  as  rational  as  those  quoted  by  Sir  William 
Wilde  in  his  famous  treatise,**  namely,  "  a  bit  of  wool,  taken  at 
a  particular  time  and  under  particular  circumstances,  from  the 

^  Knapp's  Archives  for  Ophthalmology  and  Otology,  No.  1. 
^  Aural  Surgery,  p.  42. 
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left  foreleg  of  a  six-years-old  black  ram,"  or  one  which  the 
same  author  mentions  as  having  been  recommended,  bj  a  Lon- 
don hospital  surgeon,  as  a  cure  for  deafiiess :  "  the  finest  curled 
wool  on  the  sheep's  head,  carefully  cut  with  scissors,  and 
washed  in  hot  water,"  and  he  adds,  as  if  inspired  by  the  idea 
that  our  greatest  advance  in  aural  medicine  must  be  of  Teu- 
tonic origin,  "  the  best  wool  is  that  procured  from  a  small  Ger- 
man sheep." 

These  patients  have  often  also  been  subjected  to  the  so- 
called  use  of  the  Eustacliian  catheter,  handled  in  such  away  as 
to  excite  bleeding  and  pain,  but  not  to  reach  the  tube,  and  from 
employment  of  which  they  have  been  led  to  the  most  extrava- 
gant hopes,  which  have  been  disappointed.  Add  to  all  this,  the 
fact  that  they  have  heretofore  paid  enormous  fees  in  advance, 
and  we  have  an  idea  of  the  amount  of  confidence  with  which 
such  j)atients  approach  a  regular  practitioner  who  assumes  to 
treat  the  ear. 

Yery  many  cases  of  chronic  aural  inflammation  are  insidious 
in  their  origin.  They  begin  without  pain,  and  it  is  often  not  un- 
til the  patient  is  quite  deaf  that  he  discovers  that  his  hearing 
is  impaired  at  all.  Close  examination,  however,  will  often  de- 
tect a  period  in  the  history  which  may  be  considered  as  a 
starting-point ;  for  instance,  a  "  cold  in  the  head,"  in  youth, 
which  left  the  patient  "  a  little  dull  of  hearing,"  or  which  dis- 
appeared without  treatment,  to  return  again  at  frequent  inter- 
vals ;  continued  fever,  which  renders  the  subject  deaf  for  a 
time,  but  from  which  he  recovered ;  the  excessive  use  of  qui- 
nine, frequent  ear-aches  in  childhood,  etc.  It  is  possible  and 
probable  that  many  of  these  supposed  recoveries  were  never 
complete,  but  that  some  impau*ment  of  hearing  remained. 

We  all  possess,  so  to  speak,  a  certain  amount  of  superfluous 
hearing  power,  the  loss  of  which  is  not  readily  percfeived  by  a 
patient  or  his  friends,  unless  a  comparative  examination  is 
made.  Every  case  of  temporary  impairment  of  hearing  should  be 
critically  examined  after  it  has  run  its  course,  in  order  to  see 
if  the  hearing  power  is  normal.  In  Politzer's  method,  every 
practitioner  has  at  his  command  the  means,  in  many  cases,  of 
preventing  the  loss  of  any  of  this  superfluous  hearing  power. 
By  employing  it,  we  may  obviate  the  consequences  of  a  future 
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attack,  in  which,  if  the  superfluous  hearing  be  ah-eady  gone, 
some  of  the  essential  amount  will  be  lost,  and  the  patient  be- 
come obviously  deaf. 

It  is  not  to  be  denied,  however,  that  there  is  a  form  of 
chronic  aural  catarrh,  to  which  it  seems  to  be  almost  impos- 
sible to  assign  any  cause,  and  which  advances  with  slow,  but 
certain,  steps  to  the  end  of  complete  deafness.  The  absence  of 
subjective  symptoms,  the  great  amount  of  tinnitus,  have  led 
many  to  the  idea  that  these  were  cases  of  nervous  deafness. 
Wilde  showed  long  ago,  that  they  were  inflammatory  in  their 
general  nature,  but,  when  well  under  way,  we  seem  to  have  no 
adequate  means  of  retarding  their  progress.  Dr.  Agnew,  of 
New  York,  has  aptly  compared  them  to  certain  forms  of  cho- 
roiditis. Future  study  and  experiment  will  undoubtedly  aid 
us  in  more  exactly  determining  their  nature,  and  I  venture  the 
prediction  that  we  shall  yet  have  lenses,  for  the  refraction  of 
rays  of  sound,  that  will  alleviate  some  of  the  errors  of  audition 
which  are  now  beyond  our  aid. 

H.  Schwartze,  of  Halle,^  has  reported  at  various  times  one 
hundred  and  eleven  cases  of  this  afiection,  of  which  nine  were 
cured,  forty-nine  improved,  and  fifty-two  were  unimproved  or 
not  treated. 

Moos,"  of  Heidelberg,  reports  one  hundred  cases,  of  which 
seventeen  were  cured,  sixty-four  improved,  and  nineteen  un- 
improved. 

These  cases,  which,  as  is  seen,  show  a  larger  percentage  of 
cure  and  improvement  than  those  I  have  presented,  were 
chiefly  treated  in  hospitals  or  infirmaries — a  much  more  fa- 
vorable place  for  the  successful  management  of  chronic  condi- 
tions than  the  consulting-room  of  a  private  practitioner. 
Many  of  the  patients  who  consult  him  are  unable  or  unwilling 
to  spend  the  necessary  time  away  from  their  homes,  for  the 
purpose  of  being  treated,  and  consequently  no  trial  is  made,  or 
a  very  insufficient  one. 

There  were,  in  the  five  hundi'ed  cases,  eight  of  acute  suppu- 
rative inflammation  of  the  middle  ear,  aftecting  one  side  only. 
Six  of  these  recovered,  two  were  consultation  cases,  in  which 

*  Archiv  far  Ohrenbeilknnde,  Bd.  L,  II.,  Ill,  passim-. 
'  Klinik  tier  OhrenkranklieiteD,  p.  163. 
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the  result  is  unknown  to  me.  Of  the  same  form  of  disease  oc- 
curring on  both  sides,  there  was  only  one  case  which  was 
cured. 

It  will  be  understood  that,  in  all  these  cases,  there  were  ul- 
ceration and  perforation  of  the  membrana  tjmpani,  which 
were  completely  healed,  and  that  there  was  impairment  of 
hearing,  which  was  relieved. 

Grave  as  this  affection  is,  when  left  to  itself,  or  improperly 
cared  for,  it  is  a  very  satisfactory  one  to  treat.  The  use  of 
leeches  to  subdue  the  inflammation  and  relieve  the  pain,  of 
warm  baths  to  the  ear  for  the  same  purpose,  of  the  catheter, 
Politzer's  method,  and  the  syringe  to  clean  out  the  auditory 
canal  and  the  cavity  of  the  tympanum,  of  a  gargle  to  keep  the 
muscles  of  the  tube  in  action,  and  of  an  astringent  to  act  upon 
the  proliferating  mucous  membrane,  almost  invariably  pro- 
duce the  most  favorable  results.  In  the  greater  number  of 
instances  the  treatment  occupied  but  a  few  days,  at  the  most 
a  few  weeks.  In  one  case,  that  of  a  lady,  to  whom  I  was  sent 
by  Prof.  Barker,  the  treatment  lasted  for  four  months.  This 
case  was  greatly  aggravated  by  furuncles  in  the  auditory 
canal,  and  the  general  condition  of  the  patient  was  very  bad. 
Finally,  however,  the  membrana  tympani  was  restored,  and 
the  hearing  became  very  good. 

It  is  this  disease — suppurative  inflammation  of  the  middle 
ear — which,  occurring  in  infants  or  young  persons,  and  being 
unrecognized,  until  the  ossicula  are  swept  away,  does  so 
much  toward  filling  our  deaf  and  dumb  asylums.  Yoltolini 
has  endeavored  to  show  that  many  cases  of  affections  of  the 
labyrinth,  occurring  in  infants,  are  mistaken  for  meningitis.' 
I  am  convinced,  from  some  considerable  attention  to  the 
objective  appearances  in  deaf-mutism,  with  a  careful  consid- 
eration of  the  histories  furnished  by  parents  and  friends,  and 
also  by  the  study  of  the  histories  of  patients  suffering  from 
chronic  otorrhoea,  that  many  children  are  supposed  to  be  affected 
with  cerebral  disease,  when  it  is  only  the  ear  which  is  at 
fault. 

Warm  water  poured  into  the  ear  will  often  assist  in  clear- 
*  Monatsschrift  fiir  Ohrenheilkunde,  No.  1. 
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ing  up  the  diagnosis  between  cerebral  and  aural  disease.  I 
have  seen  almost  magical  results  in  joung  children  from  this 
simple  procedm-e.  Since  the  detennination  of  the  question  is 
somewhat  difficult,  even  when  the  ear  is  most  carefully  ex- 
amined, it  is  certain  that  mistakes  will  be  made  if  it  be 
not  once  considered  as  a  possible  source  of  the  symp- 
toms. It  is  greatly  to  be  regretted  that  our  works  on  the  dis- 
eases of  infancy  and  childhood  give  no  more  adequate  hints 
than  the  most  of  them  do,  in  this  most  important  matter. 
Infantile  earache  is  very  common  and  distressing,  as  eyerj 
motlier  will  testify,  and  its  consequences  are  often  deplora- 
ble. 

There  were  forty-five  cases  of  chronic  suppuration  in  the 
cavity  of  the  tympanum,  affecting  one  side  only.  Five  of 
these  were  cured,  that  is,  the  discharge  was  stopped,  the  mem- 
brana  tympani  healed,  and  the  hearing  improved.  Ten  were 
much  improved,  nineteen  were  improved.  In  nine  the  result 
of  treatment  is  unknown,  and  two  died.  There  were  sixty-six 
cases  where  the  suppuration  existed  on  both  sides ;  two  of  these 
recovered.  Fifteen  were  much  improved,  twenty-seven  were 
improved,  nine  were  unimproved  after  considerable  treatment. 
The  result  is  unknown  to  me  in  eleven  cases.  It  will  be  seen 
that  a  little  more  than  one-fifth  of  all  the  five  hundred  were 
cases  of  suppurative  inflammation.  Of  the  deaths,  four  in  num- 
ber, two  were  children,  one  ten,  the  other  sixteen  years  of  age ; 
two  were  adults,  one  sixty,  the  other  about  forty-five.  The  chil- 
dren died  of  cerebral  abscess,  as  I  am  informed  by  the  friends  of 
the  patients.  One  of  the  adults  was  a  patient  of  Dr.  Agnew's, 
whom  I  saw  many  times  with  him,  whose  case  has  been 
fully  recorded  in  another  place.^  He  died  of  cerebral  disease, 
consequent  on  the  occlusion  of  the  external  auditory  canal  by 
an  exostosis.  The  other  adult  died  of  Bright's  disease,  as  I  am 
credibly  informed.  His  symptoms  fii'st  appeared  in  connection 
with  suppurative  inflammation  of  the  ear,  from  the  effects  of 
which  he  never  fully  recovered.  The  membrana  tympani 
healed,  but  the  hearing  was  not  improved,  and  pain  referred 
to  that  side  of  the  head  continued  at  intervals  until  the  posi- 
tive symptoms  of  uremic  poisoning  occurred,  which  were 
^Troltsch,  Diseases  of  the  Ear,  American  translatioD,  pp.  131  and  471. 
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verified  by  the  examination  of  the  urine,  made  by  his  physician. 
The  head  was  not  examined  at  post-mortem^  bat  the  kid- 
neys were  found  to  be  diseased. 

It  is  highly  probable,  although  by  no  means  certain,  that  the 
intense  pain  occurring  at  intervals,  and  which  was  supposed 
by  me  to  be  a  consequence  of  the  suppurative  inflammation 
of  the  middle  ear,  which  destroyed  the  hearing  power  on  that 
side,  was  due  to  the  influence  of  the  disease  which  was  after- 
ward developed,  and  the  existence  of  which  was  verified  by 
the  j)ost-mortem. 

The  patient  was  sixty  years  of  age,  and  the  existence  of 
Bright's  disease  was  not  suspected  until  some  time  after  the 
occurrence  of  the  aural  inflammation,  with  which  it  seems  to 
have  been  connected. 

In  a  paper  read  before  the  Academy,  on  April  1,  1869,  en- 
titled "  On  the  Etiology  of  Bright's  Disease,  with  Remarks 
on  the  Prophylaxis,"  by  Grouvemeur  M.  Smith,  M.  D.,  the  fol- 
lowing very  suggestive  passage  occurs,  which  has  served  to 
recall  the  case  just  mentiond  very  vividly  to  my  mind,^  and 
which  I  trust  will  lead  to  important  investigations  : 

*' Before  dismissing  the  subject  of  these  protean  lesions,  I  Avould  call 
attention  to  one  which  occasionally  occurs,  and  to  the  existence  of  which 
I  do  not  remember  to  have  heard  allusion.  Deafness  is  sometimes  de- 
veloped during  the  course  of  the  disease.  This  symptom,  when  transient, 
and  accompanying  a  lethargic  condition  of  the  patient,  has  been  properly 
attributed  to  uraemia.  The  same  symptom,  however,  in  conjunction  with 
otters,  aural  in  character,  maybe  permanent,  in  which  case  I  ascribe  their 
occurrence  to  a  peculiar  lesion  of  the  ear ;  a  lesion  peculiar  in  that  it  holds 
a  relationship  to  the  nephritic  disorder,  and  is  not,  so  to  speak,  of  acci- 
dental origin. 

Is  it  not  proper  to  view  the  association  of  the  aural  and  nephritic  lesions 
in  the  same  light  as  we  regard  the  occasional  coexistence  of  the  ocular  and 
renal  ? 

Bright's  retina  is  now  fully  recognized  by  the  profession.  It  sometimes 
happens,  as  we  are  all  aware,  that  patients,  suffering  with  defective  vision, 
on  applying  for  relief,  are  informed  for  the  first  time  that  they  have  a  renal 
disease. 

I  would  ask  the  attention  of  those  surgeons  who  are  making  aural  affec- 
tions a  special  study,  to  the  opinion  just  expressed,  in  reference  to  a 
Brightian  lesion  of  the  ear. 

*  Dr.  Smith's  paper  will  appear  in  volume  III.  of  the  Transactions  of  the 
Academy. 
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It  would  seem  desirable,  when  treating  patients  with  obscure  auditory 
diseases,  to  examine  their  urine  both  chemically  and  microscopically — a 
latent  Bright's  disease  may  thus  be  detected  and  the  cause  of  the  aural 
malady  thus  be  explained. " 

Scliwartze'  has  lately  reported  a  case  in  wliich  hsemorrhage 
into  the  cavity  of  the  tympanum  occm-red  during  the  course  of 
Bright's  disease. 

Of  seventy-six  cases  of  cerebral  abscess  recorded  by  Dr. 
Gull/  twenty-seven  undoubtedly  resulted  from  aural  disease, 
many  more  by  far  than  from  any  other  one  cause.  In  spite 
of  facts  like  these,  so  accessible  to  the  profession,  carefully  re- 
corded cases  of  cerebral  abscess  may  be  read,  in  which  there  is 
no  intrinsic  evidence  that  the  ear  was  once  examined  during 
the  progress  of  the  case,  and  in  some  instances  it  is  positively 
stated  that  it  was  not.  In  scarcely  any,  except  those  recorded 
by  specialists,  is  there  any  exact  eKamination  of  the  ear. 

In  three  cases  hyperostoses  existed  on  the  auditory  canal, 
being,  as  I  have  shown  in  another  place,  the  result  of  local 
irritation,  and  not  of  any  diathesis.^ 

The  treatment  of  these  cases  of  suppuration  in  the  ear  is 
so  well  recognized  that  it  scarcely  needs  mention.  The  pro- 
fession everywhere  are  now  convinced  that  an  attempt  should 
be  made  to  check  the  ulcerative  process,  inasmuch  as  its  con- 
tinuance is  dangerous  to  life.  Old  persons,  with  a  purulent 
discharge  from  the  ear,  seem  to  be  rare,  judging  from  my  ob- 
servation. The  inference  from  such  a  fact  is  obvious.  A  life 
insurance  company  would  certainly  not  be  justified  in  insuring 
the  life  of  a  person  with  chronic  otorrhoea,  and  in  England  no 
such  risks  are  taken. 

Guthrie,  in  his  lectures  on  military  surgery,  says,  of  in- 
juries of  the  head  affecting  the  brain,  that  "  they  are  difficult 
of  distinction,  doubtful  in  their  character,  treacherous  in  their 
course,  and  for  the  most  part  fatal  in  their  results."  We  may 
say  of  a  chronic  suppuration  in  the  ear,  that,  while  it  is  not 
difficult  of  distinction,  it  is  often  doubtful  in  its  character, 
treacherous  in  its  com'se,  and  fatal  in  its  results. 

*  Archiv  fur  Ohrenheilkunde,  iv.,  B.  1,  4. 

^  Reynolds's  System  of  Medicine,  Vol.  ii.,  p.  557. 

^  New  York  Medical  Journal,  March,  1866. 
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I  cannot  forbear  quoting  a  few  sentences  from  Wilde's 
graphic  description  of  the  results  of  this  disease,  which  is  often 
so  lightly  regarded  :  "But  this  is  not  the  worst — the  discharge 
may  not  then  cease ;  the  ulcerative  process  may  then,  or  at 
any  previous  or  subsequent  period,  during  the  continuance  of 
the  discharge,  suddenly  and  rapidly  extend ;  the  membrana 
tympani  is  destroyed ;  the  bony  walls  of  the  meatus  and  the 
tympanum  become  carious ;  the  ossicula  are  lost,  or  are  ren- 
dered incapable  of  performing  their  functions ;  the  disease 
spreads  into  the  mastoid  cells,  and  the  whole  of  that  process 
of  the  temporal  bone  becomes  carious ;  fistulous  openings  occur 
behind  the  cartilage ;  a  thin,  brownish,  highly-fetid  discharge 
ensues ;  the  auricle  frequently  assumes  a  bluish,  livid  appear- 
ance ;  the  motor  portion  of  the  seventh  pair  of  nerves  becomes 
afiected,  or  absolute  lesion  of  its  substance  takes  place ;  the 
mouth  is  first  observed  to  b^  slightly  drawn  toward  the  oppo- 
site side,  and  paralysis  of  one  half  of  the  face  quickly  follows  ; 
the  palpebrse,  remaining  apart,  give  the  globe  of  the  eye  a  pe- 
culiarly prominent,  staring  appearance ;  the  cornea,  from  want 
of  its  natural  covering,  and  the  injurious  effects  of  the  atmos- 
phere, abrades  and  ulcerates  ;  the  ala  nasi  becomes  flattened ; 
the  mouth  is  much  distorted  (particularly  if  in  a  child  when 
it  cries),  and  the  whole  cheek  and  side  of  the  face  look  fuller. 
Hearing  is  in  most  instances  completely  lost  on  that  side; 
the  general  health  frequently  sinks  under  such  accumulated 
misery ;  and,  even  if  recovery  takes  place,  it  is  after  months  of 
suffering,  and  always  with  deformity.  At  times,  and  that  not 
unfreqiiently  too,  the  disease  spreads  still  farther  to  the  petrous 
bone ;  the  brain  and  its  membranes  participate  in  this  un- 
healthy action ;  irritation,  fever,  rigors,  and  cerebral  symptoms 
of  an  insidious  nature,  follow,  and  delirium,  convulsions,  coma, 
and  death,  ensue ;  or  the  patient  may  die  suddenly  of  haemor- 
rhage from  an  open  carotid.  And  yet  this  is  the  disease  thought 
so  lightly  of  by  the  public  and  the  profession,  and  described 
as  "  only  a  slight  running  from  the  ear."  ^ 

Fifteen  cases  were  classified  as  affections  of  the  labyrinth. 
In  none  of  these  was  any  improvement  effected  by  treatment. 

*  Aural  Surgery,  p.  398. 
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As  is  well  known,  affections  of  the  middle  ear  often  extend  to 
the  labyrinth,  but  the  cases  here  alluded  to  were  considered  as 
primary  affections  of  the  auditory  nerve. 

Ten  of  the  patients  presented  were  deaf-mutes,  inasmuch 
as  I  have  already  enjoyed  the  privilege  of  speaking  at  some 
length  to  the  Fellows  of  the  Academy  on  this  subject,  I  refrain 
from  any  comments  on  these  cases,  except  to  say  that  no  medi- 
cal treatment  was  advised.^ 

There  were  three  cases  of  tinnitus  aurium,  without  the 
slightest  impairment  of  hearing  or  any  lesion  in  the  auditory 
apparatus  which  I  was  able  to  recognize.  They  all  occurred 
in  persons  who  were  overworking  the  cerebrum.  Desistance 
from  excessive  occupation  and  change  of  scene  were  advised, 
but  I  am  unable  to  give  any  account  of  the  progress  of  the 
affection  in  these  subjects. 

Finally,  there  was  one  case  presented  for  my  examination, 
in  which  there  was  no  disease  of  the  ear,  or  impairment  of 
its  function.  The  patient  was  a  lady  who  was  in  great  dread 
of  deafness,  and  who  evinced  a  laudable  desire  to  have  her  ears 
attended  to  in  time. 

There  were  297  males  and  203  females  in  the  cases  thus 
presented.  The  following  table  will  show  the  duration  of  the 
cases  before  they  came  under  my  observation : 


One  year  or  less, 

177 

or  about 

35 

Between 

one  and   two  years, 

35 

u 

6.1 

u 

three  and  four  " 

25 

il 

5 

u 

four  and  five  " 

19 

u 

u 

five  and  ten  *' 

107 

u 

21 

(( 

ten  and  twenty  " 

82 

16 

twenty  and  thirty  " 

36 

u 

7 

u 

thirty  and  forty  '* 

12 

u 

2f 

u 

forty  and  fifty  " 

4 

a 

0.8 

fifty  " 

2 

u 

0.4 

seventy-five 

1 

0.2 

There  are  many  obvious  deficiencies  in  this  report,  yet  I 
trust  it  may  have  a  certain  value  in  indicating  what  are  the 
needs  in  aural  therapeutics. 

I  may  now  present  the  whole  table,  and  thus  conclude  this 
paper. 

^Remarks  on  the  Etiology  of  Congenital  Deaf- Mutism,  made  before  tlie 
l^Qw  York  Academy  of  Medicine,  February,  1868. 
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Statistical  Eeport  of  Jii^e  hundred  Cases  of  Aural  Disease^  occurring  in 
Private  Practice^  and  loitliin  a  space  of  three  and  a-  half  years. 
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0 

P5 

ft 

'A 
•0 

1 

ft 
S 

s 

Furuncular    inflammation  external 
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1 

Diffuse  inflammation  of  external  canal. 
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11 

5 
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1 

46 

42 

'2 

i 
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2 

Simple  acute  inflammation  of  cavity 

of  tympanum  (one  side)  

21 

18 

1 

1 

1 

13 

11 

2 

Simple  chronic  inflammation  of  the 

245 

11 

17 

56 
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Acute  suppurative  inflammation,  cav- 

8 

6 

2 

7 
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1 

Chronic  suppurative  inflammation, 

45 

5 

10 

19 

9 

2 

66 

2 

15 

27 

9 

11 

2 

9 

9 

10 

10 

Tinnitus  aurium  without  deafness. .  . 

3 

3 

1 

1 

500 

120 

47 

107 

125 

95 

6 

Art.  IV. — CircumGision.  By  A.  B.  Arnold,  M.  D.,  Bal. 
timore,  Md. 

During  the  last  nineteen  years,  I  performed  the  operation 
of  circnmcision,  as  practised  among  the  Israelites,  not  less  than 
eight  hundred  times.  This  extensive  experience  enabled  me 
to  gather  some  noteworthy  facts  and  observations.  It  will 
perhaps  be  not  uninteresting  to  introduce  their  statement  by  a 
brief  account  of  what  is  at  present  known,  or  conjectured,  in 
regard  to  the  origin  and  purpose  of  this  species  of  mutilation, 
which  prevailed  to  a  great  extent  in  ancient  times  among  nu- 
merous tribes  and  nations,  and  is  yet  practised  by  over  two 
hundred  millions  of  people,  l^o  apology,  I  hope,  will  be 
deemed  requisite  for  trenching  thus  apparently  on  religious 
grounds,  in  view  of  the  fact,  that  circumcision  is  a  surgical 

1  Committed  Buicide  on  account  of  tinnitus  aurium. 
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pTocedure,  and  constitutes  therefore  an  item  of  medical  lit- 
eratm-e.  I  have  availed  myself,  accordingly,  of  the  many  con- 
tributions, which  contain  mnch  curious  infonnation  on  this 
subject. 

Herodotus  alludes  to  the  customs  of  circumcision  among 
the  Egyptians,  the  Colchicans,  the  Ethiopians,  the  Phoeni- 
cians, and  certain  tribes  of  Syria.  On  the  authority  of  Clemens 
of  Alexandria,  it  is  reported,  that  Pythagoras  had  to  submit 
to  circumcision  before  he  was  allowed  to  be  initiated  into  the 
mysteries  of  the  Egyptian  priesthood.  It  is  remarkable  that 
while  the  Moliammedans  practice  circumcision  as  a  religious  ob- 
servance, no  command  is  contained  in  the  Koran  to  make  this 
rite  obligatory.  This  evidently  shows  that,  among  the  Ara- 
bians, with  whom  the  Moslem  religion  originated,  the  usage 
of  amputating  the  foreskin  had  acquired  a  sanction,  which  not 
even  a  radical  change  of  religion  could  weaken  in  the  least. 
The  Bible  informs  us  that  Abraham  was  circumcised,  in  obe- 
dience to  divine  command,  and  yet  it  is  singular,  that  Scrip- 
ture is  silent  in  regard  to  the  question,  whether  the  patriarch, 
who  was  then  ninety-nine  years  of  age,  circumcised  himself, 
or  was  circumcised  by  some  other  person.  The  context  in 
which  this  biblical  passage  occurs,  and  argument  from  the  ver- 
bal construction  of  the  language  employed,  suggest  the  infer- 
ence, that  the  practice  of  circumcision  in  Abraham's  time  was 
already  an  established  custom.  Be  this  as  it  may,  it  must  be 
assumed  that  the  descendants  of  Abraham  circumcised  their 
male  children  on  the  eighth  day,  under  the  conviction  of  dis- 
charging thereby  a  religious  duty.  In  the  course  of  time,  as 
shown  by  the  scriptural  narrative,  the  Israelites  considered 
the  retention  of  the  foreskin  as  a  bado-e  of  infamv.  A  curious 
instance  is  related,  in  the  life  of  David,  which  illustrates  the 
existence  of  a  barbarous  custom  in  connection  with  the  ob- 
noxious genital  appendage.  During  the  time  that  David 
figured  as  a  dashing  guerilla  chief,  in  the  employment  of  the 
king  of  Israel,  he  demanded  in  marriage  the  daughter  of  his 
royal  master.  This  request  was  granted,  under  the  condition 
tliat  the  young  hero  bring  one  hundred  foreskins  of  one  hun- 
dred Philistines.  David,  like  a  true  lover,  and  cavalier,  brought 
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double  the  number  of  the  specified  trophies,  but  Saul  failed  to 
keep  his  promise. 

Circumcision  attracted  also  the  attention  of  celebrated 
heathen  writers,  and  a  strange  circumstance  brought  this 
operation  likewise  under  the  notice  of  some  of  the  most  emi- 
nent surgeons  and  physicians  of  antiquity.  Tacitus  ascribes 
the  custom  of  circumcision,  among  the  Asiatics,  to  the  design 
of  preventing  certain  disorders  to  which  the  inhabitants  of  hot 
countries  are  said  to  be  peculiarly  liable.  This  opinion  is 
shared  by  Niebuhr,  who  tells  us,  in  his  travels,  that  the  prepuce 
in  oriental  regions  is  apt  to  be  affected  by  boils  and  carbun- 
cles. Strabo  assigns  a  similar  reason  for  the  ablation  of  the 
clitoris  of  Egyptian  girls.  A  number  of  modem  writers  con- 
jecture, that  Moses  instituted  the  rite  of  circumcision  as  a 
prophylactic  measure  against  congenital  phymosis,  paraphy- 
mosis,  and  the  formation  of  concretions  beneath  the  prepuce. 
This  is  hardly  probable,^  for  it  is  difiicult  to  believe  that  a 
painful,  and  sometimes  a  dangerous  operation,  should  have 
been  adopted  by  a  whole  nation,  for  the  mere  purpose  of  avoid- 
ing a  few  rare  and  not  serious  local  complaints,  to  which  the 
possessors  of  Palestine  were  not  more  disposed  than  other  peo- 
ple. The  learned  Maimonides  thinks  that  circumcision  has 
the  effect  of  lessening  the  amorous  propensity :  "  superfluus 
tantum  appetitus  coeundi  diminuitur."  There  are  some  bibli- 
cal scholars,  who  have  advanced  the  opinion,  based  on  the 
results  derived  from  the  comparative  study  of  kindred  relig- 
ious systems,  that  circumcision  owed  its  origin  to  the  benefi- 
cent intention  of  substituting  a  milder  usage  for  the  horrible 
practice  of  human  sacrifice.*  It  is  highly  probable  that  pre- 
vious to  the  establishment  of  the  Mosaic  polity,  all  the  Semitic 
tribes  were  guilty  of  this  abomination,  and  the  Pentateuch 
contains  yet  the  regulation  in  what  manner  every  first-born 
male  child,  which  was  to  be  devoted  to  Jehovah,  shall  be  re- 
leased from  this  obligation.  The  query  arises,  however,  w^hy 
the  external  genital  organ  of  the  male  was  selected  for  the 
mark  of  the  Abrahamic  covenant  ?    Some  of  the  learned  men 

^  See  Autenrietli's  Dissertation  on  the  Origin  of  Circumcision  among 
Barbarous  and  Semi-barbarous  Nations. 

^  Vitke.    The  Old  Testament.    Movers.   Tlie  Pliajnicians. 
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liave  found  no  difficulty  in  solving  also  this  problem.  The 
ancient  Eg^-ptians  and  the  Syrian  tribes  inhabiting  portions  of 
Asia  Minor,  symbolized  the  creative  or  generative  power  of 
the  Deity  by  crude  images  of  the  pudenda.  Herodotus  tells 
lis  that,  when  he  travelled  tlu'ongh  Syria,  he  saw  a  number  of 
such  ill-shaped  things  (phalli)  erected  on  hills,  and  in  groves. 
The  foreskin  was  imagined  to  be  an  obstruction  to  the  func- 
tional activity  of  the  male  organ,  and  was  therefore  removed 
as  an  inappropriate  appendage.  This  seems  to  be  indicated 
by  the  Hebrew  word  orel  (prepuce),  which  is  used  in  the 
sense  of  impeding  or  checking.^ 

At  a  later  period  of  Jewish  history,  when  the  successors  of 
Alexander,  and  afterward  the  Komans,  had  subdued  the  Holy 
Land,  they  introduced  the  elegant  pastimes  and  exercises  pf 
the  gymnasium,  and  the  arena,  which  found  much  favor  among 
the  young  Hebrews.  On  occasions  when  the  Jewish  gladiator 
or  athlete  had  to  strip  like  the  rest,  to  take  part  in  the  per- 
formances, he  would  be  subjected  to  the  taunts  and  jeers  of 
the  heathen  spectators,  on  account  of  his  bodily  deficiency. 
The  admirer  of  Horace  will  probably  remember  the  lines  in 
Jicdmis  ajppela,  where  the  facetious  poet  wittily  alludes  to  the 
curti.  In  order  to  remedy  this  shortcoming,  the  high-spirited 
Jewish  youths  soon  found  means  of  fashioning  for  themselves 
new  foreskins.  The  celebrated  Roman  sm-geon,  Celsus,  has 
transmitted  to  us  the  manner  of  chirurgical  procedui'e,  by 
which  this  change  was  accomplished.  He  directed  to  divide 
the  margin  of  the  preputial  vestige,  where  it  is  attached 
around  the  fossa,  so  that  the  duplicature  of  skm  compassing 
the  prepuce  may  be  expanded  and  lengthened.  Galen  advises 
to  stretch  the  elastic  tissue  of  the  remaining  portion  of  the 
foreskin  by  long-continued  manipulations,  and  to  fasten  its  free 
edge  to  the  glans  near  the  meatus.  Sm-gery  conferred  thus  a 
great  boon  on  the  pious  young  Israelite,  and  more  especially 
since,  after  the  final  overthrow  of  the  Jewish  nationahty,  under 
the  Emperor  Hadrian,  very  stringent  laws  were  enacted  against 
the  rite  of  circumcision. 

Among  a  large  number  of  rules  contained  in  the  Talmud, 


^  (jr.  Brecher,  ^.  D.    The  Circumcision  of  the  Israelites.  Vieuno,  18^5. 
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respecting  circunicisioii,  the  following  are  noteworthy:  If  a 
father  lost  two  boys  by  circumcision,  he  was  absolved  from 
having  the  succeeding  full  brothers-  circumcised.  Sickly  and^ 
feeble  children,  or  those  whose  skin  is  unusually  red,  or  yellow, 
are  exempt  from  the  operation.  The  advice  of  a  physician  is 
necessary  whether  a  child  is  able  to  undergo  the  operation  at 
the  stated  time. 

With  regard  to  the  parsons  who  officiated  as  operators,  it 
may  be  inferred  from  passages  of  the  Bible,  and  the  Talmud, 
that  women,  and  even  the  mother  of  the  candidate  for  circum- 
cision, undertook  the  task.  Josephus  informs  us  that  a  phy-r 
sician  was  preferred  to  any  other  person.  The  Justinian  code 
prohibits  any  physician  from  circumcising  a  Roman  citizen. 
During  the  middle  ages,  the  services  of  a  Jewish  surgeon  or 
barber  were  employed  for  the  purpose,  but  a  Gentile  surgeon 
was  also  allowed  to  operate,  when  none  of  the  Hebrew  per- 
suasion could  be  procured.  In  modern  times,  non-professional 
persons  of  the  Jewish  church,  almost  exclusively  practise  the 
operation,  and  consider  it  a  pious  act,  and  accept  no  remunera- 
tion, but,  in  many  European  States,  a  physician  must  be 
present,  to  watch  the  proceedings,  except  the  officiating  person 
be  a  surgeon  of  the  Hebrew  faith. 

The  operation  of  circumcision  is  a  very  simple  affair,  and^ 
if  properly  performed,  ought  to  be  finished  in  less  than  a  min- 
ute's time.  In  the  hands  of  non-professional  persons,  the  opera- 
tion looks,  sometimes^  formidable  enough,  owing  in  some  meas- 
ure, to  the  accompanying  ceremonial,  but  more  especially  to 
the  remnants  of  the  vicious  surgery  of  a  past  age.  The  most 
objectionable  feature  is  the  squirting  of  wine  on  the  fresh 
wound,  followed  by  the  sucking  of  blood  wdtli  the  mouth. 
This  procedure,  technically  called  mezizah^  has  recently  found 
many  and  influential  opponents  within  Jewish  communities, 
and  has  even  been  interdicted  by  Habbins  of  high  authority. 
I  have  never  imitated  this,  practice,  which,  I  am  happy  to 
say,  meets  the  approval  of  American  Israelites  of  this  city, 
and  received  the  sanction  of  the  late  pious  and  learned  Rabbi, 
Abraham  Rice,  who  was  then  at  the  head  of  one  of  the  most 
numerous  and  orthodox  Jewish  congregations  of  this  country. 

Tlie  apparatus  used  consists  of  a  two  edged  knife  of  con- 
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siderable  size,  rounded  off  at  tlie  point,  where  it  has  a  dull  edge. 
Perhaps  a  pair  of  scissors  would  be  preferable,  but  this  inno- 
vation has  not  yet  been  attempted  by  any  one.  I  use  a  small 
scalpel,  as  the  convex  blade  offers  some  advantage.  A  guard, 
or  shield,  composed  of  a  plate  of  silver  or  ivory,  having  a  slit 
in  the  centre  which  runs  longitudinally  for  compressing  the 
prepuce,  is  now  in  general  use.  The  operator  keeps  the  nails  of 
both  his  thumbs  sharply  pointed.  A  glass  of  water  and  a  narrow 
strip  of  lint  complete  the  preparation.  The  person  who  holds 
the  child  sits  on  a  chair,  his  feet  resting  on  a  low  stool,  and  ap- 
proximates his  knees.  A  small  pillow  is  placed  on  his  lap,  on 
which  the  child  is  laid  on  the  back,  with  the  head  directed 
toward  the  left  side  of  the  assistant,  who  carries  his  right  hand 
under  the  knees  of  the  child  to  steady  them  by  his  thumb,  his 
left  hand  passes  over  the  left  shoulder  of  the  child,  by  which 
he  keeps  the  trunk  in  position.  The  operator  stands  at  the 
feet  of  the  child,  and  seizes  the  prepuce  between  his  left  thumb 
and  index  finger,  and  draws  it  upward.  He  then  slides  the 
guard  from  above  downward,  and  from  right  to  left,  over  the 
prepuce,  which  is  constricted  between  the  fingers  and  the  glans. 
The  knife  is  now  held  outside  of  the  guard,  and  with  one  cut, 
or  perhaps  two,  the  foreskin  is  severed.  Immediately  the 
wounded  cutis  of  the  penis  retracts  behind  the  fossa,  and  occa- 
sionally to  such  an  extent,  that  the  penis  acquires  the  appear- 
ance of  having  been  completely  skinned.  Only  a  small  por- 
tion of  the  inner  lamella  of  the  prepuce  is  usually  cut  away, 
and,  being  of  a  less  elastic  nature,  is  found  to  cover  a  part  of 
the  glans.  Sometimes  it  remains  intact,  and  may  still  cover 
the  entire  glans,  and  even  project  beyond  it.  If  this  be  the 
case,  it  ought  to  be  removed  by  a  short  sweep  of  the  knife,  as 
it  would  otherwise  dangle  about  in  shreds  after  the  parts  have 
healed.  Generally,  however,  the  glans  is  exposed  sufficiently 
to  allow  of  the  next  stage  of  the  operation.  This  consists  of 
the  laceration  of  the  inner  fold  of  the  prepuce,  and  is  done  for 
the  purpose  of  divesting  the  glans  of  the  remaining  portion  of 
the  foreskin.  After  the  guard  has  dropped,  or  has  been  re- 
moved, the  nail  of  the  left  thumb  is  introduced  between  the 
inner  lamella  of  the  prepuce  and  the  glans,  and  held  tightly 
with  the  aid  of  the  left  index  finger,  and  is  then  gently  drawn 
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upward.  The  nail  of  the  right  thumb  is  introduced  in  a  simi- 
lar manner,  but  opposite  and  nearly  in  contact  with  the  other 
nail,  so  that,  in  conjunction  with  the  right  index  finger,  the 
free  margin  of  the  circumcised  skin  is  torn  on  its  superior  side 
to  near  the  corona  glandis.  Very  little  blood  escapes,  and 
nothing  further  is  required  to  be  done  than  to  wrap  a  narrow 
strip  of  lint  around  the  wound,  which  is  kept  in  situ  by  the 
agglutination  of  the  blood,  and  protected  from  friction  by  pin- 
ning the  diaper  in  the  usual  manner.  The  wound  heals  rap- 
idly, although  a  slight  tumefaction  of  the  parts  is  frequently 
observed  on  the  next  day,  when  the  dressing  may  be  safely  re- 
moved and  replaced  by  a  thick  layer  of  the  common  infant 
powder. 

In  the  vast  majority  of  cases,  which  present  themselves  for 
circumcision,  no  difficulty  is  encountered  which  would  require 
any  other  management  but  what  has  thus  been  described. 
There  occur,  occasionally,  certain  deviations  from  the  normal 
type  of  the  prepuce,  for  which  the  operator  must  be  prepared. 
The  most  frequent  defect  is  a  shortened,  hard,  and  puckered 
condition  of  the  preputial  orifice.  This  offers  some  difficulty 
in  seizing  the  parts  securely  with  the  fingers.  It  is  my  prac- 
tice, in  these  cases,  to  employ  a  large  dressing  forceps,  by 
which  the  small  prepuce  can  be  easily  drawn  away  from  the 
glans,  and  thus  prevent  the  wounding  of  the  latter,  of  which 
I  know  instances.  I  have  also  come  across  a  few  bungled  cases 
of  circumcision,  where,  owing  to  the  same  cause,  an  elliptical 
portion  of  the  foreskin  had  been  cut  off,  and  the  head  of  the 
penis  forced  through  the  opening  thus  made. 

Cases  are  also  not  rare,  in  which  the  orifice  of  the  inner 
fold  of  the  prepuce  is  surrounded  by  a  hard,  broad  seam,  that 
opposes  its  easy  laceration.  It  is  my  invariable  rule  to  remove 
this  indm^ated  portion  with  the  knife.  I  have  been  called  to 
attend  cases  where  the  violent  attempt  of  lacerating  such  a 
tough  tissue  had  produced  a  rent,  causing  much  swelling,  and 
a  deplorable  amount  of  suffering. 

A  fault  of  an  opposite  kind  is  sometimes  committed — due 
either  to  the  timidity  of  the  circumciser,  or  the  concealment 
of  the  parts  by  the  blood — where  the  inner  lamella  is  only 
partially  torn,  and  is  kept  on  the  stretch  by  the  protruding 
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head  of  the  penis.  I  recollect,  that  I  was  once  hastily  sum- 
moned to  stanch  the  blood  in  a  circumcised  child,  which  the 
officiating  person  was  unable  to  check.  The  child  was  fear- 
fully blanched,  and  had  refused  to  nm-se  for  the  last  six  hours. 
On  inspecting  the  wound,  I  found  the  state  of  things  just  men- 
tioned, and,  on  extending  the  laceration,  relieved  the  child. 
Troublesome  bleeding  and  suppuration  are  not  unfrequently 
caused  by  the  laceration  of  the  frsenum  prggputialis. 

But  the  most  dangerous  source  of  excessive  loss  of  blood  in 
circumcised  children  is,  the  existence  of  the  hgemorrhagic  dia- 
thesis. I  remember  a  family  in  this  city,  one  of  whose  chil- 
dren barely  escaped  with  its  life,  on  account  of  such  an  unfortu- 
nate peculiarity.  In  two  of  the  children  of  the  same  parents 
which  I  had  circumcised,  I  found  great  difficulty  in  controlling 
the  haemorrhage.  The  third  child  was  circumcised  by  a 
non-professional  person,  as  the  family  labored  under  the  im- 
pression that  the  profuse  bleeding  was  owing  to  my  want  of 
skill.  Eight  hours  after  the  operation,  I  was  sent  for,  in  a 
great  hurry,  to  render  my  services.  I  found  the  infant  in  a 
very  precarious  condition,  as  much  time  had  been  lost  by  various 
appliances  to  stop  the  blood,  which  seemed  to  ooze  from  every 
part  of  the  wound.  A  neighboring  phyiician  had  been  called 
in,  who  unavailingly  cauterized  the  bleeding  surface  with  a 
solid  stick  of  nitrate  of  silver.  I  gave  the  child  a  few  drops 
of  brandy,  in  milk,  and  proceeded  to  employ  the  means  which 
had  proved  successful  with  the  other  children.  This  consisted 
in  wrapping,  somewhat  tightly,  a  narrow  strip  of  lint,  in  suc- 
cessive turns,  around  the  penis,  commencing  at  its  root,  and 
frequently  repeating  these  turns  around  the  wounded  part, 
where  it  formed  a  kind  of  cap,  and  then  secured  the  dressing 
by  numerous  tours  of  cotton  thread.  The  support  and  pres- 
sure exercised  by  this  compact  spiral  of  lint  and  thread  an- 
swered the  purpose  fully,  and  probably  saved  the  child's  life. 
But,  for  a  long  time  afterward,  the  great  pallor  of  its  skin,  lips, 
and  gums,  showed  the  fearful  effects  of  the  drainage  of  blood. 
It  ought  to  be  mentioned  that  these  cases  occurred  at  the 
time  when  the  perchloride  and  persulphate  of  iron  had  not  yet 
been  introduced  into  practice.     These  preparations  I  have 
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since  used  with  uniform  success  in  obstinate  bleeding  from 
circumcision. 

Twice  I  have  rendered  assistance  in  a  serious  condition  of 
the  penis,  verging  on  gangrene,  caused  by  a  few  linen  threads 
which  had  strangulated  the  fossa  near  the  corona  glandis,  and 
obstructed  the  passage  of  the  urine.  These  cases  bore  a  strik- 
ing resemblance  to  paraphymosis,  and  I  must  confess  that  the 
detection  of  the  cause,  which  puzzled  me  much,  was  still  easier 
than  its  removal.  The  parts  were  tumefied,  and  deeply  con- 
gested, and  the  glans  penis,  esj^ecially,  appeared  almost  black. 
I  ordered  a  warm  batli,  in  which  the  little  patient  remained 
for  some  time ;  and,  after  repeated  attempts  with  a  blunted 
tenaculum,  I  succeeded  in  raising  the  softened  threads  from 
their  imbedded  position,  which  gave  way  on  slight  traction, 
j^o  bad  consequences  followed  in  these  instances  ;  but  a  similar 
fortunate  termination  did  not  take  place  in  a  few  other  cases 
of  a  like  nature,  one  of  which  came  under  my  notice  when  it 
was  too  late  for  medical  aid  to  be  of  any  service.  Some  of  the 
circumcisers,  namely,  pursue  the  reprehensible  practice  of  using 
small  pledgets  of  linen,  having  a  small  hole  in  the  centre, 
which  they  forcibly  strip  over  the  glans  penis,  and  lodge  in 
the  fossa,  for  the  purpose,  as  they  allege,  of  preventing  the  re- 
turn of  the  preputial  vestige  over  the  glans.  These  pieces  of 
linen,  or  tropeles,  as  they  are  called,  are  allowed  to  remain  in 
place  until  the  third  day,  and  sometimes  longer.  Others  are 
in  the  habit  of  removing  these  tropeles  daily,  and  replacing 
them  by  new  ones,  which  causes  agonizing  pain  to  the  little 
suiferers.  If  it  happen  that  these  unyielding  bands  of  linen 
contract,  and  cannot  well  be  removed,  without  screaming  and 
struggling  on  the  part  of  the  child,  they  are  allowed  to  remain 
with  all  the  deplorable  consequences  of  constriction,  inflamma- 
mation,  and  gangrene.  The  case  to  which  I  have  alluded 
resulted  in  the  sloughing  of  the  whole  penis ;  in  another  in- 
stance, which  came  to  my  knowledge,  the  head  of  the  penis 
was  lost ;  and  a  third  instance  of  the  kind  produced  an  artifi- 
cial epispadias.^ 

^  Tlie  first  of  these  children  survived  but  a  short  time ;  the  second  one, 
whose  parents  reside  in  the  city  of  Washington,  iis  troubled,  I  am  told,  with 
painful  and  difficult  micturition. 


CIECUIVICISIOI^". 


523 


Great  mischief  is  sometimes  done  in  cases  where  the  fore- 
skin is  attached  over  the  glans  penis.  The  attempt  to  sepa- 
rate this  attachment  is  both  nseless  and  cruel.  According 
to  my  experience,  this  agglutination  of  the  mucous  surfaces  is 
seldom  uniform  and  complete,  and  is  gradually  loosened,  and 
finally  separated,  by  the  frequent  erections  of  the  organ  in  the 
act  of  urinating.  These  attachments  are  most  tenacious  abo-ut 
the  corona  glandis,  where  little  worm-like  projections,  of  a 
whitish  color,  form,  easily  seen  through  the  transparent  mem- 
brane, and  which  are  nothing  else  but  aggregations  of  the 
natural  secretion  (smegma)  of  the  sebaceous  glands.  In  older 
children  these  adhesions  can  be  readily  separated  without  caus- 
ing much  pain. 

I  circumcised  three  boys  of  the  respective  ages  of  four 
months,  fifteen  months,  and  two  years,  whom  non-professional 
persons  neglected  to  circumcise,  and  only  drew  a  little  blood 
in  conformity  to  a  religious  rule,  which  provides  that  children 
born  without  a  prepuce,  which  occasionally  happens,  must  be 
slightly  wounded  about  the  organ  to  yield  a  drop  of  "the 
blood  of  the  covenant."  The  mistake  in  these  cases  was,  un- 
doubtedly, owing  to  the  presence  of  a  congenital  paraphymo- 
sis,  as  I  have  met  several  instances  of  the  kind,  which,  but  for 
the  knowledge  of  the  possible  occurrence  of  this  condition, 
might  have  led  me  into  an  error  of  diagnosis.^  Within  a 
week's  time,  the  redness  and  swelling  of  the  parts  healed,  by 
frequent  bathing  and  the  application  of  a  weak  solution  of 
Groulard's  lotion. 

A  kind  of  malformation  is  sometimes  met  with  in  male  in- 
fants, which  causes  considerable  anxiety  to  the  parents,  and 
seems  to  forbid  the  operation  of  circumcision.  In  these  in- 
stances, the  scrotum  and  the  enclosed  testicles  are  perfect  and 
in  proper  position,  but  the  place  of  the  penis  is  occupied  by  a 
small  globular  tumor,  resembling  a  nipple,  which  proves  to  be 
the  point  of  the  prepuce.  On  closer  examination,  the  finger 
will  feel  the  body  of  the  penis  imprisoned  behind  the  little 
pouch  of  foreskin,  and  ready  to  spring  forward  w^hen  released 
from  its  confinement  by  circumcision. 

A  few  cases  came  also  under  my  notice,  in  which  great 
^  See  Hunter  en  tlie  Venereal  Disease. 
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difficulty  was  experienced  in  relieving  tlie  bladder,  dependent 
on  a  contracted  state  of  the  preputial  orifice.  The  foreskin  in 
these  children  presented  an  unsightly,  mangled  appearance,  in 
consequence  of  a  bad  operation  of  circumcision.  I  found  a 
considerable  portion  of  the  prepuce  hanging  loosely  about  the 
corona  glandis.  The  head  of  the  penis  was  still  covered  by 
the  internal  fold  of  the  foreskin,  which  had  already  acquii^ed 
some  of  the  characteristics  of  the  outer  integument.  It  is 
probable  that,  in  these  cases,  the  cu'cumciser  had  been  foiled 
in  his  effort  at  laceration,  and  merely  wounded  the  margin  of 
the  preputial  opening,  which,  on  healing,  contracted  and  inter- 
fered with  the  free  flow  of  the  urine.  I  remedied  this  fault  in 
the  usual  manner  of  operating  for  congenital  phymosis,  but 
prefeiTed  the  plan  of  cutting  off  the  triangidar  flaps,  which  re- 
main after  the  prepuce  has  been  slit  open. 

In  conclusion,  I  would  briefly  refer  to  the  omission  of  the 
art  of  laceration  in  the  circumcision  practised  by  the  Ara- 
bians and  Mohammedans.  This  has  been  variously  explained, 
but  is  now  generally  believed  to  be  owing  to  the  custom  pre- 
valent among  these  people,  of  cu'cumcising  their  children  be- 
tween the  ages  of  six  and  thu*teen  years,  when  the  prepuce 
has  acquired  a  consistence  which  would  render  its  laceration 
a  very  painful,  and  even  a  hazardous  operation.  But  the  as- 
sertion, that  a  great  degree  of  resistance  is  offered  by  the  inner 
fold  of  the  foreskin,  in  children  of  an  advanced  age,  is  denied 
by  the  experience  gained  in  the  United  States,  where  circum- 
cision is  often  postponed  by  Jewish  parents,  who  reside  in  re- 
mote and  isolated  parts  of  the  country.  My  observations  have 
led  me  to  agree  with  other  American  operators,  but  I  am  con- 
strained to  add,  that  the  wound  in  these  instances  assumes,  not 
unfrequently,  a  threatening  appearance,  and  heals  slowly.  It 
were  desii*able  that,  in  all  cases  of  circumcision  among  the  Is- 
raelites, the  instrument  invented  by  Dr.  Ferguson,  which  he 
calls  a  pastheton,  be  employed  for  the  pui-pose — or  an  im- 
proved pattern  recommended  by  Dr.  Bergson — or  what  I  con- 
sider preferable,  the  scissors,  with  button  and  blades,  proposed 
by  Dr.  Brecher — instead  of  the  rough  and  primitive  use  of  the 
finger-nails. 
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Art.  Y.—A  New  Cephalotrihe.    By  W.  T.  Lusk,  M.  D., 
New  York. 

Two  years  ago,  I  reviewed  the  history  of  the  cephalotribe, 
from  its  earliest  origin.  The  investigation  then  made  proved 
the  futihty  of  attempting  to  invent  any  new  principles  to  be 
applied  to  the  construction  of  that  instrument.  Still,  as  the 
cephalotribe  has  not  been  held  in  this  country  in  the  esteem  it 
really  merits,  I  have  attempted  to  recombine  certain  features 
that  have  been  pretty  well  tested  by  time,  in  a  form  which, 
while  meeting  all  necessary  indications,  does  not  present  the 
needlessly  repulsive  features  which  have  hitherto  constituted 
so  powerful  a  bar  to  its  adoption. 


By  referring  to  the  wood-cut,  it  will  be  noticed  that  the 
instrument,  which,  with  the  above  disclaimer,  I  may  call  new, 
possesses  a  distinct  cephalic  curve  (2i  inches  outside  measure, 
If  inches  between  the  blades).  This  feature  is  peculiar  to 
the  Prague  models  (Leyfert's,  Breisky's),  and  converts  the 
cephalotribe  into  an  effective  extractive  instrument.  Generally 
the  blades  have  been  constructed  nearly  parallel,  with  the  view 
of  producing  the  utmost  degree  of  compression.  But,  with 
parallel  blades  the  head  acts  like  a  wedge,  producing  diver- 
gence at  the  extremities  of  the  blades,  and  rendering  the  in- 
strument liable  to  slip  vertically  so  soon  as  tractions  are  at- 
tempted. E"ow,  without  much  reflection,  it  might  be  thought 
that,  by  furnishing  the  cephalotribe  with  a  cephalic  curve,  the 
very  principle  for  which  it  is  constructed,  viz. :  to  crush,  to 
compress  the  head,  would  be  sacrificed.  But  Yon  Weber  has 
very  well  shown  that  it  is  not  the  head  alone,  but  the  instru- 
ment as  well,  that  has  to  pass  the  contracted  diameters  of  the 
pelvis,  and  that  it  makes  very  little  difference  whether  the 
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divergence  of  tlie  blades  takes  place  at  tlie  extremities,  or  at 
tlie  centre,  so  far  as  regards  their  passage  tlirougli  the  pelvic 
straits ;  only,  in  the  latter  case,  we  have  a  cephalotribe,  which 
is  not  only  a  good  compressing  instrument,  but  a  powerful 
tractor  besides.  !N^ow,  in  the  best  instruments,  with  parallel 
blades,  the  separation  of  the  extremities,  after  reduction  of  an 
ordinary  foetal  head,  is  rarely  less  than  two  inches,  a  measure 
which,  when  shifted  to  the  centre,  furnishes  the  cephalotribe 
with  a  good  cephalic  curve. 

Another  advantage  of  the  cephalic  cmwe  is,  the  additional 
strength  it  imparts  to  the  blades,  which  may  therefore  be 
made  materially  lighter,  and  furnished  with  fenestras  like  or- 
dinary forceps.  After  the  compression  of  the  perforated  head 
has  been  completed,  so  far  as  practicable,  by  means  of  the 
screw,  the  action  of  the  instrument  is  continued  by  virtue  of 
the  resiliency  of  the  curved  blades,  until  the  extremities  come 
very  nearly,  or  quite  into  contact. 

The  instrument  is  likewise  furnished  with  a  pelvic  cm've, 
a  feature  that  has  been  objected  to  by  some,  on  the  ground 
that  the  cephalotribe  should  be  rotated,  so  as  to  correspond  to 
the  conjugate  diameter  of  the  pelvis — in  order  to  bring  the 
long  diameter  of  the  head,  flattened  between  the  blades,  into 
the  transverse  diameter  of  the  pelvis,  when,  of  course,  extrac- 
tion would  become  impossible  with  a  pelvic  curve.  It  is, 
however,  an  error  to  suppose  that  a  powerful  lever,  like  the 
cephalotribe,  can  be  safely  made  to  rotate  within  a  rachitic 
pelvis  beyond  an  oblique  diameter,  when,  if  extraction  cannot 
be  accomplished,  the  remedy  lies,  not  in  further  rotation,  but 
in  the  further  reduction  of  the  head,  by  removal  of  the  instru- 
ment, and  its  reapplication  in  the  opposite  oblique  diameter. 

The  JSTaegele-Briiningliausen  lock  has  been  chosen,  in  pref- 
erence to  the  English  one,  as  being  more  compatible  with 
lightness  in  the  handles.  The  compression  apparatus  consists 
of  the  ordinary  fly-nut  and  screw,  sufiiciently  familiar  through 
the  instruments  of  Simpson  and  Blot. 

The  entire  weight  of  the  instrument  is,  according  to  Mr. 
Tiemann,  two  pounds.^ 

^  This  instrument  is  now  manufactured  by  Messrs.  George  Tiemaun  & 
Co.,  of  tliis  city. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YOPvK. 
Statedj  Meeting^  June  7,  1869. 
Dr.  Geokge  T.  Elliot,  President,  in  the  chair. 

The  President  announced  the  election  of  Dr.  Pobert 
MclS'eil  to  membership. 

Dr.  Salyatore  Caro  read  a  paper  upon  the  Treatment  of 
Summer  Comj)lamts  lij  the  Bromide  of  Potassium."- 

Although  the  title  of  this  paper  comprises  the  entire  range 
of  diarrhoeal  diseases  both  of  adult  and  infantile  life,  special 
reference  was  had  to  the  diarrhoeal  diseases  of  infancy,  cholera 
infantum  standing  prominent  in  the  list.  The  causes,  symp- 
toms, progress,  and  termination,  of  this  complaint  were  de- 
scribed at  length,  as  well  as,  in  a  general  way,  the  treatment 
which  is  usually  considered  orthodox  in  these  cases.  Then  stat- 
ing that  an  accidental  success  in  the  treatment  of  several  cases, 
wherein  he  had  administered  the  bromide  for  other  purposes 
than  to  control  the  diarrhoea,  had  led  him  to  more  fully  test  the 
value  of  this  remedy,  the  speaker  narrated  twenty  cases  w^hich 
might  be  taken  as  types  of  the  cases  usually  met  with  in  prac- 
tice, and  which  were  selected  from  one  hundred  and  sixty-three 
recorded  cases  occurring  under  his  own  observation.  We  pre- 
sent herewith,  from  the  Record^  five  of  the  cases  in  full : 

III.  JoliQ  Sinott,  twenty-eiglit  months  old.  I  took  charge  of  him  on 
the  1st  of  August.  For  several  days  he  had  been  suffering  from  vomiting 
and  purulent  discbarges  from  the  bowels.  I  prescribed  aromatic  syrup  of 
rhubarb  with  laudanum,  but  without  effect.  On  the  2d  I  gave  twenty 
drops,  every  hour,  of  a  mixture  of  ten  grains  of  bromide  of  potassium,  in 
an  ounce  of  mucilage,  with  twenty  minims  of  tincture  of  krameria.  After 
a  few  doses  the  child  slept,  and  upon  awakening  asked  for  bread  and  but- 
ter. Vomiting  ceased.  The  flux  of  the  bowels  changed  from  purulent  to 
yellow;  and  the  twenty-four  to  thirty  passages,  every  twenty-four  hours, 
diminished  to  six.  He  became  convalescent,  and  on  the  8th  was  dis- 
charged. 

IV.  J.  A.  Crigier,  twenty  months  old;  has  twelve  teeth.  According  to 
his  mother's  statement,  he  has  never  given  trouble,  eating  and  drinking 

^This  paper  is  pubHshed  in  full  in  the  Medical  Record  of  July  1,  1869. 
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whatever  was  offered  liini.  On  the  Sd  of  August  he  fell  from  a  chair, 
striking  his  buttock,  apparently  receiving  no  injury.  During  the  night  his 
bowels  became  loose,  accompanied  by  vomiting  of  a  dirty- water-] ike  sub- 
stance. In  the  morning  he  had  convulsions.  During  the  afternoon  I 
found  him  very  comatose ;  pulse  from  ninety-five  to  one  hundred ;  pupils 
dilated;  hemiplegia  of  the  right  side;  alvine  discharges,  from  twelve  to 
fourteen,  every  twenty-four  hours,  of  a  thin  fetid  matter.  About  every 
six  hours  convulsions  of  ten  minutes'  duration,  accompanied  by  vomiting. 
I  prescribed  revulsives  to  the  lower  extremities  and  arms ;  and,  every  two 
hours,  twenty  drops  of  a  mixture  of  one  drachm  of  bromide  of  potassium, 
in  an  ounce  of  mucilage.    The  motion  of  the  bowels  and  vomiting  ceased. 

After  a  few  days,  as  the  comatose  and  hemiplegic  condition  continued, 
iodide  of  potassium  brought  matters  right.  On  the  1st  of  November  he 
had  another  fiill,  merely  affecting  his  bowels  by  free  motion;  the  bromide 
of  potassium  immediately  stopped  it. 

V.  John  Balheimer,  thirteen  months  old  ;  has  six  teeth  ;  is  fed  by  the 
bottle.  On  the  15th  of  August  I  saw  the  child  for  the  first  time.  He  had 
been  suffering  for  fourteen  days  from  inflammatory  dysentery,  having  pas- 
sages of  a  purulent  and  bloody  nature,  from  twenty  to  twenty-four,  every 
twenty-four  hours.  His  thirst  was  intense ;  he  vomited  every  fluid  offered 
him.  The  eyes  were  sunken,  pupils  dilated,  skin  corrugated  and  spotted 
blue,  body  cold,  tongue  red  and  dry,  pulse  imperceptible ;  no  urine.  In 
addition  to  this,  he  had  bronchitis,  with  severe  cough.  I  prescribed  one 
scruple  of  bromide  of  potassium,  in  an  ounce  of  mucilage,  with  half  a 
drachm  of  tincture  of  krameria,  twenty  drops  every  two  hours.  The  pas- 
sages decreased.  On  the  sixteenth  day  of  his  sickness,  and  the  second  un- 
der my  care,  he  was  able  to  eat  and  sleep.  His  passages  were  only  four  in 
twenty-four  hours,  and  of  a  healthy  appearance.  In  order  to  allay  the 
bronchial  cough,  I  prescribed  ten  drops  of  fluid  extract  of  poppy,  to  be 
taken  every  two  hours.  On  the  1st  of  September  he  was  discharged.  A 
few  days  later  he  had  a  relapse,  and  on  account  of  distance  was  placed 
under  the  care  of  a  homoeopathist,  and  died. 

On  the  15th,  an  elder  brother  was  brought  to  me,  suffering  in  a  similar 
manner  from  dysentery.  The  disease  was  immediately  checked  by  the 
bromide  of  potassium. 

X.  J.  McEvoy,  twelve  and  a  half  years  old :  a  healthy  boy,  attending 
school.  August  13th,  having  eaten  a  bellyful  of  green  apples,  he  was 
seized  with  cramps  in  the  belly  and  legs,  colic  pains,  vomiting,  and  loose 
bowels.  For  forty-eight  hours  his  parents  doctored  him  with  castor-oil, 
paregoric,  cholera  drops,  mustard  baths,  etc.,  etc.,  but  without  giving  re- 
lief. I  was  sent  for  on  the  15tb,  the  third  day  of  his  sickness.  I  found 
him  with  eyes  sunken,  skin  cold  and  corrugated,  extremities  bluish,  which  ^ 
upon  being  touched  would  leave  the  white  impress  of  the  fingers  for  more 
than  twenty-five  seconds.  The  abdomen  was  almost  stuck  to  the  vertebral 
column;  breath  hurried  and  hot;  tongue  pale;  voice  scarcely  audible. 
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The  boy  was  shivering  with  cold,  although  covered  with  mustard  plasters, 
Llankets,  etc.,  and  in  an  exceedingly  hot,  low-ceilinged  room  on  the  top 
floor.  His  thirst  was  intense.  The  drinks  given  him  were,  rice-water, 
beef-tea,  brandy-and-water,  ice-water,  mllk-whey,  etc.  No  sooner  taken 
than  ejected  indiscriminately,  both  up  and  down,  alm.ost  in  their  natural 
state.  I  thought  this  case  almost  hopeless,  but,  trusting  to  the  efficacy  of 
the  bromide  of  potassium,  I  prescribed  a  half  drachm  in  an  ounce  of  water, 
a  teaspoonful  every  two  hours;  also  a  flaxseed  meal  poultice  over  the  ab- 
domen. The  second  dose  caused  great  reaction,  stopping  the  vomiting  and 
flux  of  the  bowels,  and  the  boy  fell  asleep.  The  next  morning  I  found  him 
in  his  hot,  unhealthy  room,  laughing  and  well. 

I  have  had  twenty-five  similar  cases,  ranging  from  twelve  to  forty-six 
years  of  age. 

XIV.  J.  Higgins,  a  healthy  infant,  deprived  of  the  breast  from  his 
mother's  dying  seven  days  after  confinement.  "VThen  only  three  days  old 
he  began  to  suff'er  from  retention  of  meconium.  All  nourishment  was 
ejected  with  great  force,  even  the  breast  milk  of  a  woman  confined  five 
days  before  his  birth.  The  stomach,  from  the  irritating  action  of  the  me- 
conium, could  not  retain  either  medicine  or  food,  nor  could  the  bowels  be 
moved.  Ten  grains  of  the  bromide  of  potassium  in  an  ounce  of  orange- 
flower  water,  ten  drops  every  hour,  put  a  stop  to  all  disagreeable  symp- 
toms ;  the  baby  slept,  its  bowels  moved,  and,  after  the  discharge  of  the  me- 
conium, it  commenced  to  nourish  from  the  bottle  without  any  further  dis- 
agreeable results. 

I  had  three  similar  cases,  not  owing  to  the  mothers'  death,  but  the  in- 
fants being  deprived  of  the  maternal  nourishment  from  other  causes. 

The  paper  concluded  as  follows : 

Now  let  us  speak  on  the  merits  of  the  drug.  Taking  for  granted  that, 
in  matters  of  fact,  in  medicine  particularly,  we  can  judge  better  a  poste- 
riori than  a  priori^  I  submit  my  cases  and  conclusions  to  this  enlightened 
body.  Not  accepting  the  doctrine  of  some  of  the  modern  writers,  that  the 
intestinal  flux  is  a  symptom  of  some  inflammatory  aflection,  but  adopting 
the  opinion  of  the  celebrated  Capuron,  that  infancy  being  naturally  the  age 
of  nervous  sensitiveness,  susceptible  to  internal  and  external  impressions, 
easily  irritated  or  calmed,  and  judging  from  several  other  cases  besides 
those  just  read,  I  think  that,  in  its  beginning,  summer-complaint  arises  from 
an  over-excitement  of  the  nervous  and  vascular  systems,  and  that  there- 
fore the  bromide  of  potassium  affects  it,  and  acts  as  a  sure  cure. 

I  cannot  better  explain  the  action  of  the  bromide  of  potassium  on  the 
system,  than  by  quoting  the  words  of  Headland,  found  on  page  272  of  his 
work,  "  On  the  Action  of  Medicines:''''  "The  bromide  of  potassium,  a 
medicine  of  the  mineral  kingdom,  has  been  much  recommended  lately  for 
its  power  of  producing  sleep ;  it  is,  however,  not  a  true  soporific,  but 
rather  a  general  sedative.  As  far  as  my  experience  goes,  it  acts  by  allay- 
ing irritability  of  the  brain,  spinal  cord,  and  sexual  system,  and  thus  may 
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iadirectly  cause  sleep."  And  on  page  283, — "  The  bromide  of  potassium,  a 
remedy  of  recent  introduction,  is  exceptional  among  nerve  medicines,  as 
belonging  to  the  mineral  instead  of  the  vegetable  kingdom.  It  quiets  the 
nervous  system  generally,  allays  pain,  promotes  sleep,  aod  subdues  a  mor- 
bid irritability  of  cutaneous  or  mucous  surfaces,  by  its  influence  over  func- 
tional disorders  of  the  nervous  centres.  It  is  only  indirectly  soporific,  as 
far  at  least  as  I  have  been  able  to  judge."  Mr.  Gubler  considers  the  bro- 
mide of  potassium  a  general  sedative  to  the  nervous  system,  allaying  irrita- 
bility of  the  mucous  membranes,  and  at  the  fauces  and  genital  passages  es- 
pecially. He  thinks  it  hypnotic,  causing  sleep  by  its  sedative  action  on  the 
whole  nervous  system.  M.  Vigouroux  thinks  it  acts  by  diminishing  vascu- 
larity of  the  great  nervous  centre.  It  is  therefore  the  remedy,  par  excel- 
lence^ for  the  nervous  complaints  that  are  common  in  large  cities. — 
{D  Union  Medicale,  1864.) 

I  have  never  discovered  any  unpleasant  efi'ects  produced  by  the  use  of 
the  bromide  of  potassium,  and  have  always  found  it  to  answer  my  pur- 
poses. If  locally  applied,  it  reduces  the  excessive  heat  found  in  the  mouth  of 
the  baby,  caused  by  the  inflamed  condition  of  the  gums.  On  introducing 
the  thermometer  into  the  mouth  or  anus  of  the  baby,  I  have  seen  the  tem- 
perature fall  four  or  five  degrees.  The  drug  is  an  anaesthetic  to  the  nerves 
of  the  mucous  membrane  of  the  alimentary  canal  from  the  mouth  to  the 
rectum,  of  the  urethra,  the  conjunctiva,  and  the  nares.  It  is  also  a  di- 
uretic. In  cases  where  the  urine  has  not  been  voided  for  twenty-four 
hours,  after  the  first  dose  of  the  bromide  it  is  freely  passed  ;  the  skin  com- 
mences to  feel  warm,  and  becomes  covered  with  a  gentle  perspiration, 
removing  uroamic  symptoms,  causing  general  reaction,  and  invariably  the 
decrease  of  the  intestinal  flux,  and  an  absolute  cessation  of  vomiting. 

The  medicine  being  almost  tasteless,  and  of  no  bulk,  it  is  easily  taken  by 
the  most  fastidious  and  troublesome  child.  I  generally  prescribe  from  ten 
to  thirty  grains  in  an  ounce  of  vehicle,  either  mucilage  or  orange-flower 
water,  for  their  pleasant  taste;  the  dose  being  ten  to  thirty  drops  every 
hour  or  two,  varying  according  to  the  age  of  the  patient,  and  the  acuteness 
of  the  case.  I  seldom  use  astringents  with  it;  but,  if  required,  I  select  the 
tincture  of  krameria,  as  less  disgusting  than  kino  and  others.  For  local 
application,  I  mix  the  salt  with  mel  rosarum,  generally  using  one  scruple 
of  the  first  to  an  ounce  of  the  latter,  permitting  the  mother  to  rub  it  on  the 
gums  with  her  finger  ad  libitum.  When  used  in  large  doses,  I  have  not 
found  very  satisfactory  results  from  the  bromide  of  potassium ;  but  I  al- 
ways succeed  with  minute  doses. 

You  will  observe  that,  of  the  cases  I  have  just  reported,  only  three  died, 
and  the  fatal  result  in  these  was  due  not  to  the  bowel  complaint,  but  to 
other  causes.  I  had  also  four  cases  which  I  purposely  and  obstinately 
treated  according  to  the  generally-adopted  system.  To  my  regret  I  must 
confess,  that  but  one,  after  a  long  and  severe  struggle,  recovered  ;  the  other 
three  died. 
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Dr.  Calkins  deemed  liot-water  and  liot-vapor  batlis  in- 
valuable auxiliaries  in  the  treatment  of  the  bowel  complaints 
of  children,  and  related  a  fatal  case,  which  he  thought  had 
suffered  from  their  omission. 

Dr.  Gaeeish  had  found  the  bromide  fail  to  control  the 
nausea  and  vomiting  of  pregnancy,  and  asked  Dr.  Caro's  ex- 
perience. 

Dr.  Caro  had  not  used  the  drug  in  pregnancy,  as  he  had 
gained  the  impression,  from  something  in  his  reading,  that  it 
was  emmenagogue,  and  might  do  harm.  He  had  found  it  im- 
mediately arrest  the  vomiting  in  the  case  ^f  a  woman  with 
Bright's  disease,  who  had,  for  three  or  four  weeks,  been  unable 
to  retain  food.  It  had  stopped  the  nausea  and  vomiting  in  a 
case  of  typhoid  double  pneumonia. 

Dr.  Chadsey  had  been  using  the  bromide  quite  freely,  for 
the  last  three  months,  in  affections  of  the  stomach  and  bowels. 
It  had  happily  relieved  the  only  case  of  cholera-infantum  he 
had  chanced  to  have  in  that  time.  In  a  case  of  vomiting,  in 
the  commencement  of  pregnancy,  which  nothing  else  would 
check,  it  had  been  promptly  effective,  and  no  bad  results  had 
followed — indeed,  none  had  been  anticipated.  A  druggist, 
having  a  very  large  prescription  business,  had  said  that  the 
consumption  of  the  bromide  had  quadrupled  within  a  short 
time,  and  that  it  was  now  greater  than  that  of  the  iodide, 
which  it  was  replacing  in  many  instances. 

The  PREsn)p:NT  was  asked  whether  he  considered  the  bro- 
mide an  emmenagogue.  He  replied  that  he  had  used  it  in 
many  cases  of  pregnancy,  as  well  to  control  the  nausea  and 
vomiting  as  for  other  indications,  and  his  experience  was  that 
it  had  no  emmenagogue  action  whatever.  He  was  in  the 
habit  of  employing  it  freely,  and  in  large  doses,  in  dysmenor- 
rhoea,  to  gain  its  sedative  effect,  and  he  had  never  seen  it  in- 
crease the  flow.  He  could  not,  therefore,  fhink  we  were  justi- 
fied in  refraining  from  its  use  on  account  of  the  pregnant  con- 
dition. He  had  not  found  it  so  satisfactory  a  remedy  in  the 
nausea  and  vomiting  of  pregnancy  as  to  lead  him  to  give  it 
the  first  rank ;  but  neither  did  he  know  any  other  remedy  to 
which  this  could  be  assigned.  In  the  treatment  of  such 
symptomatic  disorder  we  must  expect  failure.    It  was  trying 
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to  remove  tlie  effects  of  the  thorn  in  the  flesh,  without  remov- 
ing the  thorn.  Among  the  articles  that  had  lately  appeared, 
commending  the  bromide  in  the  various  forms  of  nausea,  was 
one  by  Dr.  Storer,  of  Boston,  showing  that  it  counteracted 
the  nauseating  effects  of  ether. 

With  regard  to  the  class  of  cases  related  by  Dr.  Caro,  Dr, 
Elliot  yielded  entirely  to  him  in  experience,  and  could  speak, 
from  personal  knowledge,  of  his  accuracy  of  observation  and 
record.  His  testimony  was  of  such  value  that  it  would  prob- 
ably more  or  less  shape  the  practice  of  his  hearers  this  sum- 
mer. In  the  case  of  a  rachitic  little  child,  suffering  from 
whooping-cough  and  bronchial  catarrh,  with  a  good  deal  of 
diarrhoea,  refusing  nourishment,  and  lying  on  the  bed,  with 
hot  skin,  restless  and  fretful.  Dr.  E.  had  given  the  bromide 
alone,  and  its  effect  was  delightful.  It  had  produced  like  re- 
sults in  one  or  two  other  cases  equally  unpromising. 

As  to  the  extended  use  of  the  salt,  Dr.  Chadsey  was  cer- 
tainly right.  Probably  every  druggist  was  now  selling  much 
more  than  four  times  as  much  of  it  as  a  few  years  ago.  For 
his  own  part,  while  prescribing  it  much  more  frequently  than 
before,  it  w^as  not  so  lately  that  Dr.  E.  had  been  awakened  to 
its  value.  Fourteen  years  ago  it  was  his  favorite  remedy  in 
spasmodic  croup,  and  bronchial  catarrh,  with  irritation  of  the 
respiratory  passages.  Having  about  that  time  a  troublesome 
case  of  spasmodic  croup,  he  had  at  last  given  the  mother  the 
prescription,  labelled  "Preventive  for  croup,"  to  be  used 
whenever  she  saw  an  attack  coming  on.  On  her  return  from 
Europe,  the  lady  said  it  had  worked  so  well  that  she  had  given 
the  prescription  to  some  sixty  families. 

The  hypnotic  action  of  the  bromide  was  so  well  known 
as  to  need  no  comment.  The  danger  was,  now,  that  too  many 
of  the  public  would  acquire  the  habit  of  taking  it,  as  a  regular 
thing,  to  procure  a  quiet  night's  sleep.  Dr.  E.  believed  that 
a  gentleman  of  this  city  had  lost  his  life  from  its  excessive  and 
habitual  use.  A  prescription  given  to  secure  sleep,  this  man 
had  kept  and  had  renewed,  again  and  again,  until  he  used  to 
lie  half  the  day  in  a  state  of  languor.  Coming  under  the 
speaker's  care,  his  habit  was  discovered,  and  finally  given  up ; 
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"but  not  before  it  had  produced  tlie  prostration  which  was 
probably  the  cause  of  his  deatlu 

Dr.  Caeo,  in  response  to  questions,  said  that  he  had  com- 
monly given  the  small  doses — one-fourth  of  a  grain  to  three 
grains — mentioned  in  his  record  of  cases;  and  that  he  had 
never,  save  in  a  single  instance,  given  a  dose  larger  than  eight 
grains.  He  had  seen  no  eruption  follow,  except  in  one  case, 
and  there  he  thought  it  not  attributable  to  the  bromide. 

Dr.  Kennedy  thought  the  dose  of  the  drug  might  be  con- 
sidered very  indefinite.  He  had  himself  taken  a  large  amount 
•of  it  last  winter,  for  an  obscure  trouble  in  the  head  and  pain 
in  the  shoulders — the  doctors  were  undecided  about  the  diag- 
nosis, but  agreed  in  recommending  the  bromide.  He  had  be- 
gun with  a  solution  of  two  drachms  of  the  salt  to  four  ounces 
•of  water,  a  teaspoonful  every  three  or  fom'  hours.  This  dose 
he  increased  till  he  was  taking  two  and  four  draehms  of  the 
salt  daily.  Then  he  bought  half  a  pound  of  it,  and  made  a 
satm'ated  solution,  of  which  he  took  at  first  a  teaspoonful,  and 
afterward  a  tablespoonful,  four  times  a  day ;  and  he  thought 
he  might  have  taken  more  without  injury.  It  gave  a  very 
pleasant  night's  rest,  and  a  delightful  feeling  of  languor  and 
lassitude,  which  was  continued  for  days  and  weeks.  He  had 
observed  the  eruption ;  also  that  the  medicine  disturbed  the 
bowels  and  stimulated  the  kidneys ;  but,  in  his  own  case,  it 
<lid  not  at  all  disturb  the  stomach,  simply  producing  an  agree- 
able sense  of  warmth.  He  believed  that,  where  the  nervous 
system  is  irritated,  from  whatever  cause,  and  it  becomes  ne- 
cessary to  soothe  either  body  or  mind,  the  bromide  is  an  excel- 
lent remedy.  He  would  recommend  it  to  be  taken  freely  in 
such  cases,  and  especially  by  rum-drinkers. 

The  PnEsroENT  stated  that  a  saturated  solution  in  water 
was  one  part  to  four. 

Dr.  Faenha^i  referred  to  the  cases  reported  by  Dr.  Ham- 
mond, where  the  bromide,  in  large  doses,  had  produced  in- 
sanity. 

The  President  had  once  given  half  an  ounce  in  the  course 
of  one  night,  in  a  bad  case  of  delirium  tremens.  The  morn- 
ing came,  and  it  had  produced  no  perceptible  effect ;  but  a 
shower-bath  on  the  head  and  neck  put  the  patient  to  sleep  in 
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a  couple  of  hours.  He  would  hardly  give  such  a  dose  again  ; 
for,  although  some  persons  might  bear  it  well,  there  was  un- 
doubted testimony  to  its  evil  effects  on  others.  We  sliould 
remember  the  fate  of  Fountain,  who,  to  prove  his  views  of  the 
harmlessness  of  chlorate  of  potassa,  took  the  dose  which  killed 
him. 

Dr.  Howard  had  'used  ten  grain  doses,  every  two  houi-s* 
with  great  benefit,  in  cases  of  sick  headache. 

THE  SABBATH  QUESTION. 

The  President  read  a  communication  from  a  committee  of 
the  Evangelical  Advertising  Association,  asking  an  expression 
of  opinion,  by  the  Society,  upon  the  necessity  for  a  Sabbath  of 
rest,  on  every  seventh  day,  for  the  physical  welfare  of  man- 
kind. 

Dr.  Peaslee. — If  this  subject  takes  the  u&ual  course,  and 
is  referred  to  the  Gomitia  Minora,  this  committee  can  get  no 
reply  from  us  till  fall.  I  should,  therefore,  be  in  favor  of  pass- 
ing some  such  resolution  as  they  propose,  without  reference  to 
the  Comitia  Minora ;  and  I  move  the  following  : 

Resolved^  Th-at  one  day's  rest  from  labor  in  seven,  is  necessary  for  the 
healtli  both  of  the  mind  and  the  body. 

Dr.  Calkins. — It  seems  to  me,  Mr.  President,  that  we 
ought  to  take  a  little  more  time  before  passing  a  resolution  of 
this  kind.  Though  I  doubt  not  we  should  all  agree  with  the 
spirit  of  the  resolution,  yet  I  think  it  would  be  regarded  by 
the  public  in  a  religious  aspect ;  and  that  we  should  have  a 
stated  meeting  to  discuss  the  subject. 

Dr.  Kennedy.— I  have  the  honor  of  knowing  the  gentle- 
men who  make  this  request,  and  there  is  no  doubt  that  it  was- 
with  the  view  of  presenting  the  question  in  its  religious  aspect 
that  it  was  brought  up.  "Why  not  say  every  sixth,  or  fifth,  or 
tenth  day  ?  This  Society  might,  by  passing  such  a  resolution, 
offend  a  class  of  people  who  do  not  care  for  the  Sabbath ;  and 
I  suppose  we  do  not  wish  to  offend  any  class. 

The  President  said  that  this  was  an  abstract  question,  put 
by  Dr.  Peaslee ;  that  it  bore  no  religious  character,  and  made 
no  reference  to  duty. 

Dr.  Calkins  thought  that,  if  the  resolution  were  passed 
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now,  it  would  appear  as  if  done  at  the  dictation  of  the  clergy- 
men who  had  asked  for  it.  If  the  Society  wished  to  pass  upon 
the  question,  let  it  be  after  proper  reference  and  full  discus- 
sion. 

Dr.  Joel  Fosteb  thought  every  member  was  as  ready  to 
vote  upon  the  question  as  he  would  be  after  a  protracted  de- 
bate. 

After  some  further  discussion,  Dr.  Peaslee's  resolution  was 
carried.  The  President  explained  that  he  had  acted  in  a 
strictly  official  capacity,  and  without  regard  to  his  personal 
opinions. 

The  Society  then  adjourned. 


MINNESOTA  STATE  MEDICAL  SOCIETY. 
Semi-annual  Meeting  at  Owatonna. 

The  State  Medical  Association  convened  at  Owatonna  on 
the  16th  of  Jime,  Dr.  J.  H.  Murphy  temporarily  in  the  chair. 

Minutes  of  last  meeting  read  and  approved.  A  committee 
of  three  on  credentials  was  appointed,  when  the  convention 
adjourned  until  2  p.  m. 

AFTERNOON  SESSION. 

Dr.  Saml.  "Willey,  President  of  the  Society,  in  the  chair. 

The  committee  on  credentials  having  investigated  the  cre- 
dentials of  the  following  named  gentlemen,  and  recommended 
them  for  membership,  they  were  unanimously  elected  : 

F.  S.  Bodle,  S.  L.  Bennett,  Owatonna  ;  F.  H.  Milligan, 
"W.  L.  Lincoln,  "Wabasha  ;  W.  H.  H.  Eichardson,  J.  B.  Mc- 
Gaughy,  "Winona ;  E.  S.  Gibbe,  Geneva ;  C.  Hill,  Pine  Island ; 
L.  Redmon,  Preston  ;  H.  H.  Guthrie,  St.  Charles ;  O.  W.  Sad- 
ler, Concord ;  C.  P.  Adams,  Hastings  ;  S.  B.  Le  Blond, 
Brownsville  ;  J.  L.  Wakefield,  Shakopee  ;  F.  M.  Rose,  Fari- 
bault ;  E.  C.  Crop,  Rochester ;  C.  H.  Boardman,  St.  Paul. 

Dr.  H.  Kimball,  essayist,  appointed  at  the  last  meeting, 
being  unavoidably  absent,  his  paper  on  Rheumatism  was  read 
by  Dr.  W.  F.  Hutchinson,  of  Minneapolis,  and  placed  on  file. 

A  long  discussion  ensued  upon  the  points  presented  by 
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Dr.  Kimball,  participated  in  by  several  members,  and  it  was 
the  opinion  of  nearly  all  present  that  the  climate  of  this  State 
has  been  nnjustly  condemned  as  exercising  a  harmful  influence 
upon  this  disease. 

Dr.  Rhodes,  of  Stillwater,  introduced  a  resolution  prohibit- 
ing the  admission  of  any  person  to  membership  in  the  Society, 
until  he  had  presented  to  the  committee  on  credentials  full 
and  satisfactory  evidence  that  he  was  a  regular  practitioner  of 
medicine.  After  some  debate  by  Dr.  Adams,  of  Hastings,  and 
the  President,  the  resolution  was  adopted. 

The  report  of  the  several  county  committees,  appointed  to 
ascertain  the  names  and  number  of  regular  and  irregular  prac- 
titioners in  the  State,  then  made  the  following  report : 


Counties.  Regular.  Irrefrular. 

Ramsey  24  21 

Hennepin  18  21 

Washington  4  5 

Fillmore  11  8 

Dacotah  5  4 

Houston  4  5 


Counties,  Regular.  Irregular. 

Wabasha  8  4 

Steele  5  4 

Olmsted  8  6 

Goodhue  8  4 

Winona  20  9 

Dodge  4  2 


Dr.  Murphy  announced  that  the  President,  Dr.  Willey, 
had  authorized  him  to  offer  for  competition  among  the  mem- 
bers of  the  Society  the  following  Prizes  : 

Fifty  dollars  for  the  best  essay  on  the  epidemic  and  endem- 
ic diseases  of  Minnesota,  and 

Fifty  dollars  for  the  best  essay  upon  cerebro-spinal  menin- 
gitis— the  relative  merits  of  the  essays  to  be  decided  u-pon  by 
a  committee  to  be  appointed  by  the  President,  the  names  of 
the  competitors  not  to  be  made  known  until  after  the  award 
of  the  prizes. 

On  motion  of  Dr.  Mattocks,  of  St.  Paul,  a  vote  of  thanks 
was  tendered  to  Dr.  Willey  for  his  generous  offer. 

Dr.  Mattocks  then  opened  the  subject  for  discussion.  Quack- 
ery, in  a  spirited  address.  A  lively  debate  ensued,  participa- 
ted in  by  Drs.  Khodes,  Murphy,  Hutchinson,  Blond  and 
others — when,  on  motion,  the  subject  was  changed  to  Tj^hoid 
Fever.  This  having  been  thoroughly  discussed,  on  motion  of 
Dr.  Milligan,  of  Wabasha,  the  following  committee  was  ap- 
pointed by  the  chair  to  investigate  the  cause  and  treatment  of 
Typhoid  Fever,  to  report  at  the  next  annual  meeting.  Drs. 
Milligan,  Eichardson,  and  Mayo. 
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The  Society  tlien  adjourned  to  the  next  general  meeting 
at  St.  Paul,  February  2,  1870. 


THE  NEW  HAMPSHIEE  MEDICAL  SOCIETY. 

The  l^ew  Hampshire  Medical  Society  held  its  seventy-ninth 
annual  meeting  in  Concord,  on  the  15th  and  IGtli  of  June.  It 
was  called  to  order  on  the  loth,  at  eleven  o'clock  a.  m.,  by  the 
President,  Dr.  Levi  G.  Hill,  of  Dover. 

The  morning  session  was  mainly  taken  up  with  business 
matters.  The  President's  address  was  delivered  at  twelve 
o'clock.  It  was  an  able  and  interesting  production,  receiving 
the  marked  attention  of  all  the  Fellows  present. 

In  the  afternoon,  reports  were  read  from  different  com- 
mittees. A  very  interesting  j^aper  was  read  by  Dr.  W.  D. 
Buck,  of  Manchester,  the  orator  for  1869,  upon  the  subject  of 
Medical  Education  and  Progress.  This  paper  was  keen, 
learned,  and  eloquent,  well  sustaining  the  high  reputation  of 
its  distinguished  author. 

Dr.  L.  B.  How,  of  Manchester,  made  an  elaborate  and 
highly  interesting  report  on  Sm-gery,  which  met  with  marked 
acceptance  from  all  present.  At  four  o'clock,  p.  m.,  a  eulogy 
on  the  late  Dr.  Eeuben  D.  Muzzey  was  delivered  by  Prof.  A. 
B.  Crosby,  of  the  Dartmouth  Medical  School,  of  which  Dr. 
Muzzey  was  for  a  long  time  a  distinguished  Professor.  This 
address  was  a  touching  and  eloquent  tribute  to  the  worth  and 
ability  of  this  world-renowned  surgeon. 

An  evening  session  was  held,  the  time  of  which  was  taken 
up  with  discussions  on  miscellaneous  medical  subjects,  of  a 
highly  practical  as  well  as  interesting  character. 

The  following  are  the  officers  elected  for  the  present 
year :  President,  W.  "W.  Brown,  of  Manchester ;  Yice-Presi- 
dent,  W.  H.  H.  Mason,  of  Moultonborough ;  Secretary,  G.  P. 
Conn,  of  Concord  ;  Treasurer,  Thomas  Wheat,  of  Manchester. 

The  session  of  the  16th  was  almost  entirely  of  a  business 
character.  M.  E.  Holbrook,  M.  D.,  a  delegate  from  the  ^sTew 
York  Medical  Society  was  elected  an  honorary  member  of  the 
Society.    Tlie  committee  appointed  to  investigate  the  charges 
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against  Dr.  S.  B.  Kelley,  of  Franklin,  for  open  and  persistent 
violation  of  the  Code  of  Ethics  which  is  adopted  by  the  Ameri- 
can Medical  Association  and  the  different  State  Societies,  re- 
ported the  charges  were  fully  sustained,  and  a  resolution  was 
unanimously  passed  expelling  Dr.  K.  from  the  Society. 

This  annual  meeting  has  been  of  a  very  profitable  and 
gratifying  character.  The  attendance  has  been  excellent  from 
our  own  State,  and  delegates  were  present  from  'New  York, 
Massachusetts,  and  E-hode  Island.  The  able  papers  read,  the 
rare  cases  reported,  and  the  discussions  thereon,  cannot  fail  to 
be  conducive  to  the  advancement  of  the  profession,  and  there- 
fore to  the  public  benefit ;  for  there  can  be  scarcely  any  thing 
of  more  vital  importance  to  the  people  than  that  it  should  be 
X^rovided  with  a  body  of  scientific  physicians  and  surgeons. 

The  eightieth  annual  meeting  of  the  Society  will  be  held 
in  Concord  on  the  third  Tuesday  of  June,  1870. 


Art.  I. — O/i  Yaincose  Disease  of  the  Lovner  Extremities^  and 
its  allied  Disorders — Shin  Discoloration^  Induration^  and 
Ulcer — heing  the  Lettsomian  Lectures  delivered  tefore  the 
Medical  Society  of  London^  in  1867.  By  John  Gat, 
F.  E.  C.  S.,  etc.  London:  John  Churchill  &  Sons,  1868, 
pp.  X.,  171. 

Mr.  Gay  has  taken  considerable  pains  to  go  over  afresh  the 
whole  subject  of  varicosity,  starting  with  a  careful  anatomical 
study.  The  results  of  his  investigations  in  some  points  are  at 
variance  with  the  commonly-receive  d  ideas,  and  may  be  briefly 
stated  to  be  as  follows : 

The  first  step  toward  varicosity  is  saphenous  dilatation, 
which  is  not  "  effected  actively  and  solely  by  any  force  evolved 
by  the  various  agencies  directly  concerned  in  carrying  on  the 
circulation,  nor  to  the  alleged  disadvantages  of  the  columnar 
pressure  of  the  blood."  The  real  cause  lies  in  the  muscular 
system,  which  effects  the  dilatation  by  means  of  the  obstruction 
caused  by  the  less  capacity  of  the  saphenous  trunks  as  com- 
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pared  ^4th  tlie  sum  of  their  br^clies,  and  also  by  various  fo- 
ramina wliich  act  as  valves.  Consequently  the  blood  accnmn- 
lates  and  dilates  the  vein-walls.  He  discusses  in  the  detail 
the  various  forms  of  the  disease  with  reference  to  seat,  degree, 
and  the  particular  changes  most  commonly  occurring  in  the 
different  veins.  Yaricose  disease  begins  in  the  branches  of 
the  saphenoe  and  extends  to  the  muscular  veins.  The  sthenic 
varicosity  he  describes  as  a  special  disease  of  certain  unvalved 
branches  of  the  saphense  which  connect  trunk-veins.  The 
asthenio'^^  variety  involves  the  tributary  and  terminal 
branches  as  well  as  the  trunks,  and  is  probably  due  to  fatty 
degeneration  of  the  muscular  coat  of  the  veins.  The  immedi- 
ate cause  of  varicose  disease  is  obstruction,  direct  or  indirect, 
to  the  current  in  the  trunk- veins. 

The  etiology  is  analyzed  at  some  length,  and  then  follows 
a  resume  of  treatment. 

The  close  of  the  book  contains  an  examination  of  the  path- 
ological changes  found  in  the  discolorations  of  the  integuments 
of  the  leg,  which  he  thinks  due  to  the  venous  disease  as  a  gen- 
eral rule. 

In  regard  to  the  dependence  of  ulcer  upon  varicose  disease, 
however,  the  author  thinks  the  received  opinion  to  be  erro- 
neous, that,  "  in  fact,  the  varicose  ulcer,  in  the  sense  in  which 
it  is  usually  understood,  is  a  fiction,"  and  that  the  veins  are 
more  likely  to  suffer  injury  from  the  ulcer,  than  the  ulcer  from 
the  vein.  His  division  of  ulcers  is  into  simjple^  where  the  mor- 
bid processes  are  limited  to  the  confines  of  the  tissues  directly 
engaged  therein  the  venous  (not  varicose)  dependent  upon 
obstructive  disease  of  the  trunk-veins,  superficial  and  deep, 
and  associated  with  "  bronzing,"  etc.,  and  arterial,  due  to  in- 
competency of  the  arteries. 

The  above  are  the  chief  conclusions  of  Mr.  G-ay's  investiga- 
tions. The  book  is  illustrated  by  plates,  lithographed  by  the 
author  from  sketches  made  of  his  dissections.  He  has  done 
wisely,  in  deciding  "  to  give  them  simply  as  diagrams,  rather 
than  attempt  any  thing  more,  solely  for  the  sake  of  artistic 
effect." 
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Akt.  II- — Orthopraxy  'j  the  Mechanical  Treatment  of  Defor- 
mities^ Debilities^  and  Deficiencies  of  the  Human  Frame. 
A  Manual  by  Henry  Heathek  Bigg,  Assoc.  Inst.  C.  E., 
etc.  Second  edition,  revised  and  enlarged.  "With  308  il- 
lustrations. London :  John  Churchill  &  Sons,  1869,  pp. 
XXV.,  641. 

The  first  edition  of  Mr.  Bigg's  book  has  been  so  generally 
and  favorably  known,  as  to  almost  preclude  the  necessity  of  a 
notice  of  the  second.  The  work  occupies  a  position  different 
from  any  other  with  which  we  are  acquainted,  for  the  author 
lias  viewed  the  subject  from  the  stand-point  of  a  scientific 
mechanician  rather  than  that  of  the  surgeon,  and  thus  is  able 
to  give  opinions  drawn  from  a  field  of  experience  very  ex- 
tended and  trustworthy.  A  surgeon,  who  has  devised  an  ap- 
paratus for  any  given  deformity  or  injury,  is  apt  to  look  upon 
it  with  partiality,  not  only  by  reason  of  its  parentage,  but  be- 
cause he  has  probably  acquired  especial  skill  in  its  adjustment. 
It  by  no  means  follows  that  the  same  instrument  will  prove  a 
success  in  the  hands  of  the  generality  of  surgeons.  The  me- 
chanician has  an  '^opportunity,  however,  of  judging  in  some 
degree  of  the  comparative  appropriateness  and  success  of  vari- 
ous forms  of  apparatus.  By  mechanician  we  mean,  of  course, 
an  educated  one,  not  one  of  the  routine  tradesmen,  whose  only 
skill  appears  to  be  to  annoy  the  surgeon  and  thwart  his  de- 
signs, and  to  aggravate  rather  than  alleviate  the  patient's  suf- 
ferings. Mr.  Bigg  has  examined  not  only  the  forms  of  appa- 
ratus now  in  vogue,  but  has  taken  pains  to  compare  them 
with  those  which  have  passed  out  of  use,  thus  escaping  a  com- 
mon blunder  of  bringing  out,  as  new,  instruments  which  are 
simply  revivals  of  old  ones,  long  ago  found  to  be  useless  or  in- 
ferior. The  work  is  not,  however,  simply  an  illustrated  cat- 
alogue of  apparatus,  but  contains  a  summary  of  the  surgical 
principles  involved  in  the  treatment  of  the  various  deformities, 
and  in  this  particular  is  quite  up  to  date.  It  cannot  fail  to  be 
of  use  to  every  one  who  pretends  to  take  in  charge  the  class  of 
diseases  of  which  it  treats. 

To  point  out  the  additions  which  appear  in  the  second  edi- 
tion would  too  much  extend  this  notice ;  in  closing,  however, 
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mention  may  be  made  of  a  new  form  of  lateral  curvatm-e  de- 
scribed by  tbe  antlior,  which  he  styles :  "  Croquet  Curvature," 
from  its  origin  in  the  popular  game ;  it  is  characterized  by  the 
dropping  of  right  shoulder  and  left  hip,  a  combination  occur- 
ring in  no  other  yariety. 


The  theory  advanced,  and  which,  if  adopted,  would,  in  the 
opinion  of  the  author,^  lead  to  important  practical  results,  is 
shortly  this : 

Counter-irritation  acts  by  improving  the  nutrition  of  the 
the  diseased  part.  This  it  does  by  an  influence  propagated 
from  cell  to  cell  of  the  intervening  parenchyma,  no  matter 
whether  the  tissues  be  continuous,  or  (as  in  the  case  of  inter- 
nal organs)  merely  contiguous. 

To  make  way  for  this  innovation,  the  author  proposes  to 
overthrow  the  existing  theories  upon  this  subject,  by  deductive 
reasoning  from  certain  facts. 

An  attempt  of  this  kind  requires  on  the  part  of  its  author 
special  care  as  to  what  he  admits  as  facts.  It  requires,  also, 
that,  when  a  fact  has  been  clearly  and  accurately  stated,  it 
should  be  viewed  from  all  sides,  and  not  from  that  stand-point 
only  which  will  favor  the  preconceived  notions  of  the  writer. 

These  remarks  apply  to  the  assumption  that  the  paralysis 
of  an  over-distended  bladder  is  the  result  of  defective  nutri- 
tion, that  the  first  stage  of  inflammation  is  simply  increased 
nutrition,  and  that,  after  inflammatory  exudation  has  taken 
place,  diminishing  the  supply  of  blood  to  the  part  can  only 
aggravate  the  disease. 

"  Facts  "  of  this  kind  require  something  more  than  their 
mere  assertion  to  render  them  acceptable  to  the  majority  of 
readers,  as  levers  to  overturn  old  theories  or  as  the  basis  of  a 
new  hypothesis. 

Again,  admitting  that  an  irritant  applied  to  the  abdomen 
may  cause  redness  of  the  corresponding  portion  of  the  pa- 
rietal peritoneum,  and  that  local  inflammation  of  the  pleura 
pulmonalis  may  excite  inflammation  of  the  opposing  pleura 

^  On  Counter-Irritation — A  Theory  constructed  by  the  deductive  Meth- 
od of  Investigation.  By  James  Boss,  M.  D.  London :  J.  Churchill  & 
Sons.   Pamphlet,  44  pp. 
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costalis,  it  is  a  very  narrow  view  which,  can  see  no  other  conclu- 
sion to  be  drawn  from  this  than  that  a  sinapism  relieves  flatu- 
lent colic  by  a  change  of  nutrition  acting  directly  through  the 
intervening  tissues. 

On  a  par  with  the  above  reasoning  is  the  argument  that, 
because  no  one  of  a  number  of  causes,  acting  singly,  is  capa- 
ble of  producing  all  the  phenomena  observed,  therefore  their 
collective  action  is  to  be  set  aside  entirely,  and  the  existence 
of  another  cause  assumed.  Because  we  cannot  explain  all  the 
phenomena  of  counter-irritation  by  the  changes  which  take 
place  in  the  distribution  of  the  blood,  or  by  the  changes  in  the 
blood  itself,  or  by  the  influence  of  the  nervous  system,  it  does 
not  follow  without  further  consideration  that  all  these  agencies 
must  be  rejected  as  inoperative,  or  that  their  joint  action  may 
not  be  adequate  to  the  explanation  required. 

That  the  inherent  improbability  of  the  theory  is  not  less- 
ened b}^  such  reasoning  may  be  readily  inferred. 

In  the  June  number  of  the  Journal,  p.  283,  a  review  of 
this  work  ^  has  already  appeared,  wherein  its  merits  are  fully 
acknowledged.  Nothing  further  is  therefore  necessar}'-,  except 
such  notice  as  another  edition  may  demand.  We  cannot  see 
the  wisdom  of  thus  putting  two  editions  simultaneously  upon 
the  market,  even  if  it  be  reconcilable  with  trade  courtesy. 
The  edition  of  Messrs.  Lindsay  &  Blakiston  has  very  much 
the  advantage  of  the  other  in  appearance,  which  is  not  at  all 
counterbalanced  by  the  additions  of  cuts,  etc.,  made  to  the 
American  edition,  which  are  of  very  doubtful  value. 

A  NEW  edition  of  Paget's  "  Surgical  Pathology "  is  an- 
nounced in  London,  by  the  Longmans ;  to  be  revised  by  the 
author  and  Prof.  W.  Turner.  Sir  Thomas  Watson's  "  Prac- 
tice "  is  also  promised  by  the  same  house. 

Messes.  Macmillan  &  Co.,  of  London,  have  in  press,  and 
will  shortly  issue,  a  work  entitled  "A  Physician's  Prob- 
lems."   By  Chas.  Elam,  M.  D. 

'  A  Treatise  on  the  Diseases  of  the  Eye,  by  J.  Soelberg  Wells.  First 
American  edition,  with  additions,  illustrated  with  216  engravings  on  wood, 
and  six  colored  plates.    Philadelphia,  Henry  0.  Lea.   Pp.  xx.,  736. 
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Messrs.  "Wm.  Wood  &  Co.,  of  this  city,  are  aDnouncing  quite 
an  extensive  list  of  new  publications,  viz. : 

A  Complete  Practical  Text-Book  of  Surgery.  By  Prof. 
Frank  H.  Hamilton,  M.  D.,  of  Bellevue  Medical  College.  Il- 
lustrated. 

A  Text-Book  of  Obstetrics.  By  Prof.  Wm.  11.  Byford, 
M.  D.,  of  Medical  College.  Illustrated. 

A  Treatise  on  Epilepsy.  By  M.  Gonzalez  Echeverria,  M. 
D.    Illustrated  by  steel  plates  and  cliromo-litliograplis. 

"Wood's  Yest-Pocket  Medical  Lexicon.  Edited  by  D.  B. 
St.  J.  Koosa,  M.  D.    Eevised  and  enlarged. 

Politzer  on  tlie  Tympanum.  Translated  by  Drs.  JS'ewton 
and  Matbewson.    Engravings  and  cbromo-litbograplis. 

A  Practical  Compendium  of  Electricity  and  Electro-Thera- 
peutics.   By  Drs.  Beard  and  Eockwell.    Many  engravings. 

Archives  of  Ophthalmology  and  Otology.  Edited  by  Profs. 
Knapp  and  Moos.  Half-yearly.  Illustrated  by  fine  lithographs 
and  chromes. 

A  Peport  on  the  Progress  of  Practical  and  Scientific  Medi- 
cine. By  Horace  Dobell,  M.  D.,  assisted  by  numerous  and 
distinguished  coadjutors. 

Lessons  in  Elementary  Chemistry,  Inorganic  and  Organic. 
By  Henry  E.  Poscoe.  Pevised  edition.  Engravings,  and  a 
colored  frontispiece. 

Clinical  ITotes  on  Diseases  of  the  Larynx.  By  William 
Marcet,  M.  D.,  etc.,  Assistant  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton. 

A  Manual  of  Orthopraxy.  By  Henry  Heather  Bigg, 
Assoc.  Inst.  C.  E.    2d  ed.  Illustrated. 

J.  B.  LippiNCOTT  &  Co.,  of  Philadelphia,  also  announce  Dis- 
eases of  the  Mouth  and  Associate  Parts.  By  J.  E.  Garretson, 
M.  D.  Illustrated.  The  Stomach  and  its  Difficulties.  By 
Sir  James  Eyre. 

Books  and  Pamphlets  Received. — The  Transactions  of  the  New  York 
Academy  of  Medicine.    Vol.  iii.    Part  vi. 

This  fasciculus  of  the  Transactions  contains  a  very  able  and  interesting 
paper  on  the  Etiology  and  Prophylaxis  ofBright's  Disease,  by  Gouverneur 
M.  Smith,  M.  D. 
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A  Case  of  Herpes  Zoster  Ophthalmicus  in  a  Patient  Eighty  Years  of 
Age,  causing  fatal  Prostration;  with  Remarks.  By  B.  Joy  Jeffries,  M.  D. 
Reprint  from  the  Boston  Medical  and  Surgical  Journal.  Pamphlet,  pp. 
15.    From  the  Author. 

On  Counter-Irritation.  A  Theory  constructed  by  the  Deductive  Method 
of  Investigation.  By  James  Ross,  M.  D.  London :  John  Churchill  & 
Sons,  1869.    Pamphlet,  pp.  44. 


THEORY  AND  PRACTICE. 

1. — The  Diagnosis  of  Dyspno&a.    Bj  Hyde  Salter,  M.  D. 
[Britisli  Medical  Journal,  December  5,  1868.] 

There  are  three  common  sources  of  dyspnoea  with  which  asthma  is 
more  likely  to  be  confounded  than  any  others— bronchitis,  emphysema, 
and  heart-disease — all  others  being  comparatively  infrequent.  The  diag- 
nosis of  asthma  then  is,  practically,  its  diagnosis  from  these  three  diseases. 

The  form  of  dyspnoea  that  comes  the  nearest  to  that  of  asthma,  and 
wliose  diagnosis,  therefore,  from  asthma  requires  the  greatest  care,  is 
doubtless,  the  dyspnoea  of  heart-disease.  The  two  resemble  one  another 
in  many  points:  in  both  the  dyspnoea  is  paroxysmal,  in  both  it  is  intense 
and  violent  in  its  character,  in  both  the  night  is  the  time  for  its  principal 
occurrence,  in  both  the  recumbent  position  is  intolerable,  and  the  erect 
position  enforced,  in  both  the  distress  is  aggravated  by  exertion,  and  the 
patient  fixed  and  unable  to  move.  On  the  other  hand,  there  are  many 
points  in  which  they  differ,  and  it  is  by  seizing  on  these  that  we  are  able  to 
diagnose  the  one  condition  from  the  other,  and  to  neutralize,  so  to  speak, 
their  many  points  of  resemblance.  These  points  of  difference  may  be  thus 
comparatively  represented  : 


IN"  HEAET-DISEASE. 

The  paroxysms  are  of  a  few  min- 
utes' duration. 

The  dyspnoea  is  of  a  gasping, 
panting  kind,  rather  a  breathlessness 
than  a  difficulty  of  breathing. 

The  respiration  is  hurried,  the 
movement  deep,  and  the  rhythm  not 
changed. 

The  patient  feels  as  if  dying. 

There  are  commonly  no  bronchial 
rales. 

Exertion  in  tranquil  breathing  is 
an  adequate  immediate  cause  of  a 
paroxysm. 

The  paroxysm  is  not  followed  by 
expectoration. 

The  tendency  of  emotional  ex- 
citement is  to  induce  a  paroxysm. 

No  true  periodicity. 


IN  ASTHMA. 

The  paroxysms  may  last  for  hours 
or  even  days. 

The  breathing  is  tight,  constrict- 
ed, and  difficult. 

The  respiration  is  often  slow,  the 
movements  superficial,  and  the  expi- 
ration prolonged. 

However  difficult  the  breathing, 
the  patient  feels  there  is  no  danger. 

The  breathing  is  accompanied 
with  prolonged,  sibilant,  and  musical 
rhonchus,  especially  at  expiration. 

Exertion  alone  will  not  immedi- 
ately produce  a  paroxysm  in  tran- 
quil breathing. 

Each  paroxysm,  as  a  rule,  passes 
off  with  an  access  of  expectoration. 

The  tendency  of  emotional  excite- 
ment is  curative;  often  completely 
and  suddenly. 

Periodicity  often  well  marked. 
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In  some  other  points  too,  not  easily  expressed  tabularly,  the  symptoms 
of  the  two  diseases  differ.  In  the  paroxysm  of  cardiac  dyspnoea,  the  suf- 
ferer often  leaps  from  his  bed,  and  finds  himself  standing  on  the  floor,  or 
at  the  window,  open-eyed  and  gasping  for  breath,  almost  before  he  is 
awake.  In  asthma,  the  patient  is  either  unable  to  move  from  his  bed  at 
all,  or  slowly  creeps  to  his  fireplace  to  light  his  fire,  leaning  on  one  piece 
of  furniture  after  another  as  he  creeps  along.  In  both  the  diseases,  the 
dyspnoea  is  worse  after  food,  but  in  asthma  this  depends  mainly  on  the 
quality  of  the  food,  while  in  heart-disease  I  think  it  depends  mainly  on  the 
quantity.  There  are  many  things  that  the  asthmatic  dare  not  take  without 
the  certainty  of  bringing  on  an  attack,  but  there  are  no  articles  of  diet, 
that  I  know  of,  that  have  an  especial  tendency  to  induce  dyspnoea  of  cardiac 
origin.  There  is  a  difference,  too,  in  the  time  after  taking  food  that  the 
difficulty  of  breathing  comes  on  :  in  heart-disease  it  is  immediately  after 
the  meal ;  in  asthma  it  is  commonly  about  two  hours  after  eating,  when 
the  results  of  digestion  are  entering  the  circulation.  Again,  with  regard 
to  frequency  of  the  attacks,  the  two  dyspnoeas  differ ;  in  cardiac  dysp- 
noea there  is  no  limit  to  the  frequency  with  which  the  paroxysms  may  ap- 
pear— the  patient  may  have  fifty  of  them  in  a  night;  in  asthma  the  rule 
is  to  have  only  one,  rarely  two,  almost  never  more,  while  once  a  week  and 
once  a  month  are  common  frequencies ;  and  the  having  of  one  attack  seems 
of  itself  to  secure  an  immunity  for  a  certain  interval  afterward. 

Although  the  dyspnoea  of  heart-disease  is  that  which  simulates  ar=thma 
more  closely  than  any  other  distinct  dyspnoea,  yet  cases  of  heart-disease 
are  not  so  often  confounded  with  asthma  as  are  cases  of  bronchitis,  and  for 
these  two  reasons  :  first,  because  with  a  great  many  people,  especially  in 
the  lower  and  middle  classes,  bronchitis  commonly  goes  by  the  name  of 
asthma — an  old  man  coughs,  and  spits,  and  wheezes,  and  tells  you  he  is 
asthmatic.  And  secondly,  because  a  great  many  cases  of  bronchitis  are 
complicated  with  true  asthma — bronchial  spasm  is  an  integral  part  of  the 
condition  ;  the  patient  has  asthma,  not  because  he  has  not  bronchitis,  tut 
because  he  has  bronchitis;  his  bronchial  tubes  contract  lecause  they  are 
inflamed.  The  error,  therefore,  in  such  a  case,  does  not  lie  in  the  recogni 
tion  of  the  asthma,  but  in  the  non-recognition  of  the  bronchitis  which  is 
the  immediate  cause  of  the  asthma,  and  the  substantive  disease. 

The  principal  points  of  contrast  between  bronchitis  and  pure  asthma 
are  the  following: 

IN  BRONCHITIS.  *    IN  ASTHMA. 

The  typical  sounds  are  moist.  The  typical  sounds  are  dry. 

Cough  is  always  present.  Often  there  is  no  cough. 

The  winter  is  the  worst  time  of  The  hot  weather  of  summer  and 
the  year,  often  the  only  time.  autumn  is  the  worst  time  of  the 

year. 

Cause  catarrhal.  Cause  emotional,  dietetic,  and  va- 

rious. 

Sputum  more  or  less  purulent.  Sputum,  if  any,  non-purulent. 

Severe  dyspnoea  never  evanes-  The  severest  paroxysm  may  come 
cent.  and  go  quickly  and  suddenly. 

Often  ends  in  dropsy.  If  uncomplicated,  never  produces 

dropsy. 

If,  in  any  case  of  chronic  or  recurrent  difficult  breathing,  I  feel  a  doubt 
as  to  whether  the  essential  condition  is  bronchitis  or  asthma,  the  first  ques- 
tion I  put  is,  "  Is  your  complaint  a  winter  complaint  ?  "  If  I  get  a  negative 
answer,  if  I  am  told  the  season  makes  no  difference,  that  it  is  as  bad  in 
summer  as  in  winter,  the  thing  is  settled — it  is  not  bronchitis.  If,  on  the 
other  hand,  I  get  an  affirmative  answer,  I  see  strong  reason  to  suspect  that 
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bronchitis  is  present,  and,  if  not  uncomplicated,  that  is  to  say,  if  asthma  is 
present  as  well,  is  at  any  rate  the  cause  of  the  accompanying  asthma.  I 
then  put  these  two  additional  questions:  "Is  cough  a  constant  and  trouble- 
some part  of  the  attacks  ?  "  "  Do  you  expectorate  much,  and  is  the  sputum 
thick  and  yellow  ? "  If  these  questions  are  answered  in  the  aflBrmative, 
then,  beyond  all  doubt,  the  case  is  one  of  bronchitis;  if  they  are  answered 
in  the  negative,  then,  I  think,  it  is  certain  that  it  is  not  bronchitis ;  and 
the  fact  that  the  first  question  was  answered  in  the  aflSrmative — that  the  at- 
tacks of  ditficult  breathing  are  contined  to  the  winter — merely  shows  that  at- 
mospheric sources  of  irritation,  such  as  cold  air,  damp,  and  fog,  are  the  chief 
excitants  of  the  asthma.  1  do  not  think  that  after  these  three  questions  any 
possible  doubt  can  remain  as  to  the  presence  or  absence  of  bronchitis. 
As  to  tlie  presence  or  absence  of  asthma  (the  presence  of  bronchitis  being 
granted)  a  doubt  may  remain,  and  in  the  further  prosecution  of  this  inquiry 
I  shall  say  a  word  or  two  presently. 

As  for  the  distinction  of  the  diflBculty  of  breathing  due  to  asthma  from 
that  due  to  emphysema,  I  think  (supposing  each  to  be  uncomplicated  by 
the  other)  the  three  following  points  of  contrast  would  always  suffice : 

IN  EMPHYSEMA.  IN  ASTHMA. 

Respiration  is  never  free.  Respiration  may  be  perfectly  free 

in  intervals. 

Drumminess  of  chest  unvarying.         Chest  only  drumming  at  parox- 
ysms. 

Intercostal  depressions  effaced.  Intercostal  depressions  strongly 

marked,  especially  at  each  inspiring 
effort. 


2. — Dysentery :  its  Successful  Treatment  l)y  Large  Doses  of 
Ipecacuanha;  also  hy  a  New  Remedy.    By  Archibald 
Hewan,  of  Edinburgh,  M.  D.    [Lancet,  June  27,  1868.] 
Mr.  He  wan,  after  giving  his  own  experience  in  the  treatment  ' 
of  dysentery  by  large  doses  of  ipecacuanha,  which  fully  sub- 
stantiate the  results  claimed  by  Dr.  Maclean  and  others,  calls 
attention  to  the  remedy  proposed  by  Mr.  Kerr,  of  Gait,  Canada 
West,  and  first  described  by  him  in  the  Edinburgh  Medical 
Journal  for  June,  1865.    He  says : 

It  was  while  enjoying  the  beautiful  results  of  the  ipecacuanha  treatment, 
that  I  was  called  to  attend  the  infant  daughter  of  one  of  my  fellow-mis- 
sionaries. She  had  suffered  now  and  again  from  diarrhoea  during  denti- 
tion. At  length  the  diarrhoea  took  on  a  dysenteric  character.  All  the 
usual  remedies  were  tried,  but  failed.  The  ipecacuanha  treatment  remained. 
But  what  size  of  a  dose  should  be  given  to  so  young  a  patient  was  the 
question,  and  not  an  easy  one  to  settle.  All  at  once  her  father,  intensely 
anxious,  recollected  a  packet  of  medicine  for  dysentery  a  kind  friend  of  his 
had  given  him  when  he  was  starting  for  the  coast.  The  nature  of  the 
remedy  was  then  unknown  to  me,  but,  as  Mr.  Robb  had  entire  confidence 
in  his  friend  who  gave  it  to  him,  and  as  the  case  was  desperate,  I  could  not 
withhold  my  full  consent  to  its  administration.  Full  instructions  were  writ- 
ten upon  it.  With  much  concern,  I  watched  the  case  from  day  todaj.  Tlie 
result  was  cheering.  From  the  time  the  first  dose  was  given,  or  very  soon 
after,  the  child  fell  into  a  quiet  and  comfortable  sleep,  such  as  it  had  not 
had  for  many  a  day  before.  It  soon  completely  recovered,  and  is  now  liv- 
ing, in  Scotland  with  its  parents,  a  vigorous  and  healthy  child. 
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The  remedy,  as  discovered  by  Mr.  Kerr,  is  a  composition  of  several 
plants,  and  at  first  sight  may  seem  a  very  unscientific  one.  But  as  Mr.  Kerr, 
in  his  interesting  paper,  which  is  worth  reading,  shows  that  he  went  to 
work  on  a  scientific  basis,  spent  five  or  six  years  in  working  out  his  plan 
before  coming  to  a  conclusion,  and  that  conclusion  a  satisfactory  one,  as 
alleged  by  those  who  have  adopted  it,  it  is,  in  my  humble  opinion,  worth  a 
careful  trial  as  a  means  of  cure  in  this  dire  disease.  And  I  the  more  gladly 
take  notice  of  it  in  comparison  with  the  ipecacuanha  treatraeut  which  I 
have  been  advocating,  for  whereas,  in  the  good  results  from  ipecacuanha  you 
have  the  preliminary  horror  of  the  dose,  like  results  are  to  be  obtained 
from  this  new  composite  remedy  without  amj  sicTc^ning  disgust. 

To  quote  from  Mr.  Kerr's  paper:  "Its  constituents,  when  the  investi- 
gation was  concluded,  were  as  follows :  four  officinal — viz.,  opium,  stra- 
monium, dulcamara,  digitalis;  three  non-officinal,  slum  lunare,  cicuta 
maculata,  conio-selinum  canadense.  All  are  more  or  less  narcotic,  and 
digitahs,  dulcamara,  and  sium  lunare,  are  also  diuretic.  Without  opium 
the  combination  is  shghtly  aperient,  promotes  sleep,  and,  according  to  ex- 
perience gained  in  dysentery  and  otiier  diseases,  heals  ulceration  of  the 
mucous  membrane,"  After  some  furtlier  interesting  remarks,  Mr.  Kerr 
gives  details  of  cases  which  were  cured  in  his  hands,  as  well  as  in  those  of 
other  practitioners.  They  are  too  lengthy  for  quotation.  So  also  are  the 
details  I  have  received  from  friends  who  have  used  the  remedy,  and  who 
speak  in  the  highest  terms  of  its  value,  as  having  saved  the  lives  of  pa- 
tients who  seemed  to  be  fast  sinking  under  other  more  usual  remedies. 

From  these,  I  trust  not  too  brief  details,  as  well  as  from  my  own  expe- 
rience abroad,  and  in  a  recent  case  here,  I  feel  bound  to  advocate  and  to 
publish  this  new  remedy,  while  I  also  try  to  make  the  value  of  the  ipecacu- 
anha treatment,  if  possible,  better  known. 

3. — Cure  of  Saccharine  Diabetes  hy  Opium,  without  Restric- 
tion in  Diet,    [British  Medical  Journal,  January  9,  1869.] 
At  a  late  meeting  of  the  Clinical  Society  of  London,  Dr, 
Pavy  narrated  the  following  interesting  histories  of  cases  in 
his  own  practice : 

A  female,  aged  sixty-eight,  was  admitted  under  his  care  into  Guy's 
Hospital,  on  May  26,  1868.  Her  complaint  had  been  recognized  two  years, 
and  at  one  time  she  had  been  passing  an  exceedingly  large  quantity  of  urine, 
and  had  been  gradually  losing  flesh  and  strength.  Upon  admission  into 
the  hospital,  the  quantity  of  urine  was  about  five  pints  a  day,  and  was 
highly  charged  with  sugar.  She  was  placed  upon  the  ordinary  middle  diet 
of  the  hospital,  which  included  bread,  potatoes,  and  beer.  She  was  also 
ordered  four  ounces  of  brandy,  and  two  bottles  of  soda-water,  daily.  This 
diet  was  continued  so  l^ng  as  she  remained  in  the  hospital.  Upon  the  day 
of  admission,  a  draught  was  ordered,  consisting  of  ten  grains  of  bicarbonate 
of  potash,  half  a  drachm  of  aromatic  spirit  of  •  nmonia,  and  an  ounce  of 
infusion  of  calumba;  to  be  taken  three  times  a  day.  This  draught  was, 
by  misunderstanding,  continued  throughout  the  patient's  stay  in  hospital. 
Opium  was  given  in  the  form  of  a  pill,  three  times  a  day,  and  the  dose  was 
gradually  increased.  A  daily  examination  of  the  urine  was  made,  and  the 
results  were  copied  into  tables.  At  first,  the  quantity  of  urine  was  100 
ounces,  the  specific  gravity  1,040,  the  quantity  of  sugar  per  ounce  thirty- 
two  and  three-quarters  grains,  and  the  quantity  of  sugar,  for  the  twenty- 
four  hours,  3,275  grains.  The  first  effect  of  the  opium  was  to  diminish 
notably  the  amount  of  urine.  The  degree  of  saturation  with  sugar  re- 
mained for  a  time  about  the  same,  but,  through  the  fall  in  the  amount  of 
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nrine,  tlie  quantity  of  sugar  for  the  twenty-four  Lours  was  diminislied, 
"Within  three  weeks,  the  quantity  of  opium  administered  was  raised  to  ten 
and  a  half  grains  daily.  It  was  then  suddenly  discontinued,  on  account  of 
a  greater  degree  of  drowsiness  than  was  desirable  being  produced;  but,  in 
a  few  days,  was  recommenced,  and  this  time,  being  more  gradually  in- 
creased, was  borne  without  producing  any  disturbance.  On  July  28th,  the 
quantity  of  urine  was  twenty-five  ounces  daily,  the  specific  gravity  1,027, 
and  no  sugar  was  passed.  On  the  three  subsequent  days  there  was  a  little 
sugar,  but  it  afterward  disappeared,  and  remained  absent  as  long  as  she 
continued  in  the  hospital,  viz.,  until  October  28th.  TThen  the  sugar  dis- 
appeared, the  patient  was  taking  nine  grains  of  opium  daily.  It  was  after- 
ward further  increased  to  twelve  grains,  and  then  gradually  diminished 
until  October  ITth,  when  all  was  taken  off,  the  patient  during  the  remaining 
time  taking  no  medicine,  and  passing  no  sugar.  The  last  daily  record  was 
forty  ounces  of  urine  in  the  twenty-four  hours;  specific  gravity,  1,025; 
and  no  sugar.  With  the  improvement  in  the  state  of  the  uriue  there  was 
a  corresponding  improvement  in  the  health  and  strength  of  the  patient, 
who  ultimately  expressed  herself  as  feeling  perfectly  weU  in  every  respect. 
Upon  being  discharged,  she  lived  precisely  as  she  was  in  the  habit  of  doing 
before  she  became  affected,  and  had  come  to  the  hospital  several  times; 
the  urine  being,  on  each  occasion,  found  devoid  of  sugar.  Dr.  Pavy 
brought  to  the  society  some  urine  passed  on  that  day,  which,  upon  being 
tested  with  the  cupro-potassic  solution,  was  seen  to  be  free  from  sugar. 
Dr.  Pavy  had  given  opium  and  morphia  in  other  cases ;  and  the  results 
strikingly  exemphfied  the  controlling  influence  of  the  drug  over  the  disease. 
One  was  a  middle-aged  man,  who  was  suffering  from  a  severe  form  of  the 
complaint.  By  restriction,  in  diet,  the  quantity  of  sugar  had  been  reduced 
to  about  1,200  and  1,500  grains  a  day.  Opium  was  then  administered 
alone,  in  gradually  increasing  doses  up  to  eighteen  grains,  daily,  when  the 
urine  was  found  to  have  become  devoid  of  sugar.  The  opium  was  then 
suddenly  discontinued,  and  an  ounce  of  camphor  mixture  given  three  times 
a  day.  The  urine,  when  the  opium  was  discontinued,  amounted  to  thirty 
ounces  daily ;  its  specific  gi-avity  was  1,025,  and  it  contained  no  sugar. 
On  the  following  day  it  contained  a  trace  of  sugar ;  the  third  day,  140 
grains  were  passed;  the  fourth  day,  120  grains;  the  fifth  day,  340  grains; 
the  sixth  day,  800  grains;  the  seventh  day,  402  grains  ;  the  eighth  day, 
1,060  grains;  the  ninth  day,  680  grains;  the  tenth  day,  612  grains;  the 
eleventh  day,  V20  grains ;  the  twellth  day,  1,V12  grains ;  the  thirteenth 
day,  1,162  grains;  and  the  fourteenth  day,  1,440  grains — when  the  quan- 
tity of  urine  amounted  to  sixty  ounces  for  the  twenty-four  hours,  and  its 
specific  gravity  was  1,038.  The  opium  was  now  resumed,  and  the  daily 
dose  increased,  until,  as  before,  it  amounted  to  eighteen  grains.  The  urine 
was  now  reduced  in  quantity  to  thirty-five  ounces  per  diem;  its  specific 
gravity  was  1,033,  and  the  sugar  passed  amounted  to  368  grains.  On  the 
following  day,  the  urine  was  forty  ounces  in  quantity,  and  the  amount  of 
sugar  passed  250  grains.  On  the  third  day,  quantity  of  urine  thirty-five 
ounces,  with  only  a  trace  of  sugar  present.  On  the  fourth  day,  quantity 
ot  urine  forty  ounces;  specific  gravity,  1,021,  and  no  sugar.  After  the 
period  mentioned,  a  little  sugar  was  again  passed,  and  it  was  found  that 
the  patient  was  not  adhering  strictly  to  the  diet  that  had  been  ordered. 
Dr.  Pavy  had  seen  him  since  his  discharge  from  the  hospital.  On  return- 
ing home,  he  discontinued  all  medicine,  and  paid  no  attention  to  diet,  and, 
as  was  to  be  anticipated,  his  urine  was  again  charged  with  sugar. — The 
other  case  was  that  of  a  patient  who  was  passing,  upon  a  mixed  diet,  from 
eight  to  ten  pints  of  urine  a  day,  containing  about  8,000  and  9,000  grains 
of  sugar.    By  a  restricted  diet  and  an  alkaline  mixture,  the  urine  was  re- 
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duced  to  four  and  five  pints  daily,  and  the  sugar  to  about  1,500  grains. 
The  mixture  was  discontinued,  and  hydrochlorate  of  morphia  given,  at  first 
in  half-grain  doses  three  times  a  day.  The  dose  was  increased,  until  in 
about  two  months  nine  grains  were  given  daily.  The  urine  fluctuated  now 
between  three  and  four  pints  a  day ;  and  the  specific  gravity  had  descended 
from  1,028  and  1,030  to  1,018  and  1,020.  The  urine  also  had  become  de- 
void of  sugar.  McGregor,  as  far  back  as  1837,  bad  published  in  the  Lon- 
don Medical  Gazette  a  record  of  two  cases  iu  which  opium  had  been  given 
in  large  doses,  with  the  effect  of  producing  for  a  time  a  marked  palliation 
of  the  disease.  McGregor,  in  one  of  his  cases,  bad  increased  the  quantity 
of  opium  until  it  reached  ninety  grains  daily.  By  modern  practitioners, 
opium  had  also  been  generally  looked  upon  as  exerting  a  favorable  in- 
fluence in  the  disease;  but  he  was  not  aware  that  direct  evidence  of  its 
controlling  influence,  such  as  was  supplied  by  his  communication,  had  been 
previously  placed  upon  record.  There  was  still,  he  thought,  much  to  be 
learned  about  its  extent  of  power  in  different  cases.  The  belief  was,  from 
the  case  which  formed  the  basis  of  his  communication,  and  other  experience 
that  he  had  had,  that  it  would  be  found  sufficient  in  many  instances, 
among  elderly  subjects,  where  the  disease  was  observed  to  assume  its 
mildest  form,  to  check  by  itself  the  elimination  of  sugar.  In  young  and 
middle-aged  subjects,  however,  where  the  disease,  as  a  rule,  assumed  a 
much  more  severe  character,  his  experience  was  that,  to  obtain  a  similar 
effect,  the  restricted  diet  must  be  conjoined. 

4. — On  the  Treatment  of  Typhoid  Fever.  By  J.  Bueney  Yeo, 
Resident  Medical  Tutor  in  Kings  College,  etc.  [Medical 
Times  and  Gazette,  February  1,  1868.] 

If  the  case  is  seen  at  its  outset,  and  before  diarrhcea  has  set  in,  or  when 
the  diarrhoea  is  slight  and  there  is  not  much  abdominal  pain,  a  mild  saline 
purge  should  be  administered — only  one — for  the  purpose  of  sweeping  away 
the  vitiated  secretions  and  any  other  offending  matters  that  may  be  lodged 
in  the  intestinal  canal.  This  is  especially  desirable,  because  I  propose,  in 
the  subsequent  treatment,  to  endeavor  to  lock  up  the  bowels  completely, 
for  a  time-  From  the  administration  of  the  purge  till  its  complete  opera- 
tion, the  patient  should  take  simply  a  cooling  saline  mixture,  such  as  the 
citrate  of  potash  with  the  acetate  of  ammonia.  After  the  action  of  the 
purge,  the  characteristic  part  of  this  treatment  commences. 

A  solution  of  chlorine  should  be  made  by  the  action  of  strong  hydrochlo- 
ric acid  on  finely-powdered  chlorate  of  potash.  This  is  easily  done  by  putting 
about  one  drachm  of  the  powdered  salt  into  a  pint-bottle,  and  pouring  upon 
it  about  two  drachms  of  the  strong  acid-  The  gas  will  at  once  be  given  off 
in  abundance.  The  mouth  of  the  bottle  should  be  stopped  by  the  finger, 
and,  after  a  short  time,  water  added  slowly,  in  small  quantities,  thoroughly 
shaking  the  bottle  on  each  addition.  By  this  process,  a  strong  solution  of 
chlorine  will  be  obtained,  acidulated  with  hydrochloric  acid.  It  must  be 
borne  in  mind  that  this  solution  rapidly  spoils,  and  should  be  prepared 
fresh  at  least  twice  a  day,  owing  to  the  tendency  of  the  chlorine  to  combine 
with  hydrogen  and  reconstitute  hydrochloric  acid.  It  must  also  be  kept 
in  the  dark.  This  acid  mixture  is  to  be  given  the  patient  very  freely — one 
or  two  tablespoonfuls  every  half-hour,  or  oftener.  It  may  be  sweetened 
with  a  little  syrup. 

Let  me  explain  what  I  believe  to  be  the  action  of  this  remedy  : 

During  an  attack  of  typhoid  fever,  we  must  regard  the  whole  of  the  in- 
testinal canal  as  a  long  sewer,  into  which  the  morbid  offending  material 
present  in  the  circulating  fluids  is  constantly  being  poured.    For  reasons 
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which  I  will  directly  explain,  we  innst  not  attempt  to  get  rid  of  this  sewage 
matter  by  driving  it  out  of  the  body;  we  must  even  go  so  far  as  to  check 
or  arrest  the  natural  efforts  made  for  its  expulsion.  There  is  but  one  thing 
left  for  us  to  do — if  we  shut  up  these  morbid  products  in  the  intestines, 
we  must  stinve  to  render  them  innocuous.  In  short,  we  must  disinfect  our 
sewer.  By  the  constant  administration  of  a  strong  solution  of  chlorine  by 
the  mouth  this  purpose  is,  I  believe,  effected.  Much  of  the  solution,  no 
doubt,  gets  absorbed  by  the  vessels  of  the  stomach,  and  enters  the  blood 
directly;  but  much  also  must  get  intimately  mixed  with  the  food,  and  the 
food  becomes  so  tlioroughly  impregnated  with  it,  that  sufficient  of.  the  so 
lution  is  carried  along  the  alimentary  canal  to  serve  the  purpose  we  have 
in  view.  If  I  had  cases  of  this  fever  under  my  care  at  present,  I  should 
carry  this  principle  still  further,  and  I  would  inject  into  the  intestines  solu- 
tions of  chlorine  or  weak  solutions  of  carbolic  acid  in  water. 

The  excess  of  hydrocMoric  acid  in  the  mixture  acts  as  a  tonic  and  re- 
frigerant, and  assists  in  keeping  up  the  powers  of  the  system.  It  is  often 
remarkable  to  observe  how  rapidly  the  tongue  cleans  when  this  remedy  is 
taken,  long  before  the  other  general  symptoms  of  fever  give  way ;  as  though 
it  exerted,  primarily,  a  cleansing  action  on  the  whole  alimentary  mucous 
membrane. 

We  know  that  the  essential  morbid  phenomenon  associated  with  typhoid 
fever,  is  a  congested  and  inflammatory  condition  of  a  portion  of  the  intes- 
tinal mucous  membrane — that  portion  where  the  so-called  glands  of  Peyer 
are  situated.  TTealso  know  that  one  of  the  chief  dangers  resulting  from 
this  disease,  is  due  to  this  inflammation  in  Peyer's  patches  proceeding  to 
ulceration  and  consequent  haemorrhage.  The  occurrence  of  this  active 
and  inflamed  condition  of  the  lower  part  of  the  ileum  is  manifested  by  the 
early  onset  of  diarrhoea,  and  by  great  tenderness  on  pressure  over  the 
corresponding  part  of  the  abdominal  walls.  This  inflammation  and  this 
diarrhoea  are  doubtless  evidences  of  an  attempt  on  the  part  of  the  system 
to  throw  off  from  the  blood  a  morbid  material  which  is  present  in  it.  On 
this  account  we  are  recommended  by  some  physicians  to  try  and  assist  Na- 
ture in  her  eliminative  efforts.  I  beheve  it  to  be  our  duty  to  do  precisely 
the  opposite  of  this,  viz.,  to  sti-ive  to  moderate  and  lessen  this  eliminative 
action,  to  keep  it  under  control.  It  is  this  very  process  of  elimination, 
as  much  as,  or  even  more  than,  the  presence  of  the  poison  in  the  blood, 
which  produces  the  fatal  result. 

If  we  can,  by  any  means  in  our  power,  arrest  peristaltic  action  in  the 
bowels,  and  keep  them  perfectly  at  rest,  the  elimination  will  still  go  on, 
slowly  no  doubt,  but  safely;  and,  while  we  keep  the  intestinal  canal  puri- 
fied by  disinfectants,  the  poisonous  material  thrown  out  into  the  general 
sewer  of  the  system  will  be  just  as  harmless  as  if  it  were  out  of  the  body ; 
whereas,  if  the  increased  activity  of  the  intestinal  mucous  membrane  be 
not  arrested  or  modified,  the  eliminative  process  goes  on  with  fatal  rapidity, 
portions  of  the  mucous  membrane  become  ulcerated  and  destroyed,  and 
diarrhoea  and  haemorrhage  from  the  bowel  reduce  the  patient's  strength 
to  so  great  an  extent  that  he  is  no  longer  equal  to  struggle  with  the  de- 
pressing influence  of  the  poison  in  his  blood.  Or  the  poison  may  be  elimi- 
nated, but,  in  the  very  process  of  rapid  elimination,  the  vital  powers  of  the 
patient  are  so  severely  taxed,  that  death  is  the  inevitable  issue.  Elimina- 
tion has  been  effected,  but  it  has  been  effected  at  the  cost  of  the  patient's 
hfe. 

In  every  case  of  typhoid  fever,  then,  it  is  our  duty  to  modify  or  arrest  the  in- 
creased activity  of  the  intestinal  mucous  merAbrane.  How  is  this  to  be  done  ? 
In  two  ways:  First,  by  the  constant  application  of  counter-irritants  to  the 
abdominal  surface ;  not  a  mustard-plaster  once  or  twice  a  day — this  is  of 
little  use— but  hot  flannels  soaked  in  warm  turpentine  should  be  kept  con- 
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stantly  applied.  Secondly,  by  the  administration  of  enemata,  of  which  I 
have  found  the  following  by  far  the  most  efficacious.  The  enema  which  I 
invariably  prescribe  for  this  purpose  consists  of  (according  to  the  age  of 
the  patient)  from  two  to  ten  grains  of  Dover's  powder,  and  from  five  to 
thirty  grains  of  tannin,  mixed  with  an  ounce  or  two  of  mucilage.  This  is 
thrown  into  the  bowel  after  each  loose  discharge,  diminishing,  of  course, 
the  quantity  of  Dover's  powder  if  the  injections  have  to  be  given  more  fre- 
quently than  three  times  daily. 

J3ut  it  may  be  asked — What  advantage  is  there  in  this  particular  form 
of  enema?  I  will  endeavor  to  explain.  In  the  first  place,  there  is  the 
opium  in  the  Dover's  powder ;  this  drug,  I  believe,  acts  much  more  satis- 
factorily, in  these  cases,  when  it  is  administered  by  the  bowel,  than  when 
taken  into  the  stomach,  and  I  also  consider  that  it  acts  better  in  the  solid 
form  than  when  in  solution.  If  opium  be  thrown  into  the  bowel  in  the 
form  of  powder,  it  is  absorbed  slowly  by  the  intestinal  veins ;  as  it  flows 
through  these  vessels  toward  the  general  circulation,  I  believe  it  exerts  a 
calmative  influence  over  the  abdominal  sympathetic  nervous  system,  in  a  dif- 
ferent and  more  direct  manner,  than  it  does  when  taken  into  the  system  in 
any  other  way,  and  it  therefore  also  exerts  a  more  soothing  eflfect  on  the 
excited  intestinal  mucous  membrane.  And  opium  in  powder  is  to  be  pre- 
ferred to  opium  in  solution,  for  the  following  reason  :  I  had  often  observed 
that  the  administration  ot  an  enema  containing  a  full  dose  of  laudanum,  in 
these  cases  of  typhoid  fever,  appeared  to  exercise  a  rapidly  injurious  efi'ect 
on  the  central  organs  of  the  nervous  system,  and  in  one  or  two  cases  it  ap- 
peared to  have  induced  fatal  coma.  The  slow  and  gradual  absorption  of 
the  powdered  drug  proves  a  safeguard  against  such  untoward  accidents. 

But  we  must  not  forget  that  we  have  another  important  ingredient  in 
Dover's  powder,  and  that  is  ipecacuanha.  What  is  the  action  of  this  drug  ? 
"It  retards  the  peristaltic  action  of  the  intestines,  and  lessens  the  secretions 
from  the  mucous  membrane."  (Aitken.)  Lastly,  as  to  the  tannin ;  it  is  one 
of  the  best,  perhaps  the  very  best,  astringent  remedies  we  possess,  and,  in 
giving  it  in  the  form  of  an  enema,  you  administer  it  in  the  most  direct  man- 
ner possible. 

As  to  the  use  of  stimulants,  so  far  as  my  observations  have  gone,  they 
should  not  be  given  in  the  early  stages  of  the  fever,  or  given  only  in  small 
quantity — keep  them  as  a  reserve.  Scarcely  a  case  occurs  in  which  they 
will  not  be  needed  at  some  period  of  its  course.  But,  in  giving  large  quan- 
tities of  stimulants  early  in  the  disease,  you  not  only  influence,  I  believe 
injuriously,  the  course  of  the  fever,  but  you  exhaust  a  powerful  restorative 
means,  which,  you  will  miss  in  a  later  stage  of  the  case.  Stimulants  are  es- 
pecially valuable  in  the  congestion  of  the  lungs,  which  so  constantly  accom- 
panies the  later  stages  of  typhoid  fever. 

There  are,  of  course,  many  details  of  treatment  to  which  I  have  not 
alluded  here — such  as  sponging  the  patient  with  vinegar  and  water,  remov- 
ing the  patient  from  one  bed  to  another,  so  that  he  changes  the  fever  atmos- 
phere surrounding  his  body  twice  at  least  in  twenty-four  hours,  etc. 
With  regard  to  the  best  means  of  dealing  with  the  evacuations  from  the 
bowels,  with  the  view  of  checking  the  spread  of  the  disease,  I  imagine  that 
a  bedpan,  constructed  to  contain  conveniently  a  portion  of  fresh  dry  earth, 
which  should  be  constantly  renewed  and  buried  after  each  evacuation, 
Avill  prove  most  efficacious. 

5. — Apoplexy  in  a  Boy  Fifteen  Years  of  Age.  By  Judson  B. 
Andrews,  M.  D.  [American  Journal  of  Insanity,  Janu- 
ary, 1869.] 

J.  M.,  aged  fifteen.  Nothing  extraordinary  or  peculiar  in  physical  de- 
velopment; was  healthy  during  childhood;  at  school. learned  easily,  and- 
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retained  knowledge  acquired.  In  disposition  cheerful  and  kind,  at  home 
obedient,  easv  of  control,  and  manifested  no  desire  to  seek  improper  asso- 
ciates. Suffered  from  no  serious  disease  till  April,  1868,  when  he  had  a 
severe  attack  of  typhoid  fever,  and  was  sick  for  three  months.  During  the 
coarse  of  the  fever  he  was  delirious  about  two  weeks.  Although  he  recov- 
ered, he  did  not  regain  his  former  degree  of  strength  and  flesh.  At  this 
time  he  gave  evidence  of  mental  disturbance  in  a  marked  change  of  dispo- 
sition and  conduct.  Began  to  pilfer  from  the  gardens  of  neighbors,  sought 
evil  associates,  became  profane,  disobedient  to  his  parents,  irritable  in  tem- 
per. Struck  a  little  sister  without  provocation  ;  and,  when  reproved  and 
punished,  exhibited  strong  paroxysms  of  anger;  also  danced  and  sang 
comic  songs,  all  of  which  was  contrary  to  his  former  life  and  habits.  In 
August  last,  while  at  pla-y,  he  was  hit  on  the  forehead  by  a  stone  thrown 
by  a  comrade.  A  flesh  wound  was  inflicted  penetrating  to  the  bone.  This 
afterward  gave  his  parents  considerable  anxiety,  as  they  feared  the  injury 
might  be  of  a  permanent  character,  and  result  in  an  increase  of  the  cere- 
bral disorder.  The  history,  as  given  above,  was  obtained  at  the  time  of  his 
admission  to  the  asylum,  in  September,  1868.  He  replied  readily  and  in- 
telligently to  questions,  exhibited  no  peculiarities  of  speech  or  manner,  was 
in  a  fair  state  of  flesh,  eyes  bright,  pupils  dilated,  countenance  somewhat 
pale  and  anaemic,  no  complaint  of  headache  or  other  bodily  ailment.  For 
a  few  days,  patient  gave  no  special  indication  of  insanity,  but  soon  became 
profane,  put  outside  clothing  in  bath-tub  to  wash  it ;  ate  voraciously,  and 
at  times  vomited  food  ;  was  contented  and  cheerful.  On  being  spoken  to, 
restrained  himself,  and  afterward  by  his  conduct  gained  the  good-will  and 
regard  of  all.  He  was  obedient,  and  anxious  to  make  himself  useful. 
There  was  little  change  in  physical  condition  and  no  marked  evidence  of 
disease.  On  the  morning  of  the  12th  of  November,  he  asked  to  assist 
in  some  light  work  on  the  ward.  After  a  few  moments  he  suddenly  com- 
plained of  headache  and  pain  in  stomach,  and  was  put  to  bed.  He  soon 
screamed,  and  passed  into  a  convulsive  state,  in  which  there  was  opisthot- 
onos, and  bowels  and  bladder  were  evacuated.  He  immediately  became 
maniacal,  which  condition  lasted  about  two  hours,  then  was  rational  and 
conversed  freely,  but  complained  of  pain  in  his  head.  Countenance  and 
lips  were  blanched,  but  there  were  no  other  signs  of  serious  trouble.  Said 
he  felt  at  times  as  though  he  had  swallowed  tobacco.  He  continued  thus 
till  four  p.  M.,  when  he  died  suddenly  without  convulsions.  Autopsy,  at 
request  of  friends,  sixteen  hours  after  death.  Sub-arachnoid  cavity  was 
filled  with  thin  layer  of  blood,  which  seemed  to  have  escaped  from  vessels 
of  pia  mater,  which  were  much  congested.  The  hemorrhagic  effusion, 
although  well  marked  over  the  convex  surface  of  the  hemispheres,  was  more 
abundant  anteriorly  and  about  the  base  of  the  brain.  At  the  point  of  de- 
cussation of  the  optic  nerves,  there  was  a  considerable  quantity  of  clotted 
blood.  The  two  lateral  and  also  the  third  and  fourth  ventricles  were  filled 
with  blood-clots  and  liquor  sanguinis.  Tlie  cerebral  substance  appeared 
normal  in  color  and  consistency,  but  the  microscope  revealed  an  advanced 
degeneracy  of  the  walls  of  the  '^blood-vessels.  There  were  no  evidences  of 
injury  to  the  skull  or  membranes  beneath  the  part  struck  by  the  stone. 
(Notes  of  autopsy  from  report  of  Dr.  E.  R.  Hun,  special  pathologist  to  the 
Asylum.) 

There  are  several  points  of  interest  in  the  case  reported  above.  Apo- 
plexy in  the  young  is  extremely  rare.  Mushet,  in  an  analysis  of  a  large 
number  of  cases,  finds  but  six  occurring  before  the  age  of  twenty.  Aber- 
crombie  gives  only  one  case  of  true  apoplexy  as  early  as  the  ninth  year, 
and  (Mushet)  "it  is  evident  from  the  symptoms  and  the  '  effusion  of  coagu- 
lated blood  enveloping  the  whole  extent  of  the  cord'  that  it  was  extension 
of  haemorrhage  from  the  spine  upward."    Andral  met  with  a  case  of  cere- 
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bral  lia?morrhage  in  a  boy  of  twelve,  and  Copland  with  one  in  a  patient  of 
eighteen  years.  In  none  of  these  cases,  so  far  as  can  be  learned  from  the 
notes  given,  was  the  effusion  as  extensive  as  in  this  one.  "Whether  the 
arterial  degeneracy  discovered  in  the  cerebral  vessels  extended  to  the 
larger  vessels  of  the  body,  we  did  not  have  the  opportunity  to  ascertain. 
From  this  case,  in  which  the  actual  disease  developed  was  in  such  disparity 
with  the  mental  disturbance  manifested,  should  it  occasion  surprise  that 
we  often  witness  the  most  marked  mental  symptoms  where  the  physical 
lesion  may  be  inappreciable  to  any  known  method  of  examination  ?  Dur- 
ing the  attack  which  terminated  life,  there  was  at  no  time  a  condition 
which  could  be  called  a  state  of  coma,  for,  as  we  have  stated,  there  was  a 
blanched  appearance  of  the  countenance,  and  the  patient  conversed  ration- 
ally and  freely  to  the  moment  of  death.  May  it  not  have  been  that  in  the 
morning  there  was  a  slight  effusion  from  the  meningeal  vessels,  which  would 
account  for  the  convulsion  followed  temporarily  by  maniacal  symptoms, 
and  that  the  large  effusion  was  so  suddenly  poured  out  that  it  instantly  de- 
stroyed life,  thus  realizing  to  its  full  extent  the  original  and  proper  meaning 
of  the  term  apoplexy  ? 

6. — On  Addisori's  Disease.    [Editorial — Medical  Times  and 
Gazette.    October  10,  1868.] 

Dr.  Jaccoud  has  recently  contributed  an  admirable  article  on  this  sub- 
ject to  one  of  the  large  French  medical  dictionaries  now  in  course  of  pub- 
lication.^ After  a  few  remarks  on  the  different  names  that  he  and  others 
have  suggested  for  this  disease — as  the  "  bronzed  disease,"  suprarenal 
melasma,"  "asthenic  melanodermia,"  and  "  suprarenal  asthenia" — he  gives 
an  abstract  of  127  "  observations  on  melanodermia  accompanied  with  lesions 
of  the  suprarenal  capsules,"  arranged  in  a  tabular  form.  The  first  case  in  his 
table  was  observed  by  Bright,  and.  recorded  in  1829,  while  his  last  case  is 
one  described  by  Pitman  in  1864.  As  in  each  case  not  only  the  name  of 
the  observer  and  reference  to  the  publication  in  which  it  is  recorded,  but 
also  to  the  sex  and  age  of  the  patient,  the  duration  of  the  illness,  the  ante- 
cedents and  predominating  symptoms  independently  of  the  melanodermia, 
the  lesions  of  the  capsules,  and  the  other  lesions  independent  of  those  of 
the  capsules,  are  recorded  in  sufficient  detail,  it  is  obvious  that  the  com- 
pilation of  this  table  must  have  been  the  result  of  gigantic  labor.  He  then 
gives  similar  tables  of  seventeen  "  observations  on  melanodermia  without 
lesions  of  the  suprarenal  capsules,"  and  of  fifty-eight  "observations  of 
lesions  of  the  capsules  without  melanodermia."  Of  the  202  cases  included 
in  these  three  tables  the  majority  have  been  observed  by  English  physi- 
cians, but  America,  France,  Germany,  Italy,  Scandinavia,  and  Russia,  have 
likewise  afforded  a  considerable  number.  Without  entering  into  the  well- 
known  symptoms  of  this  disease,  we  shall  give,  as  briefly  as  possible,  some 
of  the  numerical  results  which  the  author  has  deduced  from  his  tables.  In 
the  127  cases  in  the  first  table,  persistent  vomiting  was  noticed  in  74; 
hence,  excepting  asthenia,  which  was  universally  present,  this  symptom 
occupies  the  first  place  in  the  pathological  characteristics.  Lumbo-abdom- 
inal  pains  constituted  the  second  predominating  feature,  being  present  in 
71  cases,  their  most  common  seat  being  the  true  lumbar  region,  where  it 
was  noticed  in  34  cases,  ifext  in  order  to  asthenia,  vomiting,  and  lumbo- 
abdominal  pains,  there  is  great  disturbance  of  the  nervous  system,  showing 
itself  in  the  varied  forms  of  headache,  convulsions,  vertigo,  delirium,  and 
coma.     Transitory  headaches  were  very  common,  and  in  11  cases  this 

1  "  Bronzee  (maladie)  ou  Maladie  d' Addison."  In  the  "  Xouveau  Dictionnaire  de  Mede- 
cine et  Chirurs;ie  Pratiques."  Tome  sixieme.  1866.  Pp. 676-773.  Paris:  Bailliere.  Lon- 
don :  Bailliere ;  and  Williams  and  Norgate. 
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symptom  was  persistent.  Convulsions,  which  were  usually  confined  to  one 
or  two  of  the  limbs,  and  sometimes  to  only  a  special  group  of  muscles — as, 
for  instance,  the  facial  muscles  or  the  flexors  of  the  forearm — were  noticed 
in  19  cases.  No  connection  can  be  established  between  the  headache  or 
tlie  convulsions  and  the  stage  of  the  disease,  but  coma  and  dehrium  are 
chiefly  associated  with  its  later  stages.  Excluding  certain  doubtful  cases, 
delirium  was  noticed  in  10  and  coma  in  12  cases.  Vertigo  was  only 
specially  mentioned  in  six  cases,  but  a  tendency  to  fainting  was  very  com- 
mon; and  frequent,  well-marked  syncope  was  observed  in  nine  cases. 
Emaciation  was  only  noticed  in  32  cases,  most  of  which  were  also  phthisical. 
In  the  only  twelve  cases  in  which  the  blood  was  examined,  leucajmia  was 
observed  in  eight,  but  Dr.  Jaccoud  is  inclined  to  refer  this  condition  to 
organic  changes  coincident  with  the  suprarenal  lesions,  and  not  to  changes 
in  the  capsules  themselves.  In  10  of  the  127  cases  the  asthenia  was 
throughout  the  disease  the  only  symptom  associated  with  the  discoloration 
of  the  skin.  In  111  of  the  cases,  the  discoloration  of  the  skin  was  general 
and  uniformly  distributed,  in  14  it  was  partial,  and  in  two  it  occurred  in 
patches ;  and  it  is  worthy  of  notice  that  in  all  of  these  exceptional  16  cases 
the  disease  was  complicated  with  other  serious  aff'ections.  as  cancer  or 
tubercle.  The  morbid  brown  coloring  is  not  always  limited  to  the  skin  ; 
it  is  not  unfrequently  observed  on  the  labial,  buccal,  and  .vaginal  mucous 
membranes,  and  is  very  common  in  the  lymphatic  glands,  the  lungs,  and 
the  abdominal  viscera.  Brown  patches  have  also  been  observed  on  the 
peritonaeum.  In  one  of  the  recorded  cases,  the  nails,  and  in  another  the 
teeth,  assumed  the  color  of  the  skin;  and  in  one  instance  the  hair,  which 
was  previously  chestnut,  became  black. 

There  seems  to  be  no  law  regarditjg  the  duration  of  the  disease,  but,  of 
the  94  cases  in  which  it  was  noticed,  the  range  of  the  disease  varied  from 
six  weeks  to  nine  years.  If,  however,  we  reject  cases  which  are  complicated 
with  other  serious  diseases,  we  have  left  28  cases  of  the  pure  affection  in 
which  the  duration  is  noted,  and  in  more  than  two-thirds  of  these  (20  in 
28)  the  length  of  the  disease  ranged  from  six  weeks  to  a  year,  in  two  cases 
it  extended  to  two  years,  and  in  six  it  exceeded  that  term.  Of  the  127" 
cases,  79  were  males  and  48  females.  The  limits  of  age  were  three  and 
69  years.  Between  the  ages  three  and  10  years  one  case  is  recorded ; 
between  10  and  20  there  were  24  cases;  between  20  and  30,  30  cases;  be- 
tween 30  and  40,  31  cases;  between  40  and  50,  18  cases;  and  between  50 
and  60,  eight  cases  ;  after  which  age  there  were  three  cases. 

From  the  second  table  of  seventeen  casea  of  melanodermia  without' 
lesions  of  the  suprarenal  capsules,  our  author  comes  to  the  conclusion  that 
the  skin-affection  alone  does  not  suffice  to  constitute  the  disease  in  ques- 
tion, but  that  other  characteristic  symptoms  must  be  present.  There  is,  he 
observes,  nothing  in  this  table  which  tends  to  disprove  the  conclusions 
drawn  from  the  former  one.  In  regard  to  the  third  table,  comprising  58 
cases  in  which  there  were  lesions  of  the  capsules  without  discoloration  of 
the  skin,  he  observes  that  in  all  but  three  there  is  an  omission  which  sin- 
gularly diminishes  their  value,  nothing  being  recorded  of  any  of  the  essen- 
tial symptoms  except  the  discoloration  of  the  skin.  He  likewise  brings 
forward  other  good  reasons  why  no  safe  conclusions  can  be  di*awn  from 
this  table. 

His  remarks  on  treatment  are  brief-but  judicious.  After  noticing  iron, 
bark,  and  tonic  treatment  generally,  including  some  wines  rich  in  alcohol — 
as,  for  example,  Banyuls^ — ^iodide  of  potassium,  and  the  bromides,  he  sug- 
gests that  in  the  early  stage  blisters  or  cauteries  may  be  applied  over  the 
region  of  the  capsules ;  and,  if  these  prove  useless,  and  the  characteristic 

1  Banyuls  is  a  Btron<r,  sweet  wine  obtained  from  the  department  of  the  Eastern  Pyrenees ; 
It  contains  about  fifteen  per  cent,  (by  volume)  of  alcohol. 
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torpor  of  the  last  stage  appears,  recourse  may  be  had  to  the  local  applica- 
tion of  electricity,  with  the  view  of  exciting  the  flagging  excitability  of  the 
central  nervous  system.  These  views,  however,  appear  to  be  merely  hypo- 
thetical, and  not  to  be  based  on  experimental  trial. 

The  memoir  concludes  with  a  very  complete  bibliography. 

7. — On  the  Treatment  of  Asthma  hy  Belladonna.  By  Hyde 
Salter,  M.  D.  [Lancet,  January  30,  1869.] 
Dr.  Hyde  Salter  believes  one  reason  why  belladonna  has  not  had  a 
gTeater  reputation  as  a  remedy  for  asthma  is,  that  it  has  not  been  given  in 
large  enough  doses.  He  thinks  that,  like  lobelia,  it  must  be  given  in  doses 
sufficiently  large  to  produce  its  physiological  effects,  otherwise  we  have  no 
right  to  say  that  it  has  been  fairly  tried,  or  to  conclude  that  is  has  been 
a  failure  if  it  has  not  achieved  a  cure.  He  thinks  that  to  give  ten  min- 
ims three  times  a  day  in  some  mixture  is  simply  worthless.  He  has 
seen  now  numberless  cases  in  which  both  belladonna  and  lobelia  have 
been  consigned  to  the  limbo  of  failures,  when  a  fresh  trial  of  them^ 
on  the  plan  of  gradually  increasing  the  doses  till  an  ultimatum  has  been 
reached,  has  proved  them  to  be  perfectly  successful  remedies.  Sometimes, 
but  very  rarely,  belladonna  will  relieve  asthma  when  given  short  of  a 
physiological  dose ;  sometimes,  but  still  rarely,  it  fails  to  give  any  relief  even 
when  pushed  to  its  full  physiological  effects ;  the  common  thing  is  for  it  to 
fail  till  so  pushed,  and  then  to  succeed.  When  I  find  belladonna  has  only 
been  taken  in  the  ordinary  small  doses,  without  any  increment,  I  always 
regard  it  as  not  having  been  tried  at  all. 

The  advantages  of  administering  it  in  the  way  I  have  described  are  : 

1.  That,  giving  it  at  night,  you  bring  the  full  force  of  the  drug  to  bear 
upon  the  disease  at  the  time  at  which  it  is  most  liable  to  come  on,  and  thus, 
if  you  are  successful,  tide  your  patient  over  the  critical  time. 

2.  By  gradually  feeling  your  way  up  to  the  required  dose,  you  are  able 
ultimately  to  reach  without  fear  a  dose  which  you  would  be  unwilling  to 
prescribe  without  such  a  tentative  approach. 

3.  In  those  cases  in  which- the  therapeutical  dose  is  reached  before  the 
physiological — that  is,  in  which  the  asthma  yields  before  the  sight  or  head 
is  appreciably  affected — ^it  enables  you  to  stop  short  as  soon  as  relief  is 
obtained,  and  thus  spare  your  patient  any  of  the  disagreeable  effects  of  the 
drug. 

4.  By  giving  it  only  once  in  the  twenty-four  hours,  you  are  able  to  give 
a  larger  dose  than  you  would  be  able  to  do  if  oftener  repeated. 

5.  By  confining  the  dose  to  bedtime,  the  patient's  days  are,  in  spite  of 
a  large  dose,  passed  in  comfort ;  for,  as  the  morning  advances,  the  dulness 
of  head,  confusion  of  sight,  and  drought  of  mouth  pass  away. 

6.  You  are  thus  enabled  to  find  out  what  is  the  dose  for  the  individual 
— a  very  important  point.  People  differ  very  much  in  their  tolerance  of 
belladonna.  Some  of  my  patients  have  been  unable  to  take  more  than 
twenty  minims  once  in  the  twenty-four  hours  without  very  unpleasant 
symptoms ;  while  I  have  known  others  able  to  take  a  drachm  three  times  in 
the  same  interval  without  any  inconvenience.  And  as  they  differ  in  their 
tolerance  of  the  drug,  so  do  they  differ  in  the  dose  at  which  their  asthma  will 
yield.  The  only  way  to  ascertain  what  that  dose  is,  is  to  make  each  case 
a  separate  experiment,  and  this  can  only  be  done  in  the  way  I  describe. 

7.  By  giving  the  remedy  three  or  four  hours  before  the  attack  is  likely 
to  come  on,  the  treatment  becomes  prophylactic.  If,  by  taking  a  dose 
every  night  for  thirty  nights,  the  attacks  have  been  for  that  time  prevented, 
the  patient  has  ceased  to  be  an  asthmatic  for  a  month.  This  is  a  very  dif- 
ferent thing  from  having  had  thirty  attacks  in  the  same  time  which  have 
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been  cut  short  by  the  remedy.  In  all  "habitual"  diseases,  in  which  the 
recurrence  keeps  up  the  tendency,  prophylactic  treatment  has,  in  relation 
to  final  cure,  a  preeminence  it  does  not  possess  in  diseases  in  which  habit 
has  no  place.  For  such  diseases  it  is  the  treatment.  It  does  more  than 
spare  your  patient  an  attack  of  his  malady;  it  breaks, ^ro  ton ^  that 
chain  of  sequences  which  is  the  very  life  of  the  morbid  tendency. 

8. — On  the  Treatment  of  Typhoid  Fever.  By  W.  Neftel, 
M.  D.  From  a  paper  read  before  the  New  York  Acade- 
my of  Medicine,  October  15,  1868.  [Medical  Eecord,  I^'o- 
yember  16,  1868.] 

It  is  not  necessary  to  dwell  long  on  the  treatment  of  typhoid  fever. 
"We  know  that  the  degree  of  its  intensity  and  danger  to  life  depends  on  the 
high  temperature.  However  the  action  of  excessive  heat  upon  our  sys- 
tem may  be  explained  theoretically — whether  by  producing  some  paren- 
chymatous changes  in  the  nmscles  (Zenker,^  Waldeyer'^),  heart,  nervous 
centres,  or  otherwise — for  the  practical  physician  there  remains  but  one 
predominating  indication,  to  subdue  the  heat.  Hence  every  means  of  di- 
minishing it  must  be  resorted  to,  and  the  contrary  avoided.  We  find  a  fa- 
vorable change  in  the  patient,  and  the  thermometer  shows  a  decline,  after 
a  mild  aperient,  or  calomel,  or  digitalis,  during  the  first  stages  of  the  dis- 
ease ;  and  a  rising  of  temperature  and  increase  of  fever  after  stimulants. 
But  for  regulating  the  temperature  of  the  body  with  mathematical  pre- 
cision, we  possess  but  one  means — cold  in  its  various  forms,  and  methodi- 
cally applied. 

Already  in  the  last  century  James  Currie  had  made  extensive  ther- 
mometrical  observations,  and  introduced  the  rational  treatment  with  cold 
water.  My  first  acqaintance  with  the  use  of  water  in  diseases  was  during 
the  Crimean  War  in  1853,  I  was  then  attached  as  a  physician  to  the  Im- 
perial Eussian  Guard,  where  a  murderous  epidemic  of  typhus  fever  pre- 
vailed, and  with  a  most  distressing  figure  of  mortality,  resisting  all  our  efforts 
to  subdue  it  by  every  known  method  of  treatment.  Following  then  only 
the  instinct  of  the  patients,  and  watching  closely  the  immediate  effect  of 
cold  water,  I  soon  began  to  appreciate  its  beneficial  influence  upon  the 
course  and  termination  of  the  disease,  and  commenced  treating  all  the  cases 
with  cold  sponging  and  affusions.  The  result  surpassed  my  hopes,  and  was 
far  better  than  that  obtained  by  any  other  method.  I  was  myself  attacked 
by  the  disease,  and  was  saved  from  death  only  by  my  own  mode  of  treat- 
ment.   But  still  my  treatment  then  was  purely  empirical  and  symptomatic. 

In  1861  Brand  ^  published  his  first  monograph  on  the  treatment  of  ty- 
phoid fever  with  water.  Jiirgensen*  and  Liebermeister  *  confirmed  his 
method  by  scientific  investigations ;  and  in  the  large  hospitals  of  St.  Peters- 
burg this  plan  of  treatment  has  been  tested  on  a  wide  scale,  and  with  ex- 
cellent results,  by  Zdekauer,®  Griinevvaldt,  Rauchfnss,  and  others. 

Brand's  principal  rule  is  never  to  allow  the  temperature  to  rise  above 
39.5°  (103.1°  F.) ;  and,  as  soon  as  it  comes  to  it,  immediately  to  cool  the 
patient  according  to  the  degree  wanted.  The  mildest  degree  of  cooling  is 
attained  by  sponging  the  body  with  cold  water,  or  by  keeping  the  patient 

IF.  A.  Zenker:  Ueber  die  Yeranderungen  der  Willkrfllichen  Muskeln  im  Typhus  Ab- 
dominalia.    Leipzig,  1864. 

Waldeyer :  Ueber  die  Veranderaiigen  der  Quergestreiften  Muskeln  bei  der  Entziin- 
dung  u.  d.  Typhus-process.    Virchow's  Archiv,  Bd.  s3,  p.  473. 

3  Brand :  Die  Heilung  des  Typhus.    Berlin,  1868. 

*  Jiirgensen :  Klinische  Studien  uber  die  Bebandlung  des  Abdomlnaltyphus  mittelst 
dest  kalten  Wassers.   Leipzig,  1866. 

6  Deutsch  Archiv  fiir  Klin.  Med.   Bd.  I.,  IV.,  pp.  413-435. 
«  Petersburg  Med.  Zeitschrift,  1864,  p.  47. 
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continnally  in  a  wet  sheet,  or  again  by  a  full  tepid  bath,  and  especially  with 
cold  water  gradually  added  to  it;  the  next  degree  by  a  tepid  half-bath 
with  cold  affusions;  the  highest  degree  by  cold  affusions,  shower-bath,  or 
cold  batli  with  cold  affusions.^ 

The  treatment  is  as  follows:  Brand '  gives  his  patients  a  tepid  half-bath 
with  cold  affusions  four  or  six  times  per  day.  As  the  gi'eatest  heat  occurs 
from  10  to  12  a.  m.,  and  from  4  to  6  p.  m.,  a  bath  is  given  just  before  10 
and  before  4  o'clock,  and  besides,  at  every  other  time  when  the  ther- 
mometer shows  39.5°  (103. 1'* F.).  The  patient  is  left  in  the  bath  from  five  to 
fifteen  minutes.  The  cold  bath  diminishes  the  temperature  of  the  body  from 
l""  to  3°  (1.8° — 5.4°  F.),  according  to  its  intensity  and  duration.  In  order 
that  the  evaporation  of  water  should  continue  to  produce  cold,  the  patient 
is  not  dried  after  the  baths,  between  which  he  is  occasionally  sponged  over. 
A  wet  cloth  is  laid  on  the  head,  and  another  on  the  chest  and  abdomen, 
so  that  a  continual  refrigeration  is  kept  up  on  one  third  of  the  body. 
Every  quarter  of  an  hour,  if  the  patient  is  not  asleep,  he  is  offered  a  little 
cold  water  to  drink,  and,  every  three  hours,  nourishing  food  in  a  fluid  state. 
The  room  is  kept  well  ventilated,  and  stimulants  are  avoided,  unless  a  col- 
lapse should  take  place ;  that,  however,  does  not  occur  under  this  treat- 
ment. 

The  effect  of  this  treatment  is  so  wonderful,  that  those  familiar  with 
typhoid  patients  will  not  recognize  them.  By  keeping  the  temperature 
below  39.5°  (103.1°  F.)  the  exacerbations  are  avoided  and  the  fever  kept 
in  a  continuous  remission.  The  patients  are  never  unconscious,  never  de- 
lirious ;  the  tongue  always  remains  moist  and  clean ;  the  bronchial  catarrh 
is  very  slight ;  so  is  the  diarrhoea,  if  any  at  all.  There  is  no  tympanites, 
no  haemorrhage,  no  complication,  and  we  have  every  reason  to  beheve  that 
the  intestinal  ulcerations  do  not  occur  at  all.  The  patients,  aided  by  some 
one,  have  strength  to  walk  to  their  balh ;  they  have  a  good  appetite,  and 
very  quiet,  refreshing  sleep.  On  coming  out  of  the  bath,  they  generally 
eat  and  take  a  sleep.  Under  this  treatment  the  course  of  typhoid  fever  is 
very  mild  and  short,  the  convalescence  very  rapid,  and  the  mortality  none 
whatever  (Brand).  From  my  own  experience,  I  may  say,  that  a  great 
number  of  patients,  treated  by  myself  according  to  this  method,  have  all 
recovered  without  exception.  In  this  city  I  had  a  patient,  whose  morning 
temperature  once  reached  even  41.3°  (106.34°  F.) — a  case  absolutely  fatal 
under  every  other  treatment ;  she  is  nevertheless  recovering. 

As  the  principal  seat  of  the  affection  is  the  intestinal  canal,  I  generally 
begin  the  treatment  with  the  administration  of  a  mild  aperient,  to  free  it 
from  the  irritating  contents.  This  is  always  followed  by  a  diminution  of 
the  temperature.  In  the  course  of  the  fever  I  occasionally  give  injections 
of  cold  water,  which,  as  I  have  observed,  reduce  the  heat  sometimes  by  a 
whole  degree,  to  the  greatest  comfort  of  the  patient.  For  all  the  rest,  I 
strictly  adhere  to  Brand's  plan  of  treatment. 

In  this  sketch  I  have  tried  to  make  manifest  that  the  thermometer  indi- 
cates with  the  greatest  exactness  the  condition  of  the  animal  heat,  the 
presence  of  fever,  and  its  degree  of  intensity  and  danger.  It  traces  the 
laws  of  the  course  of  different  types  of  disease ;  indicates  the  transitions 
from  one  stage  to  the  other,  the  ameliorations  and  aggravations,  and  the  re- 
turn of  the  normal  condition.  It  shows  the  effect  of  our  remedies ;  en- 
ables us  to  form  a  correct  diagnosis  and  prognosis;  and  gives  us  positive 
therapeutical  indications. 


1  Brand:  Op.  cit.,  p.  61. 


3  Op.  cit.,  p.  61. 
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JouENALisTiG  DiscoTJKTESY.— In  the  April  number  of  the 
jRichmond  and  Louisville  MediGol  Journal,  there  appeared  a 
review  of  "  The  Prehistoric  Ages  of  Scandinavia  and  the 
Lacustrine  Dwellers  in  Switzerland.  By  T.  S.  Bell,  M.  D., 
of  Louisville,  Ky."  This  review,  written  by  the  editor  of  the 
journal.  Dr.  Gaillard,  although  somewhat  severe,  and  evin- 
cing a  tendency  perhaps  to  hyper-criticism  on  minute  points, 
was  in  no  way  discourteous  or  unjust.  IS'or  could  there  be 
discerned,  on  reading  this  review,  any  personal  animus  against 
the  author. 

The  June  number  of  the  NasJiville  Medical  Journal  con- 
tains a  reply  to  this  review,  by  Dr.  Bell,  and  published  over 
his  own  signature.  This  reply  so  abounds  in  virulent  abuse 
and  contemptible  petty  spite,  that  we  can  only  wonder  how  it 
was  ever  admitted  into  the  columns  of  a  respectable  journal. 
Had  Dr.  Bell  contented  himself  with  replying  to  the  review, 
we  could  make  no  objection,  ]*>rovided,  of  course,  the  reviewer 
had  misrepresented  the  author  in  any  way ;  but  he  (Dr.  Bell) 
has  very  little  to  say  of  the  review,  and  devotes  nearly  the 
whole  of  a  twenty-page  article  to  a  scurrilous  attack  on  Dr. 
Gaillard's  professional,  public,  and  literary  career.  Li  so 
doing,  he  has  forgotten  his  position  as  a  gentleman,  and  has  dis- 
graced both  himself  and  the  profession  of  which  he  is  a  mem- 
ber. The  journal  also  which  admitted  this  personal  abuse  into 
its  columns  has,  we  think,  committed  a  serious  error,  which 
should  receive  the  out-spoken  condemnation  of  all  who  desire 
to  preserve  the  dignity  and  purity  of  our  periodical  literature. 

Adulteration  of  Opium  with  Lead. — Dr.  Risk,  of  Morgan, 
Ky.,  sends  to  the  Cincinnati  Medical  Repertory  a  description 
of  some  opium,  from  which  he  was  about  to  prepare  the  tinc- 
ture. He  found,  in  each  five  drachms  of  the  so-called  opium, 
twenty-two  grains  of  metallic  lead.  If  this  sort  of  adultera- 
tion be  common,  we  may  expect  no  little  damage  from  the  use 
of  this  drug.  The  name  of  the  vender  of  the  drug  is  not  given ; 
otherwise,  we  should  be  most  happy  to  help  extending  his  rep- 
utation. 
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Editor  New  Yorh  Medical  Journal : 

I  haye  devised  the  little  instrument  here  represented,  of 
full  size,  and  manufactured  by  Tiemann  &  Co.,  with  a  view  to 
aid  the  experiments  which  many  surgeons  are  making  in 
order  to  find  some  means  of  obviating,  as  far  as  possible,  the 
dangers  arising  from  the  ligatures  of  large  arteries,  especially 
when  their  coats  are  more  or  less  diseased. 


It  has  been  ascertained  by  experiments  on  animals,  and  on 
the  human  subject,  that,  when  the  coats  of  an  artery  are  coTn- 
pressed  merely  (as  for  the  cure  of  aneurism),  instead  of  being 
tightly  tied — and  even  when  the  current  of  blood  is  not  com- 
pletely arrested — coagulation  within  the  sac  ensues ;  and,  at  the 
same  time,  the  danger  of  secondary  haemorrhage  at  the  point 
of  ligature  is  much  diminished.  Union  by  first  intention  is 
also  usually  to  be  expected,  since  no  foreign  substance  is  left 
long  enough  in  the  wound  to  excite  suppuration.  Various 
methods  have  been  and  are  being  devised  to  compass  this 
important  object.  Those  which  have  fallen  under  my  observa- 
tion are  objectional,  either  on  the  ground  of  undue  pressure  on 
some  point  of  the  caliber  of  tlie  artery,  or  that  undue  force  or 
eifort  is  required  to  detach  the  compressor  from  the  vessel,  and 
serious  disturbance  of  the  adhesions  produced.  I  trust  it  may 
be  found  that  the  little  instrument  here  offered  to  the  profes- 
sion for  trial,  will  lessen,  if  it  does  not  obviate,  these  difficulties. 

The  mode  of  using  the  instrument  will  occur  to  any  sur- 
geon at  first  sight,  but  may  be  described  as  follows :  The 
sheath  of  the  vessel  having  been  sufficiently  opened,  as  usual, 
the  latter  is  to  be  slightly  raised  with  a  suitable  forceps,  and 
the  blades  of  the  compressor,  opened,  are  to  be  passed  over 
the  vessel  and  pressed  down,  so  that  they  may  completely  em- 
brace it.  They  are  then  to  be  approximated  to  such  a  degree  as 
merely  to  arrest  the  pulsation  just  below  the  point  of  constric- 
tion, or  to  restrict  it  to  such  a  degree  as  the  surgeon  may 
think  necessary.  When  this  has  been  done  the  ends 
of  the  blades  will  be  engaged  beneath  the  vessel ;  the  ex- 
tremity of  one  within  the  notch  of  the  other,  to  an  extent 
just  sufficient  to  prevent  their  slipping  from  the  vessel.  Were 
it  not  for  this  arrangement,  the  compressor,  being  so  loosely 
applied,  would  be  apt  to  become  detached.  The  edges  of  the 
wound  having  been  seciired  in  the  usual  manner,  it  will  be 
proper  to  apply  a  bridge  or  guard  of  some  kind  over  that  por- 
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tion  of  the  instmment  which  projects  beyond  the  integument, 
as  over  any  other  of  a  similar  kind,  by  means  of  plaster,  or  a 
bandage,  to  prevent  its  being  disturbed  in  any  way,  especially 
during  sleep.  When  it  is  expedient  that  it  should  be  with- 
drawn, its  smoothness  and  the  slight  curve  of  the  blades  will 
obviate  any  considerable  disturbance  of  the  wound.  Yours, 

Feedk.  D.  Lente,  M.  D. 

We  desire  to  call  especial  attention  to  the  advertisement 
of  Messrs.  Kelly,  Piet  &  Co.,  of  Baltimore,  relating  to  foreign 
medical  journals.  An  opportunity  is  thus  offered  to  secure 
any  of  these  journals  With  very  little  trouble,  and  at  a  cost  less 
than  the  subscriber  himself  can  import  them  for.  The  Prac- 
titioner is  reprinted  by  Messrs.  Kelly  &  Piet,  and  is  a  fac-simile 
of  the  London  edition.  We  will  supply  the  Practitioner  and 
the  New  Yorh  Medical  Joitrnal  at  $7  per  annum. 

Simple  Mode  of  Peefoeming  Aetificial  Eespieation  in 
Asphyxiated  Childeen. — Dr.  C.  Handfield  Jones  communi- 
cates to  The  Practitioner  (March  1869)  the  following  state- 
ment: 

"  During  my  presence  at  a  confinement  (in  my  own  house), 
the  child  was  born  with  several  turns  of  the  cord  round  its 
neck,  and  after  it  was  released  from  these  it  lay  with  a  swollen, 
livid  face  and  no  attempt  at  respiration.  As  soon  as  possible 
I  laid  it  down  on  its  back,  and  made  pressure  on  its  abdomen  ; 
then  raised  it  upright  on  its  seat ;  again  laid  it  down  and 
pressed  the  abdomen  ;  again  raised  it  upright,  and  so  on.  In 
the  recumbent  position  the  diaphragm  was,  of  course,  pushed 
upwards  and  expiration  was  imitated;  in  the  sitting  erect 
position  the  weight  of  the  liver  and  abdominal  viscera  drew 
the  muscles  down,  and  inspiration  was  accomplished.  The 
efiicacy  of  the  procedure  was  evinced  in  a  very  short  time  by 
the  young  gentleman  making  such  vigorous  use  of  his  lungs 
that  his  cry  was  distinctly  heard  on  the  second  floor  below 
where  he  was.  I  do  not  think  Dr.  Marshall  Hall's  or  Dr. 
Silvester's  method  could  have  answered  better.  Perhaps  some 
practitioner  may  think  it  worth  while  to  make  a  trial  of  this 
method." — Am.  Jour,  Med,  Sciences, 

We  are  compelled,  by  the  great  length  of  the  original  com- 
munications in  the  present  number,  to  omit  a  large  amount  of 
miscellaneous  and  bibliographical  matter  already  in  type. 

On  behalf  of  the  publishers,  we  respectfully  request  prompt 
remittance  in  answer  to  the  bills  which  they  are  now  sending 
out. 
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Aet.  I. — An  Inquiry  into  the  Pathology  of  Uterine  Cancer, 
with  Special  Reference  to  the  Significance  of  Certain  Symp- 
toms.   By  William  T.  Lusk,  M.  D.,  ITew  York. 

There  is  no  lack  of  literature  upon  uterine  cancer.  The 
extreme  frequency  ^  and  grave  consequences  of  the  disease  in- 
vited physicians,  even  before  the  days  of  professional  gynecol- 
ogists, to  a  serious  study  of  its  phenomena.  At  the  present 
day  the  literature  of  the  subject  is  derived  from  two  sources : 
from  the  clinicists,  who  have  succeeded  in  delineating  in  an 
admirable  manner  the  sufferings  of  the  living  victims ;  and 

^Lancliou  (Reclierches  sar  le  Traitement  medical  des  Tnmeurs  du 
Sein.  Paris,  1844,  p.  218)  found  that,  out  of  9,118  cases  of  cancer,  2,996 
were  seated  in  the  uterus,  or  about  33  per  cent.  Virchow  states  the  fre- 
quency in  cases  collected  in  Wurzburg,  between  1852-'55,  at  18.5  per  cent, 
(v.  Krankhafte  Geschwulste,  p.  82).  Out  of  11,662  persons  who  died  in 
England  of  cancer,  between  1838  and  1842  inclusive,  and  of  which  2,916 
were  men,  nearly  3,000  had  cancer  of  the  womb.  (Simpson,  Clinical  Lec- 
tures. Philadelphia,  p.  42.)  Out  of  5,122  cases  of  death  occurring  in  the 
hospitals  in  Prague,  Vienna,  and  Leipsic,  441  were  the  result  of  cancer, 
and  of  these  113  were  seated  in  the  womb.  (Wagner.  Der  Gebarmutter 
Krebs,  Leipsic,  1858,  p.  2.) 
86 
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from  the  morbid  anatomists,  whose  vision  has  been  exclu- 
sively confined  to  the  dead  tissue  submitted  to  them  for  ex- 
amination. But,  when  we  come  to  inquire  into  the  pathology 
of  the  disease,  or,  in  other  words,  into  the  physiology  of  the 
morbid  structures,  with  a  view  to  inform  ourselves  thereby 
as  to  the  causes  of  the  phenomena  the  disease  presents,  we  find 
but  little  to  satisfy  or  encourage  us.  A  few  scattered  hints  at 
long  intervals,  and  often  only  suggestive  of  further  inquiry, 
are  all  that  reward  the  patient  seeker.  In  the  following  re- 
view, it  is  my  intention  not  to  lose  sight  of  the  fact  that 
as  practical  men  we  need  something  more  than  mere  post- 
mortem records ;  and  if,  in  so  doing,  we  are  forced  to  admit 
much  that  is  still  obscure,  uncertain,  and  even  contradictory, 
there  remains  to  us  the  satisfaction  that  even  glimpses  of  truth 
are  better  than  total  darkness. 

Grouped  together  under  the  common  term  cancer,  we  find 
a  great  variety  of  tumors,  possessing  certain  common  charac- 
ters, such  as  a  tendency  to  invade  contiguous  tissues,  to  mul- 
tiply and  become  general  throughout  the  body,  to  return  after 
removal,  and  ultimately  to  destroy  the  life  of  the  individual 
affected ;  while  structurally  they  present  marked  differences, 
dependent  upon  the  character  of  the  tissue  which  has  served 
as  the  point  of  departure.^  These  differences  can  only  be 
properly  appreciated  by  an  exact  knowledge  of  the  texture  of 
the  organs  in  which  these  tumors  are  developed.  We  will, 
therefore,  begin  by  briefly  reviemng  leading  points  in  the 
anatomy  of  the  cervix  icteri^  where,  with  exceptions  so  rare 
that  we  shall  disregard  them  in  this  paper,  the  cancerous 
tumors  of  the  womb  are  primarily  seated. 

As  is  well  known,  the  substance  of  the  organ  is  composed 
of  muscular  fibres,  of  the  involuntary  variety,  between  which  is 
interposed,  in  normal  conditions,  a  certain  amount  of  young 
connective  tissue.  The  mucous  membrane,  which  is  closely 
adherent  to  the  muscular  tissue,  differs  in  character,  according 
as  we  examine  the  part  lining  the  cervical  canal,  or  that  which 
covers  the  portio  vaginalis.  The  mucous  membrane  lining  the 
canal^  and  limiting  the  external  and  internal  orifices,  is  pale 

*  Robin.  Dictionnaire  de  Medecine,  Art.  Cancer. 
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and  thick,  covered  by  a  single  layer  of  ciliated  epithelium, 
and  thrown  into  the  numerous  longitudinal  and  transverse 
folds  known  as  the  arbor  vitse  uterina.  Upon  the  free  sur- 
faces of  these  folds  we  find  both  papilla  and  glandular  fol- 
licles. The  pajyillce,  which  are  most  numerous  in  the  lower 
half  or  tliird  of  the  cervical  canal,  are  only  exceptionally  found 
in  the  neighborhood  of  the  os  internum.  They  have  bulbous 
extremities,  and  taper  toward  the  attached  portions.  They 
measure  from  -g-J-g-  to  y^-g-  of  an  inch  in  length,  from  to  -g-^ 
of  an  inch  in  diameter  below,  and  about  of  an  inch  at  the 
swollen  clavate  extremities.^  They  are  composed  of  connec- 
tive tissue  abundantly  provided  with  nuclei,  and  are  traversed 
by  two  capillaries,  terminating  in  loops,  and  derived  from  the 
plexuses  which  surround  the  glandular  follicles.  They  are 
covered  by  a  single  layer  of  ciliated  epithelium,  and  are  not 
found  exclusively  upon  the  crests  of  the  ridges,  but  down 
upon  the  sides  in  the  spaces  between  them.  Simple  gland 
tubes  are  found  upon  the  crests  and  sides  of  the  folds,  and  upon 
those  portions  of  the  cervical  canal  in  which  folds  do  not  exist. 
Their  direction  is  either  perpendicular  to  the  surfaces  upon 
which  tliey  open,  or  directed  obliquely  toward  the  os  exter- 
num. By  their  side  we  may  find  a  few  glands  terminating  in 
from  two  to  five  culs-de-sac.  The  simple  glands  measure  from 
TFo       TST  inch,  in  length.    The  cul-de-sac,  which  is 

somewhat  wider  than  the  neck,  measures  from  -j-l-^  to  -g-J-Q-  of 
an  inch  in  diameter.  The  surrounding  tissue  consists  of  con- 
nective-tissue fibres,  and  anastomosing  corpuscles  rumiing 
parallel  to  the  surface  of  the  gland.  The  membrana  propria 
is  thin,  and  lined  with  cylindrical  cells,  which  are  considerably 
smaller  than  those  covering  the  surface  of  tlie  mucous  mem- 
brane. Glands  with  multiple  culs-de-sac,  of  similar  structure, 
measuring  from  -^th  to  ^th  of  an  inch  in  length,  and  from 
T5Tr  ivlqIi  in  breadth,''  are  found  most  completely 

developed  at  the  bottom  of  the  spaces  between  the  ridges. 
The  glands  of  the  cervical  canal  secrete  a  sticky,  transparent 
liquid,  of  a  whitish  or  amber  color,  which  tills  up  the  spaces 

*  Cornil.   Sur  la  Muquense  du  Col  ut6rm.    Robin's  Journal,  1864. 
'  Robin.  Diet,  de  Medecine,  Art.  Uterus. 
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between  the  folds.  The  mucous  memh^ane  of  the  vaginal  por- 
tion is  continuous  with  that  of  the  vagina.  It  is  covered  with 
pavement,  epithelium,  many  layers  in  thickness,  the  superficial 
cells  being  large,  flattened,  and  polygonal,  while  the  deeper 
layers  are  composed  of  small  cells  or  nuclei.  The  papillae  are 
buried  in,  the  epithelial  layers,  and  do  not  normally  project 
above  the  mucous  membrane.  They  possess  but  a  single  looped 
capillary  vessel.  The  glands  are  few,  and  diminish  in  num- 
ber as  we  pass  from  the  orifice  of  the  cervical  canal.  They 
are  simple  pear-shaped  follicles,  lined  with  cuboidal  epithe- 
lium, and  are  from  three  to  five  times  as  long  as  those  de- 
scribed in  the  cervical  cavity. 

Classification. — The  text-books  divide  malignant  tumors 
of  the  uterus  into  cancer  and  cancroid,  including,  under  can- 
cer, Bcirrhus,  and  the  medullary  and  colloid  forms,  while  the 
milder  appellation  is  bestowed  upon  cauliflower  excrescence 
and  corroding  ulcer.  Our  present  knowledge  requires  that 
this  classification  should  be  considerably  modified.  Scirrhus^ 
for  instance,  does  not  probably  exist  as  a  primary  disease  of 
the  cervix  uteri.  Bokitanski  ^  admits  its  existence,  but  regards 
it  as  an  extremely  rare  form.  Wagner  ^  claims  to  have  met 
with  a  single  case.  Comil,'  out  of  fifty-two  specimens,  found 
no  example  of  scirrhus.  Kiwisch,*  on  the  contrary,  thought 
that  three  cases  out  of  ten  belonged  to  this  variety,  but  his  suc- 
cessor, Seyfert,^  occupying  the  same  field,  has  never  met  with  a 
single  instance.  Klob "  states  that  what  has  been  regarded  as 
scirrhus  of  the  womb  is  the  early  stage  of  the  tumor,  and 
that,  when  the  disease  has  led  to  the  death  of  the  patient,  we 
find  for  the  most  part  the  marked  medullary  form.  Far  from 
being  histologically  distinct,  the  fibrous  form  passes,  as  the  dis- 
ease progresses,  into  medullary  cancer.  Colloid  cancer  is  ex- 
ceedingly rare.  But  few  cases  have  been  reported.  It  is  not 
in  itself  a  distinct  species.    The  colloidal  metamorphosis  may 

^  Pathologische  Anatomic,  vol.  ill.,  p.  550. 

'  Der  Gebarmutter  Krebs,  Leipsic,  1858,  p.  31. 

'  Les  Tumeurs  6pith61iales  du  Col  uterin.  Eobin's  Journal,  1864,  p.  333. 

•  Klinische  Vertrage,  vol.  i.,  p.  518. 

•  MS.  Notes  of  the  Author,  taken  in  summer  of  1865. 

•  Pathol.  Anatomie  der  Weiblich.  Sexual.  Organe,  p.  179. 
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attack  any  one  of  the  group  of  tumors.  The  degeneration  has 
in  all  probability  its  starting-point  in  the  cell-elements  of  the 
tumor.  A  colloid  cancer  of  the  uterus  is  to  be  regarded  sim- 
ply as  a  cancerous  tumor  that  has  undergone  the  colloidal 
degeneration.^  The  term  cauliflower  excrescence^  as  has 
been  pointed  out  by  Yirchow,'*  is  good  as  descriptive  of  cer- 
tain papillary  growths,  provided  we  understand  by  its  use 
simply  that  these  growths  bear  some  resemblance  to  a  cauli- 
flower. "We  are  not,  however,  to  prejudge  the  nature  of  the 
tumor  by  its  external  appearance.  Klob,^  indeed,  tells  us  that 
the  "  cauliflower  excrescence  "  may  be  a  papillary  form  of  a 
cancroid  growth,  or  a  benignant  tumor,  or  that  it  may  for 
years  exist  as  a  harmless  papillary  growth,  and  then  assume 
the  characteristics  of  a  cancroid  tumor.  With  the  naked  eye 
we  are  unable  to  distinguish  with  certainty  one  of  these  forms 
from  another.  The  so-called  ulcus  rodens  seems  to  be  an  epi- 
thelial cancer  which,  from  the  newly -formed  cells  undergoing 
speedy  death,  occurs  primitively  in  the  form  of  an  ulcer.  * 

Thus  we  see  that  the  usually  accepted  classification  is  based 
upon  certain  accidents  of  structure,  w^hich,  moreover,  are  sup- 
posed to  correspond  to  certain  degrees  in  the  scale  of  malignity. 
Now,  the  idea  of  basing  a  distinction  between  cancer  and  can- 
croid in  the  uterus  upon  differences  of  malignancy  is  wholly 
erroneous.  Cornil "  tells  us  that  cancroid  of  the  uterus  often 
resembles  cancerous  tumors  of  the  worst  description,  in  out- 
ward appearance,  in  yielding  a  milky  juice,  in  rapidity  of 
development,  in  power  of  extension  to  neighboring  parts,  and 
in  tendency  to  become  general  throughout  the  body.  Thus 

*  Klob.  Pathol ogische  Anatomie  der  Weiblich.  Sexual.  Organe.  Vienna, 
1864,  p.  183.  Wagner.  Die  Nicht  Specifitat  des  Gallert-Xrebs,  Arch, 
der  Heilktinde,  1862,  ii.,  p.  143.  Lticke.  Handbuch  der  Chirurgie  (Pitlia 
und  Billroth).  Art.  Geschwulste,  p.  19.  Koester.  Die  Entwickelung 
der  Carcinome,  1  Abth.  Wurzburg,  1869,  p.  70,  et  seq. 

'  Krankhafte  Geschwtilste,  vol  i.,  p.  11. 

'  Klob.  Op.  cit.,  p.  175,  et  seq.  Vide  et  Paget.  Surgical  Pathology, 
p.  717.  Virchow  uber  Cancroide  und  papillare  Geschwulste.  Verhandl. 
der  Phys.  und  Med.  Gesellschaft,  zu  Wurzburg,  vol.  i.,  p.  106. 

*  Lticke,  op.  cit.,  p.  29. 

^  Cornil.     Les  Tumeurs  6pithel.  du  Col  uterin.     Kobin's  Journal, 
1864,  p.  476. 
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of  fifty-five  tumors  he  found  twenty-one  presenting  the  charac- 
teristics of  cancroid,  and  thirty-four  those  of  medullary  cancer. 
The  histories  showed  that  in  both  forms  the  cases  had  run  an 
equally  rapid  and  fatal  course/ 

How,  then,  shall  we  distinguish  in  the  uterus  between  true 
cancer  and  the  cancroidal  tumor  ?  IS'ot  very  long  ago  the 
prompt  reply  would  have  been  returned,  "  by  means  of  the 
cancer-cell."  But  a  study  of  the  normal  elements  has  shown 
that  all  the  so-called  cancer-cells  have  their  prototypes  in  phys- 
iological degenerations  of  epithelium.  To  be  sure,  in  typical 
cases,  as  in  scirrhus  of  the  breast,  and  epithelial  cancer  of 
the  lip,  the  distinction  is  easy  upon  simple  inspection 
Thus  the  cancroid  of  the  lip  has  a  more  friable  texture, 
and  a  pasty  consistency.  Upon  pressure,  it  yields  a  thick 
cheesy  liquid,  containing  white  or  yellowish  vermiform 
filaments,  which  differs  from  the  milky  juice  of  cancer 
in  not  being  miscible  in  water.  Clinically  the  cancroid 
remains  much  longer  a  local  malady,  and  has  an  infinitely 
less  tendency  to  the  production  of  secondary  deposits.  Again, 
in  regard  to  minute  structure,  the  two  forms  present  wide 
differences:  thus,  in  Schonberg,  we  find  a  connective-tis- 
sue framework  of  new  formation,  whose  interlacing  fibres 
circumscribe  microscopic  alveoli  containing  cells,  and  yield- 
ing upon  pressure  the  characteristic  milky  juice ;  while  in 
cancroid  of  the  lip  the  alveoli  are  large,  visible  to  the  naked 
eye,  and  there  is  no  stroma  or  framework.  ITow,  a  large  por- 
tion of  the  tumors  of  the  uterus  which  are  habitually  called 
cancer,  and  clinically  behave  as  such,  differ  from  cancroid  of 
the  skin  only  in  the  nature  of  their  epithelium,  which  is  the 
reproduction  of  the  normal  epithelium  of  the  region,  i.  e.,  it  is 
sometimes  of  the  pavement  variety,  like  that  covering  the 
portio  vaginalis — sometimes  cylindrical,  like  that  of  the  cer- 
vical canal.  But  in  cancer  there  is  the  same  tendency  to  the 
reproduction  of  the  cells  of  the  normal  tissue ;  and  in  both 
cancer  and  cancroid  the  cells  are  subject  to  similar  alterations, 
BO  that  it  may  eventually  become  impossible  to  determine  to 
what  variety  of  epithelium  that  contained  in  the  tumor  origi- 

*  Cornil.  Les  Tumeurs  6pith41.  du  Col.  ut^rin  Robin's  Journal,  1864, 
p.  485. 
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Daily  belonged.  "Nov  is  the  mere  presence  of  a  connective- 
tissue  framework  sufficient  to  settle  the  distinction,  for  it  is 
often  difficult,  especially  in  organs  in  which  connective  tissue 
is  normally  abundant,  to  determine  whether  the  framework 
be  really  of  new  formation  or  not.  ISTow,  in  malignant  dis- 
eases of  the  cervix  uteri,  all  these  difficulties  exist  in  special 
force,  so  that  we  find,  among  authors  of  greatest  authority,  one 
calling  cancer  what  another  designates  cancroid.  Wagner,^ 
for  instance,  regards  cancroid  as,  in  general,  a  rare  form, 
whereas  Yirchow  considers  that  this  form  constitutes  the 
majority  of  cases  of  so-called  uterine  cancer.  The  old  distinc- 
tion, then,  between  cancer  and  cancroid  of  the  uterus  seems 
hardly  worth  retaining.  Scarcely  any  two  pathologists  mean, 
when  they  use  the  terms,  the  same  thing. 

Cancer  of  the  uterus  presents  three  varieties : 

1.  Tumors  possessing  a  framework  of  connective-tissue 
fibres,  w^hich  interlace  so  as  to  form  fine  meshes  filled  with 
polymorphous  cells,  the  cylindrical  predominating.  If  you 
choose,  you  may  rank  this  variety  as  medullary  cancer. 

2.  Tumors  with  alveoli,  presenting  a  glandlike  arrange- 
ment, particularly  described  by  Wagner,^  and  shown  by  Cor- 
nil '  to  correspond  to  the  third  variety  of  Robin's  "  tumeurs 
heteradeniques." 

3.  Tumors,  with  alveoli  visible  to  the  naked  eye,  and  lined 
with  cylindrical  epithelium  (Foerster's  cylinder-epithelial 
krebs). 

In  a  clinical  point  of  view  these  forms  may  be  regarded  as 
identical ;  the  two  latter,  however,  present  a  strong  analogy 
to  cancroidal  tumors  in  other  parts  of  the  body.  This  fact 
enables  us  to  recognize  the  importance  of  the  seat  of  disease 
as  an  element  of  prognosis.  Let  us  take,  for  example,  a  can- 
croid tumor  of  the  cheek,  which  may  exist  for  years  without 
making  sensible  progress,  while  another  of  similar  structure 
upon  the  lip,  exposed  to  frequent  irritation,  may  prove  speed- 
ily fatal,  and  a  third,  seated  in  the  cervix  uteri,  is  scarcely 
inferior  in  gravity  to  the  most  malignant  form  of  cancer.* 

^  Der  Gebarmutter  Krebs,  p.  30. 

'  Op.  cit.,  p.  150.  ^  Cornil,  op.  cit.,  p.  485. 

*  Du  Cancer  et  de  ses  Caracteres  Anat.    Cornil  (Prix  Portal),  p.  355. 


568 


AN  rNQUTEY  INTO  THE  PATHOLOGY 


Pathological  Anatomy. — The  first  form,  which  we  have 
already  noticed  as  being  comparable  to  the  medullary  variety 
of  cancer,  presents  the  appearance  of  a  soft,  whitish,  granu- 
lated tissue,  covered,  when  ulcerated,  with  an  abundant  lactes- 
cent fluid,  miscible  in  water.  A  similar  fluid  is  yielded  when 
a  cut  surface  of  the  tumor  is  either  compressed  or  scraped  with 
the  blade  of  a  scalpel.  A  framework  of  newly-formed  con- 
nective tissue  serves  both  as  a  support  to  the  vessels  which 
have  undergone  considerable  development,  and  to  enclose 
small  alveolar  cavities  filled  with  epithelial  cells.  We  find 
presented,  in  the  latter,  all  those  aberrations  as  to  form  and 
size  which  are  so  common  in  this  class  of  tumors.  Cornil  re- 
garded the  greater  number  of  his  cases  (thirty-four  out  of 
fifty-five)  as  belonging  to  medullary  cancer.  Wagner  is  of  the 
opinion — in  support  of  which,  however,  he  adduces  no  statis- 
tics— that  the  medullary  form  (markschwamm)  of  the  uterus  is 
less  common  than  the  variety  about  to  be  described. 

The  second  form  is  characterized  by  a  structure  analogous 
to  glandular  tissue.  M.  Robin  has  termed  this  form  "  tissu 
heteradenique,"  and  regards  it  as  a  special  morbid  product, 
developed  in  regions  habitually  deprived  of  glands.  He  de- 
scribes three  varieties,  in  the  third  of  which  the  epithelial 
masses  form  solid  cylinders,  without  wall  or  central  cavity,  but 
are  simply  held  together  by  a  finely-granular,  friable,  amor- 
phous matter.  This  third  variety,  further  characterized  by  a 
crumbling  texture,  is  the  one,  according  to  Cornil,^  which  we 
commonly  find  in  uterine  cancer.  It  gives  rise  to  tumors 
which  may  attack  one  or  both  lips  of  the  cervix  uteri.  The 
latter  then  become  tumefied,  granulated,  and  sometimes  turned 
outward.  Seen  at  a  period  near  their  dehut,  they  are  of  a 
whitish  color,  with  a  certain  waxy  transparency,  and  break 
down  easily  under  the  finger.  They  yield  no  juice  when 
scraped,  but  the  scalpel  removes  little  grumous  particles  or 
white  opaque  filaments,  which  proceed  from  cylindrical  cavi- 
ties visible  to  the  naked  eye.  The  alveoli,  upon  vertical  sec- 
tion, present  the  appearance  of  elongated  tubes  with  lateral 
dilatations,  resembling  somewhat  in  structure  the  compound 

*  Tumeurs  ^pitheliales  du  Col  ut^rin.  Kobin's  Journal,  1864,  p.  485. 
Consult  for  excellent  description  of  these  tumors. 


OF  UTERINE  CANCER. 


569 


glands  of  tlie  uterus.  The  filaments  are  separated  from  one 
another  by  a  thin  layer  of  the  tissue  in  which  they  are  devel- 
oped, i.  e.,  sometimes  connective  tissue,  sometimes  the  mus- 
cular tissue  of  the  uterus.  Upon  transverse  section  we  find 
the  alveoli  completely  filled  with  epithelium,  the  peripheral 
cells  being  implanted  perpendicular  to  the  wall.  In  this  tissue 
the  vessels  are  usually  but  slightly  developed.  It  may  give 
rise  to  tumors  of  considerable  size,  two  to  three  inches  in  cir- 
cumference. 

Epithelial  cancer  with  cylindrical  cells,  our  third  form,  is 
usually  developed  upon  mucous  membranes,  covered  normally 
with  cylindrical  epitheliimi.  It  is  rare  upon  the  cervix  uteri, 
where  the  epithelium  is  both  of  the  cylindrical  and  pavement 
variety.  Cornil  furnishes  us  with  three  cases,  and  Wagner 
with  one,  of  this  form  in  the  uterus.  It  is  characterized  by 
alveolar  cavities,  visible  to  the  naked  eye,  and  hollowed  out 
of  preexisting  tissues.  The  alveoli  are  spherical,  elliptical,  or 
like  elongated  tubes,  according  as  the  section  is  made  trans- 
versely, obliquely,  or  vertically.  They  are  filled  with  cylin- 
drical epithelium,  implanted  in  the  parietal  layers,  like  cylin- 
drical cells  upon  a  mucous  membrane,  while,  as  they  approach 
the  centre,  they  become  more  irregular  in  form,  and  detached 
from  one  another.  Often  they  become  granular,  or  are  con- 
verted into  granular  corpuscles.  These  tumors  yield  a  milky 
fluid,  miscible  in  water,  and  possess  all  the  external  features  of 
medullary  cancer.  They  differ,  however,  in  the  form  of  the 
cells,  in  the  size  of  the  alveoli,  and  in  the  absence  of  a  con- 
nective-tissue framework. 

Pathogenesis. — The  question  as  to  the  origin  of  these  tu- 
mors is  one  of  the  most  puzzling  riddles  in  pathology.  Blas- 
temists  and  cellular  pathologists  find  here  the  favorite  field  on 
which  to  fight  their  battles. 

The  blastemic  theory,  born  in  Germany,  but  soon  after 
naturalized  in  France,  maintains  that  the  first  step  in  the 
formation  of  these  tumors  consists  in  the  exudation  into  the 
tissues  of  a  special  amorphous  liquid  (blastema).  Later,  cer- 
tain atoms,  or  constituent  molecules  contained  in  the  liquid 
unite  and  form  the  cancerous  elements.  This  theory,  derived 
from  Schwann's  doctrines  concerning  cell-development,  is  the 


570 


AN  INQUIRY  INTO  THE  PATHOLOGY 


basis  of  M.  Eobin's  doctrine  of  "  genesis  by  substitution."  In 
embryonic  life,  according  to  M.  E-obin,  the  vitelline  spheres, 
resulting  from  the  continued  segmentation  of  the  ovum,  are 
not  directly  transformed  into  the  cells  of  the  blastodermic 
membrane,  but  first  liquefy  and  then  become  replaced  by 
newly-formed  anatomical  elements.  This  is  what  he  terms 
"  genesis  by  substitution."  ^  In  the  same  way,  in  certain  tu- 
mors, the  normal  elements  disappear,  and  are  replaced  by  the 
elements  which  constitute  the  new  tissue ;  only  in  this  case 
the  blastema  is  not  visible,  the  new  element  immediately 
usurping  the  place  of  the  old,  in  proportion  as  the  latter  dis- 
appears. The  theory  of  blastemas  hardly  deserves  the  obloquy 
that  has  been  heaped  upon  it  by  the  omnis  cellula  e  celluld 
school.  The  evidence  of  the  transmutation  of  one  cell  into  an- 
other is  certainly  not  complete.  M.  Robin  denies  that  this  ever 
takes  place.  His  doctrine  of  genesis  simply  aflSrms  that,  in 
certain  cases,  formed  elements  make  their  appearance  in  seem- 
ingly clear,  structureless  fluids,  the  process  of  the  formation  of 
these  elements,  previous  to  their  attaining  a  certain  stage  of 
growth,  being  inaccessible  to  our  present  means  of  observation. 

In  Germany  the  blastemic  theory  never  gained  universal  ac- 
ceptance. Even  when  it  was  the  reigning  doctrine,  there  were 
embryologists  who  declared  themselves  unable  to  trace  the  ori- 
gin of  cells  from  blastemas  in  the  embryo,  and  who  regarded  the 
extra-cellular  origin  of  animal  cells  as  no  less  improbable  than 
the  generatio  cequivoca  of  organisms.  Remak  (1852)  extended 
the  doubt  to  the  formation  of  cells  in  pathological  tissues, 
and  ventured  the  conjecture  that  one  day  they  would  be  found 
to  be  directly  derived  from  the  normal  tissues  of  the  body.'' 
Finally,  Yirchow  propounded  his  doctrine  of  the  continuous 
development  of  cells  from  one  another.  In  the  connective 
tissue  and  its  equivalents,  he  declared  that  he  had  found  the 
common  stock  of  germs  (keim  stock)  of  the  body,  to  which,  as 
a  general  source,  we  may  directly  trace  the  development  of 
new  formations.'  The  formation  of  a  neoplasm,  according  to 
Virchow,  is  ushered  in  by  the  repeated  subdivision  of  the  con- 

*  Vide  Diet,  de  M6decine.    Robin  et  Littrg.   Art.  Substitution. 

*  Vide  Thiersch.    Epithelial  Krebs,  Leipsic,  1865,  p.  28. 
'  Cellular  Pathology,  translated  by  Chance,  p.  398. 
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nective-tissue  corpuscles,  the  segmenting  process  continuing 
until  there  result  whole  rows  of  small  cells.  These  are  the 
formative  cells  of  the  succeeding  new  creation.  At  this  pe- 
riod, however,  we  can  discover  no  characteristic  by  which  we  de- 
termine their  destiny.  They  are  like  embryonic  cells,  of  which 
those  that  are  to  become  brain  behave  precisely  like  those 
that  are  to  become  muscle.  Then  follows  the  stage  of  differen- 
tiati  eta,  when  these  formative  cells  become  developed,  "accord- 
ing to  the  particular  nature  of  the  irritation  to  which  they  are 
exposed,"  into  widely  different  tissues.  Thus,  in  one  case,  they 
may  pass  by  gradual  transitions  into  cylindrical  or  pavement 
epithelium  ;  in  another,  they  may  secrete  a  certain  quantity 
of  intercellular  substance,  and  give  rise  to  connective  tissue  ; 
or,  still  again,  a  part  of  the  cells  may  become  developed  into 
connective  tissue,  while  the  rest  may  pass  into  epithelium.  The 
reciprocal  arrangement  of  these  elements  may  vary,  and  we  may 
have  epithelium  contained  in  alveolar  spaces ;  or  the  neoplasm 
may  present  a  remarkable  resemblance  to  physiological  organs, 
as  the  glands.^  In  this  way  the  cancerous  structure  could  be 
supposed  to  originate.  The  success  of  the  new  doctrine  was 
astonishing.  Pathologists  greeted  it  with  cordial  approval. 
There  were  few  doubters,  and  they  were  not  held  in  very  good 
repute.  Yet  a  priori  this  cellular  Darwinism  was  not  one  whit 
less  mysterious  or  repugnant  to  reason  than  the  "  generatio 
mquivoca^'^  all  had  united  in  rejecting.  The  question  was, 
however,  one  of  fact,  and  certainly  the  evidence  seemed  to 
sustain  the  new  theory.  Every  one  verified  Yirchow's  obser- 
vations. Not  to  see  things  as  he  saw  them  was  a  sign  of  blind- 
ness or  conceit.  For  a  time  the  triumph  was  complete,  and 
it  is  only  lately  that  symptoms  of  reaction  have  set  in.  Some 
recent  observers,  however,  claim  that  the  spherical  nuclei 
resulting  from  the  continued  division  of  the  connective-tissue 
cells  can  everywhere  be  distinguished  from  epithelial  nuclei, 
and  have  failed  to  discover  those  transitional  forms  by  which, 
in  diagrams,  the  intimate  connection  between  the  two  has 
been  established.    Thiersch'  argues  further,  that  "it  is  not 

*  Cellular  Pathology.  Lec.  xviii.  and  xix.  Kraokhafte  Geschwulste. 
Lec.  v.,  vol.  i. 

'Der  Epithelial  Krehs,  Thiersch,  Leipsic,  1865,  p.  65. 
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probable  tbat  connective  tissue  can  produce  epithelium  under 
pathological  conditions,  if  this  capacity  be  wanting  under  nor- 
mal conditions,"  a  capacity  be  denies  to  bave  been  proven. 
Moreover,  in  the  embryo,  epithelium  and  connective  tissue  are 
derived  from  different  layers  of  the  blastodermic  membrane, 
and  both  are  present  before  these  layers  come  into  contact  with 
one  another. 

Cornil  ^  has  carefully  studied  the  early  stages  of  uterine 
cancer,  selecting  for  the  purpose  either  a  tumor  at  its  debut, 
or  the  peripheral  (more  recent)  parts,  or  the  secondary  granula- 
tions in  the  serous  membranes.  In  his  medullary  form,  he  tells 
us,  a  framework  of  new  connective  tissue  exists  from  the  first. 
In  this,  microscopic  alveoli,  isolated  from  one  another,  form, 
and  become  the  receptacles  of  epithelial  nuclei.  These  nuclei 
increase  in  number,  and  become  surroimded  by  an  amorphous 
granular  atmosphere  and  a  cell-membrane.  The  vessels  trav- 
erse the  spaces  between  the  alveoli,  but  not  in  immediate 
contact  with  the  cells,  a  third  layer  of  connective  tissue  inter- 
vening. At  this  period  the  tumor  is  hard,  and  has  sometimes 
been  termed  scirrhus.  Later,  however,  the  cells  increase, 
and  the  alveoli  enlarge.  Then  the  connective  tissue  of  the 
alveolar  walls  undergoes  fatty  degeneration,  and  two  or  three 
alveoli  communicate  together,  so  that  a  softening  takes  place. 
Cornil  had  an  opportunity  to  examine  two  cases  before  ulcera- 
tion occurred,  and  states  that  in  both  the  first  develop- 
ment of  the  neoplasm  took  place  beneath  the  mucous  mem- 
brane. He  explains  the  presence  of  the  nuclei  and  cells,  in 
parts  devoid  of  the  same,  by  the  French  doctrine  of  genesis. 
Yirchow  makes  the  distinction  between  malignant  growths 
and  simple  papillary  or  granular  tumors  to  consist  in  the 
point  that,  in  the  former,  the  epithelium  is  derived  not  from 
preexisting  epithelium,  but  from  connective  tissue.  Cornil, 
however,  was  unable  to  obtain  preparations  demonstrating  the 
derivation  of  the  epithelial  constituents  from  the  hypertrophy 
and  hyperplasy  of  the  connective-tissue  cells.  Indeed,  they 
everywhere  appeared  very  distinct  and  without  intermediate 
forms.    Thus,  the  connective-tissue  nuclei  were  small,  meas- 


*  Cornil,  loc.  cit.,  pp.  638,  643. 
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uring  from  -g-gVo"      twoo  i^^^      diameter,  while  the 

epithelial  nuclei  were  ovoid  and  measured  -^-iro  irich  in 
diameter.  Moreover,  the  smaller  nuclei  appeared  solidly  united 
to  fibres  of  connective  tissue,  while  the  larger  were  entirely 
free,  and  could  be  easily  pressed  from  the  alveolar  cavities  in 
which  they  were  contained. 

A  considerable  number  of  pathologists,  at  the  present  day, 
while  holding  to  the  doctrine  of  continuous  development, 
have  adopted  Remak's  proposition  that  "  epithelium  can  only 
come  from  epithelium."  "Waldeyer^  believes  that  there  is  no 
primary  form  of  uterine  cancer  not  derived  from  the  glandu- 
lar constituents  of  the  organ.  "  If  we  consider,"  he  says,  "  the 
folds  and  depressions  of  the  mucous  membrane  lining  the 
cervix  uteri  upon  which  the  glandular  tubules  open,  from  which 
the  cancerous  collections  are  most  commonly  derived,  we  shall 
not  find  it  strange  that  we  so  seldom  discover,  uj)on  transverse 
or  vertical  sections,  the  direct  connection  between  the  cancer- 
ous masses  and  the  gland-orifices.  But,  by  taking  pains  and 
keeping  close  to  the  edge  of  the  neoplasm,  it  is  possible  to 
make  preparations  showing  that  such  connections  really  do 
exist."  Waldeyer  has  a  specimen  with  the  external  orifice 
of  the  gland  still  preserved,  while  the  lower  extremity  and 
the  lateral  offshoots  communicate  with  larger  iiTegular  collec- 
tions of  epithelial  cells.  To  these  collections  he  gives  the  name 
of  "  cancerous  bodies "  (Krebs  Korper),  and  states  that  they 
are  larger  in  the  uterus  than  elsewhere!  The  epithelial  cells 
are  usually  of  the  pavement  variety,  and  occasionally  cylindri- 
cal. In  those  forms  of  cancer  in  which  the  glandular  arrange- 
ment was  lost,  Waldeyer  found  hardly  any  except  large  round 
cells,  even  where,  in  normal  conditions,  cylindrical  cells  had 
been  present.  Generally  he  found  the  cells  embedded  in  pure 
connective  tissue,  though  sometimes  they  were  contained  in 
the  muscular  substance  of  the  uterus.  The  stroma,  in  the 
former  case,  is  derived  partly  from  proliferation  of  the  con- 
nective tissue  surrounding  the  glandular  acini,  and  partly 
from  that  of  the  organ  itself.  According  to  the  predominance 
of  epithelium  or  stroma,  and  the  departure  more  or  less  from 

*  Ueber  die  Entwickelung  der  Carcinomen.  Yirchow's  Arch.,  Nos.  3 
and  4,  1868. 
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the  glandular  type,  we  would  have  the  different  varieties  con- 
stituted. Analogous  observations,  tending  to  support  the  epi- 
thelial origin  of  cancer,  have  been  made  in  other  parts  of  the 
body ;  as  the  breast,  stomach  (pylorus),  Mdney,^  liver,"  testi- 
cle,^ and  skin*  (cancroid).  Billroth,*  once  an  advocate  of  the 
"  cellular  theory,"  regards  a  cancer  as  an  epithelial  neoplasm 
possessing  generally  a  glandlike  arrangement,  to  be  distin- 
guished, however,  from  simple  glandular  hypertrophy  in  its 
departure  from  the  original  gland-type. 

Thiersch,  Billroth,  and  Waldeyer  regard  the  epithelium  of 
serous  membranes  and  of  vessels  as  elements  belonging  to 
connective  tissue,  to  be  shut  out,  therefore,  from  "  true  "  epi- 
thelial tissues,  which  alone  are  capable  of  giving  rise,  says 
Waldeyer,  to  cancerous  formations.  This  distinction  is  now 
disputed.  Koster,'  taking  up  an  idea  of  Y.  Recklinghausen, 
proclaims  the  exclusive  derivation  of  the  cancroid  tubules 
(cancroid  zapfen)  from  lymphatics.  In  support  of  his  position 
he  calls  attention  to  the  striking  resemblance  of  the  anasto- 
mosing cell-cylinders,  best  seen  in  sections  made  through  the 
peripheral  portions  of  the  tumor  parallel  to  the  surface,  to  a 
lymphatic  net-work.  Further,  he  claims,  by  means  of  staining 
the  tissues  with  nitrate  of  silver,  to  have  established  the  con- 
nection between  the  cell-cylinders  and  the  lymphatics,  and  to 
have  been  able  to  trace  the  transition  from  cancer-cells  to 
the  delicate  epithelium  lining  those  vessels.  Koster  is  prob- 
ably too  exclusive.  It  is  not  likely  that  all  observations,  pre- 
vious to  his  own,  have  been,  as  he  suggests,  faultily  made  and 
interpreted ;  still  he  may  be  fairly  considered  to  have  opened 

*  For  origin  in  breast,  stomach,  and  kidney,  tide  Waldeyer,  loc.  cit.,  and 
Cornil,  "  Sar  I'Histoire  du  Developpement  des  Tumeurs  6pith61iales.  Ko- 
bin's  Journal,  May  and  September,  1865. 

*  Naunyn.  Ueber  die  Entwickelung  der  Liber  Krebs.  Keichert's  and 
Dubois-Reymond's  Journal,  1867. 

^  Brich-Hirschfeld.  Zur  Entwickelung  der  Hoden  Krebs.  Arcb.  der 
Heilkunde,  No.  6,  1868. 

*  Thiersch.  Der  epithelial  Krebs,  1865,  and  Cornil,  loc.  cit.,  No.  3,  1866. 
•Billroth.   "Die  GeschwOlste,"  Allg.  Wiener  Med.  Zeituug,  May  31, 

1868.  The  tubular-gland  form  predominates  in  cancer.  Frequently  we 
see  a  crowd  of  tubes  which  all  come  from  epithelial  acini. 

•Koster.    Die  Entwickelung  der  Carcinorae.   "Wurzburg,  1869. 
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a  new  field,  worthy  of  further  study.  Kobin  ^  says  that,  in 
certain  tumors,  taking  their  origin  from  the  serous  membrane, 
the  essential  elements  are  really  epithelium,  and  that  the  differ- 
ences they  present  to  that  of  other  epithelial  tumors  correspond 
to  the  normal  differences  between  the  epithelial  cells  of  serous 
membranes  and  those  of  the  mucous  membrane  of  glands. 

TJie  Invasion  of  Neighboring  Organs. — The  further  prog- 
ress of  the  disease  is  the  necessary  consequence  of  the  inti- 
mate connection  of  the  uterus  with  the  contiguous  organs.  It 
extends  from  the  cervical  mucous  membrane  to  the  muscular 
structure  of  the  cervix,  and  upward  toward  the  body  of  the 
uterus.  The  mucous  membrane  of  the  vagina  becomes  covered 
with  secondary  granulations.  Generally,  in  ^ost-mortem  ex- 
aminations, the  limits  between  cervix  and  vagina  can  only  be 
determined  by  their  relations  to  the  bladder  and  rectum.  The 
cellular  tissue  around  the  upper  part  of  the  vagina  and  uterus, 
and  between  the  folds  of  the  broad  ligaments,  becomes  invaded 
by  glandlike  tubes,  or  isolated  granulations.  Thence  the  dis- 
ease spreads  to  the  bladder  and  rectum,  attacking  successively 
the  intermuscular  and  submucous  connective  tissue,  and  finally 
the  mucous  membrane.  From  the  bladder  it  creeps  upward  to 
the  apertures  of  the  ureters.  Sometimes  both  anterior  and 
posterior  cids-de-saG  of  the  uterus  become  filled  with  cancerous 
deposits.  The  pelvic  glands  are  always  tumefied,  and  fre- 
quently transformed  into  a  mass  like  the  diseased  structure  of 
the  primitive  tumor.  Single  glands  may  attain  the  size  of  an 
apple  ;  a  plexus  may  become  the  size  of  the  fist,  or  even  larger. 
Sometimes  the  ovaries  are  involved,  though  it  is  difficult  in 
necroscopic  examinations  to  determine  whether  a  degenerated 
tumor  glued  to  the  postero-lateral  surface  of  the  uterus  is  an 
ovary  or  lymphatic  gland.''  Wagner  found  the  ovaries  re- 
ported as  affected  in  twenty-two  cases  out  of  171,  in  most  of 
which  the  degeneration  was  propagated  from  the  fundus  uteri.^ 
From  the  beginning  of  the  malady,  there  is  marked  pelvi- 

*  Robin.  Rechercbes  anatomiques  sur  I'Epitb^lioma  des  S^reuses. 
Journal  de  I'Anat.  et  de  la  Pbys.    No.  3,  1869. 

'  Cornil.  Turn.  6pith61.  du  Col  uterin.  Journal  de  I'Anatomie  et  de 
la  Pbjs.,  1864,  p.  647. 

'  Wagner,  loc.  cit.,  p.  68. 
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peritonitis,  with  formation  and  organization  of  false  mem- 
branes. In  this  way  adhesions  form  between  the  Fallopian 
tubes  and  the  adjacent  organs,  and  the  whole  pelvic  contents 
become  at  last  reduced  to  a  nearly  solid  immovable  mass. 

Modes  of  Propagation. — Yirchow*  has  showji  that  the 
growth  of  tumors  takes  place  by  the  formation  of  fresh  nodules 
about  the  periphery,  or  of  detached  groups  at  a  certain  distance 
from  the  original  tumor.  ITow,  if  we  adopt  the  theory  of 
genesis,  tlie  mode  of  propagation  presents  no  difficulty.  Thus 
Cornil,'*  who  has  admirably  described  the  glandular  origin  of 
cancer  of  the  breast  and  pylorus,  consisting,  in  the  first  stages, 
of  hypergenesis  of  the  gland-cells,  filling  up  of  the  central  cav- 
ity, and  fonnation  of  lateral  and  terminal  offshoots,  ascribes 
the  peripheral  nodules  to  the  consentaneous  genesis  of  new 
glandular  tissue.  Now,  in  this  explanation,  the  difficulty  lies 
purely  in  the  thing  itself  for  which  genesis  stands.  Yirchow,' 
who  has  the  merit  of  showing  that  the  primitive  tumor  is  the 
starting-point  of  infection,  supposes  a  special  pernicious  juice 
to  be  generated  by  the  primitive  tumor,  which  extends 
by  imbibition  to  the  surrounding  tissues,  and  awakens  in 
them  a  series  of  changes  terminating  in  the  formation  of 
neoplasms  of  the  same  character.  These  infectious  juices 
are  carried  to  the  glands,  and  thence  disseminated  to  distant 
parts  by  the  lymphatics  and  veins.  These  juices,  which  have 
been  compared  to  the  poison  of  syphilis,  are,  however,  very 
cm'ious  in  this  respect,  that  they  give  rise  in  the  secondary 
nodules  to  precisely  the  same  morphological  constituents 
as  those  of  the  primitive  tumors.  To  be  sure,  we  not  un- 
commonly find  that  the  Ijnnphatics  proceeding  from  the 
tumor  are  filled  for  a  considerable  distance  with  so-called 
cancer-cells.  I^or  is  it  at  all  rare  for  masses  of  the  tumor  to 
penetrate  into  the  calibre  of  veins,  where  they  form  soft  vege- 
tations, from  which  particles  can  hardly  fail  to  be  swept  by 
the  current  of  the  circulation.*    But  Yirchow  supposes  that  in 

*Die  Krankhafte  Gescliwulste,  p.  50. 

'  Contributions  k  I'Histoire  des  Turn.  6pithel.    May  and  Sept.,  1865. 
"  Krankhafte  Geschwulste.    Lecture  iii. 

*  Virchow,  loc.  cit.,  Lec.  iii.  V.  et  Llicke.  Die  Lehre  von  den  GeschwOl- 
sten.  Billroth  und  Pitha's  Handbuch,  p.  46,  etseq. 
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the  dissemination  of  tnmors  the  formed  elements  act  simply  as 
carriers  of  infection.  Thiersch/  however,  thinks  we  can  hardly 
•  admit  that  a  contagions  material  would  be  capable  of  impart- 
ing to  cell-proliferation  a  distinct  histological  stamp,  so  that 
the  tissue  affected  could  assume  the  type  of  a  widely-different 
order  of  development.  On  the  contrary,  he  esteems  it  much 
more  probable  that,  among  the  elements  carried  into  the  cir- 
culation, there  would  be  some,  in  the  process  of  multiply- 
ing at  the  moment  of  being  swept  away,  which  would  hardly 
forfeit  this  faculty  by  a  short  transportation  in  a  stream  of 
blood  or  lymph.  In  such  a  case  we  would  naturally  find  the 
same  forms  in  the  secondary  as  the  primary  seafr  of  the  disease. 
Waldeyer'^  describes  a  mode  of  epithelial  emigration,  which 
must  play  an  important  part  in  the  production  of  secondary 
formations.  At  first,  there  is  almost  always  a  sharply-defined 
limit,  composed  of  short  cylindrical  cells,  about  the  epithelial 
products,  but  after  a  time  the  line  of  demarcation  gives  way, 
and  narrow,  cylindrical,  or  spindle-shaped  passages  form,  con- 
taining long  lines  of  epithelial  elements,  which  can  be  fol- 
lowed far  into  the  connective  tissue,  from  whose  coi^uscles 
they  may  be  easily  distinguished.  These  passages  or  gaps 
"Waldeyer  regards  as  the  starting-points  of  the  lymphatics. 
Koster "  denies  that  these  lines  of  cells  are  the  beginnings  of 
metastases  following  the  lymph-passages,  but  holds  them  to  ba 
themselves  altered  lymphatics,  and  to  constitute  an  early  stage 
in  the  course  of  cancerous  development.  If  Koster's  view  be 
correct,  that  the  epithelial  elements  of  the  secondary  as  well 
as  the  primary  tumor  are  derived  from  the  cells  of  lym- 
phatics, the  question  whether  metastases  are  due  to  the  wash- 
ing away  of  fluid  or  formed  constituents  becomes  of  inferior 
importance. 

Sharp,  lancinating  pains  are  usually  considered  as 
pathognomonic  of  uterine  cancer,  yet  this  symptom  belongs 
generally  to  an  advanced  stage  of  the  disease.  So  far  as  it 
alone  is  concerned,  the  morbid  process  may  assume  formidable 

^  Thiersch.    Der  Epithelial  Krebs,  pp.  45  and  72. 
^  Waldeyer.  Ueber  die  Entwickelung  der  Carcinomen,  pp.  496,  508. 
Virch.  Arcb.,  1868. 

'  Koster,  loc.  cit.,  pp.  14,  15. 
37 
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proportions,  before  it  awakens  the  attention  of  either  patient 
or  physician.  Courty/  in  this  connection,  lays  it  down  as  a 
general  axiom,  which  it  behooves  gynecologists  to  bear  in  mind : 
nimium  ne  crede  dolori.  At  a  later  period,  however,  the 
tenderness  upon  pressure,  and  the  reflex  pains  from  these 
tumors,  would  lead  us  to  anticipate  some  material  lesion  of  the 
nerves.  Cornil  ^  (1864),  whom  we  have  so  often  quoted,  has 
recently  (1864)  made  a  special  study  of  the  innervation  of  can- 
cerous products,  and  has  completely  confirmed  this  anticipation. 
The  lesions  have  their  seat  primarily  in  the  neurilemma  and 
perinerve,  the  nerve-tubes  themselves  being  only  secondarily 
affected.  They  may  present,  in  the  uterus,  the  following 
varieties:  1.  The  neurilemma  is  transformed  into  tissue  simi- 
lar to  that  of  the  epithelial  neoplasm  in  which  it  is  embedded, 
and  from  which  it  cannot  be  enucleated.  2.  The  nerve-trunks 
can  be  easily  separated  from  the  neoplasm,  with  which  it  has 
formed  no  attachments.  It  is  then  found  to  present  in  its 
course  fusiform  or  spherical  enlargements,  due  to  hypertrophy, 
and  hypergenesis  of  the  neurilemma.  Of  the  two  varieties,  the 
latter  is  by  far  the  most  common.  In  both,  when  the  nem'i- 
lemma  was  extensively  affected,  the  medullary  substance  of  a 
portion  of  the  nerve-tubes  was  always  found  to  have  under- 
gone granular  degeneration,  but  the  degeneration  was  never 
any  thing  but  partial.  This  preservation  of  the  larger  number 
of  nerve-tubes  explains  the  peculiar  symjDtomatology  of  these 
tumors  which  occasion  pain  and  not  paralysis.  In  certain 
cases,  it  is  true,  the  power  of  motion  has  been  found  to  some 
extent  impaired,  but  this  was  where  there  was  accompanying 
oedema  of  the  limbs,  and  was  not  due  to  the  lesions  of  the 
nerves  alone.  Patients,  it  may  be  mentioned,  sometimes  com- 
plain of  subjective  sensations  of  heat  and  cold  in  the  painful 
member,  while  in  reality  the  temjperature  does  not  differ  from 
that  of  the  healthy  limb. 

Ulceration  and  HcBmorrhage. — We  have  next  to  consider 
those  retrograde  changes  which  have  been  going  on  simul- 

^  Courty.    Maladies  de  rUterus.    P.  Asselio,  Paris,  1866,  p.  860. 
'  Cornil.  Sar  la  Production  de  Tumeurs  6pithel.  dans  les  Nerfs.  Robin's 
Journal,  1864,  p.  185. 
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taneously  with  the  origin,  growth,  and  extension  of  the  dis- 
ease, and  to  which  the  latter  owes  its  peculiarly  destructive 
action. 

In  most  instances  uterine  hoemorrhage  is  the  earliest  symp- 
tom to  which  the  attention  of  the  patient  is  attracted,  but, 
occurring  at  the  outset,  where  the  woman  has  not  passed  the 
climacteric,  in  most  cases  at  or  near  the  menstrual  period,  it  is 
often  looked  upon  as  simple  menorrhagia.  After  the  climac- 
teric, the  occasional  recurrence  of  uterine  haemorrhage,  so  long 
as  it  is  not  very  severe,  would  not  alone  excite  serious  ap- 
prehensions. In  these  early  stages,  haemorrhage  must  be 
mainly  attributed  to  disturbances  in  the  circulation  of  the 
uterus,  and  is  most  pronounced  in  those  cases  where,  from  the 
beginning,  or,  in  the  progress  of  the  disease,  the  mucous  mem- 
brane of  the  body  is  invaded.^ 

Sometimes  preceding,  often  accompanying,  and  invariably 
following  haemorrhage,  we  find  certain  leucorrhoeal  discharges, 
for  the  cause  of  which,  as  well  as  of  the  later  haemorrhages, 
we  must  study  the  processes  of  ulceration. 

If  we  take  a  tumor  of  the  glandular  variety,  after  its  debut 
upon  the  anterior  or  posterior  lip  of  the  cervix,  we  find  that, 
as  it  develops  outward,  it  determines  the  exfoliation  of  the 
epithelium  from  the  mucous  membrane,  and  then  the  terminal 
extremities  of  the  glandlike  bodies  are  exposed  in  the  form 
of  whitish  granulations.  So  far  the  epithelial  cells  contained 
in  these  acini  are  held  togetlier  by  amorphous  matter.  IS^ow, 
however,  they  begin  to  undergo  certain  forms  of  degeneration. 
A  vesicular  condition  may  be  induced  by  the  formation  of 
cavities  in  their  midst,  which  contain,  sometimes,  one  or  more 
nuclei,  or  even  fully-developed  cells,  but  usually  they  are 
sterile.  Yirchow  ^  regards  this  endogenous  growth  as  a  mode 
of  generation,  but  Eobin  ^  insists  that  the  vacuoles  are  a  senile 
or  morbid  alteration,  indicative  of  a  retrograde  process.  They 
.  may  be  occasionally  met  with,  in  the  form  of  uterine  cancer 
we  are  considering,  but  are  usually  confined  to  a  few  cells. 

*  Courty,  loc.  cit.,  Ai't.  Cancer. 

^  Cellular  Pathology  (translated  by  Chance),  p.  401. 

"  Diet.,  Art.  Epithelioma. 
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In  the  centre  of  the  glandular  tubes  the  cells  are  frequently 
spherical,  and  filled  with  fatty  granulations.  Once  these  forms 
were  regarded  as  specific,  and  were  thence  termed  cancer-cells, 
but  they  may  be  met  with  under  physiological  conditions,  as 
in  the  bladder,  placenta,  etc.  In  the  other  parts  of  a  tumor, 
at  a  period  not  too  near  its  debut,  we  may  find,  in  some  in- 
stances, occupying  the  centre  of  the  gland-structures,  concentric 
layers  of  epithelium  (globes  epidermiques),  in  all  respects  simi- 
lar to  those  found  in  cancroid  of  the  skin.  This  is  likewise  to 
be  regarded  as  a  form  of  retrograde  metamorphosis.  Cornil  * 
and  Waldeyer  *  have  both  pointed  out  that  all  these  changes, 
viz.,  vesicular  and  fatty  degenerations,  and  formation  of  ej)i- 
dermic  globes,  are  peculiar  to  epithelium,  and  never  occur  in 
connective  tissue,  the  nucleated  elements  of  which,  preseiwe 
their  form  and  size  during  the  entire  existence  of  the  neo- 
plasm. 

As  the  cells  pass  into  these  various  states,  the  amorphous 
matter,  which  has  heretofore  held  them  together,  liquefies,  and 
they  become  free,  forming  a  whitish  liquid — the  juice  secreted 
from  the  surface  of  the  ulceration.  As  the  more  superficial 
constituents  of  the  glandlike  bodies  thus  dissolve  away,  the 
thin  connective-tissue  partitions  remain,  and  float  upon  the 
surface  in  the  form  of  delicate  vascular  fringes ;  or,  where 
they  are  thicker,  and  the  vessels  of  considerable  size,  they  may 
resemble  the  granulations  of  a  wound.  At  this  period  the  lips 
of  the  cervix  swell  and  turn  outward.  Sometimes  the  thick- 
ening of  the  walls  obliterates  the  os  and  cavity  of  the  cervix. 
Then  the  products  of  secretion  accumulate  in  the  uterine  cav- 
ity, and  distend  it  to  the  form  of  a  pear,  when  the  walls  may 
become  so  thin  as  to  yield  a  sense  of  fluctuation  like  a  full 
bladder.'  In  the  vaginal  culs-de-sac  the  ulcerative  process  is 
the  same,  only  here  the  reticulated  disposition  of  the  vessels 
gives  rise  to  lozenge-shaped  interspaces,  bounded  by  red  linear 
prominences,  covered  with  small  secondary  granulations. 

*  Cornil.  Turn.  6pith61.  du  Col  ut^rin.  Kobin's  Journal,  1864,  p.  488, 
et  seq. 

^  AValdeyer,  loc.  cit.,  p.  512. 

^  Cornil,  loc.  cit.,  p.  627.  Cornil  found  this  condition  in  two  cases  out  of 
eighteen. 
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These  prominences  are  formed  of  vessels  covered  bj  several 
layers  of  epithelial  cells,  of  which  the  more  superficial  are  in  a 
state  of  fatty  degeneration. 

'We  have  already  seen  how,  in  the  so-called  medullary 
tumors,  as  the  cells  increase  in  number,  the  connective-tissue 
partitions  give  way,  and  two  or  three  alveoli  commimicate 
together.  This  is  termed  the  softening  of  the  tumor,  and  be- 
gins in  the  whitish  granulations  upon  the  surface  of  the  cervix 
and  vagina.  These  finally  open,  and  the  ulceration  of  the  neo- 
plasm begins.  The  vessels,  which  terminate  in  anastomotic 
loops,  become  free,  and  are  surrounded  only  by  connective 
tissue  or  epithelium  remaining  adherent  to  them,  giving  rise 
to  their  whitish  filaments,  which  float  when  we  place  the  tu- 
mor in  water. 

The  peculiar  form  of  tumor  known  as  "  cauliflower  excres- 
cence "  is  probably  due  to  the  ingrowing  of  the  interpapillary 
masses  of  epithelium,  while,  at  the  same  time,  the  papillae  en- 
large and  project  beneath  the  surface  of  the  mucous  membrane. 
The  epithelium  above  the  papillse  is  lifted  up,  becomes  thinned, 
and  finally  ulcerates.  Then  the  papillae,  thus  set  at  liberty, 
grow  freely  in  all  possible  directions.^ 

In  uterine  cancer,  whatever  form  we  choose,  we  find  ulcera- 
tion attended  by  either  papillary  granulations,  or  fungosities, 
composed  of  dilated  vessels  with  thin  walls,  which  rupture 
with  the  greatest  facility.  These  terminate,  sometimes,  in 
loops,  sometimes  in  club-shaped  extremities.  They  are  subject 
to  a  series  of  alterations,  beginning  with  multiplication  of  their 
nuclei,  by  means  of  which  their  walls  are  thickened,  and  their 
central  cavity  strictured  or  obliterated  ;  this  is  followed  by  ar- 
rest of  the  cu'culation,  and  ends  in  fatty  molecular  degeneration. 
Similar  changes  take  place  in  the  small  vessels  and  capillaries 
within  the  tumor,  and  from  the  obliteration  of  the  veins  there 
result  abolition  of  return  circulation,  and  augmented  pressure 
from  behind,  which  is  unquestionably  one  cause  of  rupture  of 
the  vessels  and  haemorrhage.  Sometimes,  in  larger  arteiies, 
the  tunica  adventitia  may  degenerate,  the  circulation  continu- 
ing, but  with  more  or  less  obstruction.    At  length  a  point  is 

^  Thiersch,  loc.  cit,  p.  136.  Waldeyer,  loc.  cit.,  p.  500.  Cornil,  loc.  cit., 
p.  638,  et  seq. 
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readied  when  the  inner  coat  can  no  longer  resist  the  shock  of 
the  blood-wave,  and  the  blood  escapes,  giving  rise,  if  the  point 
of  perforation  be  near  the  ulcerated  surface,  to  considerable 
haemorrhage.^ 

Another  result  of  these  circulatory  disturbances  is  sphace- 
lation of  the  tissues  deprived  of  the  blood  requisite  for  their 
nutrition.  If  one  of  the  larger  veins  be  obliterated,  a  consider- 
able portion  of  the  tumor  mortifies.  The  chemical  and  molec- 
ular decomposition  of  the  tumor  is  still  further  increased  by 
the  liquids  from  various  sources  that  stagnate  in  the  vaginal 
Guls-de-sac,  so  that  almost  all  old  ulcerated  epithelial  tumors 
offer  more  or  less  extended  portions  in  a  state  of  moist  gangrene. 
In  this  way  the  destructive  action  may  extend  to  the  body  of 
the  uterus,  until  only  a  rudiment  of  the  fundus  remains  ;  com- 
munications may  take  place  between  the  vagina  and  rectum 
on  the  one  hand,  and  between  the  vagina  and  the  bladder  on 
the  other ;  and,  finally,  the  lymph-glands,  which  by  this  time 
have  become  adherent  to  the  surrounding  tissues,  and  to  one 
another,  may  soften  and  ulcerate,  and  thus  a  large  portion  of 
the  pelvic  cavity  may  become  converted  into  one  vast  cloaca, 
furnishing  an  ichorous,  stinking,  sanguinolent  discharge. 

Secondary  Accidents. — In  the  progress  of  uterine  cancer, 
certain  accidents  are  liable  to  occur,  which  are  only  indirectly 
the  results  of  the  disease,  but  which  are  yet  of  primary  im- 
portance, not  only  as  regards  symptoms,  but  as  frequently  in- 
volving life  itself.  Thus  the  compression  of  an  artery  by  a 
growing  tumor  may  give  rise  to  thrombi.  Yenous  thrombi  are, 
however,  much  more  frequent  than  arterial,  and  are  found  in 
about  a  third  of  all  fatal  cases.  They  may  be  due  to  compres- 
sion, or  large  veins  may  be  perforated,  and  a  portion  of  the 
tumor,  coming  into  direct  contact  with  the  blood,  may  give 
rise  to  coagula.  In  this  way,  veins  may  become  obliterated, 
but  the  larger  the  vein,  the '  longer  the  circulation  continues, 
and,  as  the  ingrowths  are  soft,  they  become  pedicle d  by  the 
washing  of  the  blood  in  the  calibre  of  the  vessel.  Here  they 
increase  in  size,  and  are  further  augmented  by  the  deposit  ^  of 
coagula  about  them.    Thrombi  further  owe  their  origin  to  the 


^  Lucke,  loc.  cit.,  p.  36.  ^  Ibid. 
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general  marasmus  almost  always  present  in  the  last  stages  of 
uterine  cancer,  and  to  tlie  weakened  action  of  the  heart,  result- 
ing partly  from  fatty  degeneration,  and  partly  from  the  fre- 
quent recmTence  of  profuse  hsemorrhages.  Yenous  thrombi 
may  involve  not  only  the  utero-vaginal  and  vesical  plexuses, 
but  may  extend  to  the  crural  and  iliac  veins/  As  a  conse- 
quence of  the  stoppage  of  the  vessels,  there  results  cedema  of 
one  or  both  lower  extremities,  usually  of  moderate  intensity. 
This  is  not,  however,  the  only  cause  of  oedema,  as  very  many 
cases  seem  traceable  more  especially  to  the  hydraemic  condi- 
tion of  the  blood.  Thrombosis,  propagated  to  the  vena  cava 
inferior,  is  rare,  and  may  then  occasion  ascites.  Among  the 
more  remote  consequences,  is  the  formation  of  emboli  in  dis- 
tant parts,  of  which  the  lungs  are  the  most  frequent  seat, 
where  they  may  give  rise  to  pulmonary  cedema,  and  lobular 
and  lobar  pneumonia.  Peritonitis  rarely  fails  as  a  complica- 
tion. It  is  frequently  partial,  and  attended  with  organization 
of  false  membranes.  These  often  act  as  a  conservative  provi- 
sion, protecting  the  peritongeum  from  perforation.  "When  ul- 
ceration in  the  vaginal  culs-de-sac  reaches  the  sub-peritoneal 
connective  tissue,  suppuration  or  septic  peritonitis,  often  ex- 
tending over  the  entire  abdomen,  becomes  developed,  and 
proves  speedily  fatal.  Inflammation  of  the  peritonaeum  may, 
in  other  cases,  arise  from  the  softening  and  disintegration  of 
secondary  formations,  in  the  coats  of  the  bladder,  rectum.  Fallo- 
pian tubes,  and  in  the  pelvic  glands,  or  it  may  result  from 
consecutive  diseases  of  the  same  tissues,  not  of  a  cancerous  na- 
ture. Periostitis  and  caries  occasionally  occur  as  the  result 
of  softening  of  infiltrated  glands  and  other  pelvic  tissues.  Ca- 
tarrhal and  dysenteric  conditions  of  the  large  intestine  and  hy- 
j^eroemia  of  the  rectum  are  very  common.  Most  constant  are 
non-cancerous  lesions  of  the  kidney  and  bladder.  Cystitis  and 
urethritis  are  nearly  always  observed  previous  to  the  perfora- 
tion of  the  mucous  membrane  by  the  cancerous  product.  Par- 
tial or  complete  occlusion  of  the  orifices  of  the  ureters,  giving 
rise  to  dilatation  of  the  ureters,  the  pelves  and  calyces  of  the 
kidneys,  and  to  some  degree  of  hydronephrosis^  has  been  fre- 
quently remarked.    Cornil  and  Seyfert  pronounce  this  feature 

*  Vide  Wagner,  loc.  cit.,  pp.  105,  106. 
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to  "be  rarely  absent  in  late  stages  of  the  disease.  Sometimes 
the  kidney  is  atrophied,  but  generally  it  is  pale,  globular, 
anssmic,  and  semi-transparent,  as  if  distended  with  urine.  In 
rarer  cases  we  may  have  albuminous  nephritis  from  distention 
of  the  ureters,  or  pyelo-nephritis,  when  the  pelves  and  calyces 
are  filled  with  thick,  cheesy  pus.  Yery  singular,  in  view  of 
the  prevailing  ideas  upon  the  subject  of  uraemia,  is  the  absence, 
even  in  cases  of  total  suppression  of  the  urine,  of  the  so-called 
ursemic  convulsions.  Seyfert  ^  has  been  in  the  habit  of  em- 
ploying this  fact  for  years  as  an  argument  against  the  ursemic 
theory  of  eclampsia.  CorniP  too  remarks:  "With  these  ob- 
stacles to  the  excretion  of  urine  we  expected  uraemic  symp- 
toms to  be  manifested,  but  they  were  not.  Although  the  at- 
tention of  M.  Charcot  and  myself  was  fixed  upon  this  point,  we 
never  saw  either  the  epileptiform  convulsions,  or  the  coma 
peculiar  to  urgemic  poisoning."  Isolated  cases  of  a  similar 
character  are  not  unfrequently  found  reported  in  the  current 
literature,  and  are  usually  accompanied  with  like  expressions 
of  surprise. 

Metastases  to  remote  regions  are  rare.  They  do,  however, 
occur  in  the  peritonaeum,  mesenteric  glands,  kidney,  liver,  lungs, 
and  pleurae.  In  the  kidney  these  secondary  deposits  are  of 
extreme  rarity,  so  that  we  have  been  able  to  find  but  three 
cases  recorded.^  So  far  as  regards  the  property  of  invading 
contiguous  tissue,  there  is  little  choice  between  the  difiierent 
forms  of  uterine  cancer.  They  all,  too,  have  about  the  same 
average  dm^ation ;  but  we  find  that  these  distant  products 
occm'  much  more  frequently  in  cases  of  the  medullary  form, 
so  that  the  latter  approximates,  in  this  expression  of  malignity, 
to  true  cancer  in  other  parts  of  the  body.* 

In  the  term  cachexia  we  have  an  expression  for  the  gen- 
eral condition  of  the  body  to  which  the  disease  leads.  It  is 
induced  alike  by  the  difierent  forms  of  uterine  caucer.  Hemor- 
rhages induce  anaemia  and  hydraemia,  the  products  of  decom- 

'  Prager  Viertel  Jahrschrift,  January,  1867.  MS.  notes  in  possession 
of  the  author. 

'  C.  Les  Turn.  6pithel.  du  Col  ut^rin,  p.  655,  Robin's  Journal,  1864. 
'Case  of  Dittrich,        Wagner,  loc.  cit.,  p.  95.    Luys.   Traits des Mai. 
ut^rines.    Becquerel,  t.  i.    Lusk.    New  York  Med.  Journal,  June,  1867. 
*  Cornil,  loc.  cit.,  p.  647,  et  seq. 
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position  are  absorbed  into  the  system,  the  processes  of  assimi- 
lation and  nutrition  are  impaired  by  the  deteriorated  condition 
of  the  blood,  and,  as  a  result,  the  patient  becomes  thin,  wan, 
yellow,  and  wrinkled.  As  these  consequences  do  not  occur  so 
long  as  the  tumor  remains  local,  we  are  justified  in  assuming 
that  the  deleterious  influence  upon  the  organism  is  due,  not  to 
any  specific  infecting  property  of  the  tumor  itself,  but  to  the 
necrotic  changes  the  latter  undergoes/ 

One  word,  in  conclusion,  with  regard  to  the  disposition  of 
these  tumors  to  return  after  removal.  M.  Robin  maintains 
that,  so  long  as  we  are  ignorant  of  the  cause  of  the  primary 
formation  of  pathological  tissue,  we  have  no  right  to  assume 
that,  in  removing  a  tumor,  we  have  likewise  removed  the  cause 
itself.  Yet  the  question  seems  simpler  than  that.  Epithelial 
tumors  have  been  extirpated,  and  a  complete  recovery,  in  rare 
instances,  has  taken  place.  In  other  instances,  local  immunity 
has  existed  for  periods  varying  from  a  few  months  to  years. 
Experience  seems  to  indicate  that  these  differences  depend 
upon  degrees  in  the  diffusiveness  of  tumors.  Upon  a  distinc- 
tion of  this  kind  is  based  the  division  of  epithelial  tumors  into 
cancer  and  cancroid.  Both  forms  possess,  but  in  different  de- 
grees, the  property  of  stretching  into  neighboring  tissues, 
where,  at  distant  points  which  seem  perfectly  healthy  to  the 
unaided  eye,  traces  of  the  disease  are  still  discoverable  with 
the  microscope.  In  view  of  these  facts,  it  is  impossible  to  give 
up  the  hope  that,  were  we  able  to  remove  the  last,  smallest 
microscopic  collection,  we  could  thus  prevent  a  local  return ; 
and  that  a  time  will  come  when,  with  improved  methods  of 
diagnosis,  we  will  be  able  to  recognize  a  stage  in  cancer  when 
ablation  will  be  equivalent  to  cure. 

*  Liicke,  loc.  cit.,  p.  55. 

'  Diet.,  Art.  Rgcidive.  The  removal  of  a  tumor,  or  the  derma  ulcerated 
in  consequence  of  an  excessive  production  and  development  of  anatomical 
elements,  is  not  to  treat  these  affections,  1.  e.,  it  is  not  to  treat  the  general 
condition  which  is  the  cause  of  these  phenomena.  .  .  In  fact,  the  general- 
ization of  tumors  is  nothing  but  a  manifestation  of  a  disease  of  a  system 
giving  rise  to  the  hypergenesis  of  elements  of  such  and  such  a  kind  in 
several  points  at  once,  or  successively — elements  which,  in  other  circum- 
stances, multiply  in  one  place  only  to  form  a  tumor  Anatomie 

microscopique  des  Tissus  et  des  S^crgtions.  Robin,  Paris,  1869,  pp.  Ill, 
112. 
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Clmkal  gltmtrs  from  ^rifaat^  "^xKttuL 

I. — Oases  of  Double  Uterus}    By  Edward  Hall,  M.  D., 
Auburn,  ^ew  York. 

So  few  opportunities  occur,  during  life,  for  the  observation 
and  diagnosis  of  double  uterus,  and  as  this  condition  may  fre- 
quently be  the  unsuspected  cause  of  grave  symptoms,  not 
readily  accounted  for,  by  ordinary  physical  examinations,  I 
trust  the  following  cases  will  interest  the  gentlemen  of  this 
Association : 

Mrs.  D.,  aged  thirty-nine,  tall,  of  spare  habit,  dark  com- 
plexion, and  general  good  health,  the  mother  of  five  children, 
the  last  two  of  whom  were  twins,  consulted  me  for  a  cough, 
and  prostration  of  the  system.  After  a  few  weeks'  care,  I  be- 
came aware  that  the  pulmonary  symptoms,  though  grave,  were 
purely  sympathetic,  and  probably  from  uterine  imtation.  I 
requested  an  examination,  and  found  the  usual  condition  fol- 
lowing chronic  congestion  of  the  uterus,  enlarged  fundus,  pat- 
ulous and  open  neck,  and  mucous  inflammation  of  the  cavity. 

After  a  year  of  patient  care  I  had  the  satisfaction  of  see- 
ing much  improvement ;  but,  on  account  of  the  continued  mu- 
cous congestion,  I  kept  up  the  intra-uterlne  applications  from 
time  to  time.  On  one  of  these  occasions,  I  discovered  a  small 
tumor  on  the  right  side.  It  was  about  the  size  of  a  uterus  at 
three  months'  pregnancy.  As  the  probe  passed  without  the 
least  obstruction  about  three  inches  into  the  cavity  of  the  or- 
gan, and  the  diseased  condition  was  rapidly  improving  for 
some  time,  I  was  undecided  in  regard  to  the  locality  of  the 
tumor. 

It  steadily  increased  in  size,  remaining  entirely  upon  the 
right  side,  but  was  not  firmly  fixed  like  an  ovarian  or  fibrous 
tumor,  and  gradually  became  nodulated.  After  six  weeks' 
careful  examination,  the  probe  passing  further  into  the  cavity 
at  each  examination,  I  began  to  distinguish  through  the  integu- 
ments the  form  of  a  foetus,  and  there  was  slight  motion,  which 
increased  during  the  next  four  weeks.    At  the  same  time  I  was 

*  Kead  before  the  Central  New  York  Medical  Association. 
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able  to  pass  tlie  probe  into  the  uterus  full  five  inches,  without 
the  slightest  pain  or  inconvenience  to  the  patient.  The  diag- 
nosis indicates  in  this  case  one  of  two  conditions :  the  open 
uterus,  the  perfect  outlines  of  the  child  through  the  integu- 
ments, and  its  position  entirely  on  the  right  side,  all  indicate 
extra-uterine  foetation.  The  entire  absence  of  constitutional 
symptoms  made  it  probable  that  there  was  a  double  uterus. 

After  these  examinations  the  patient  removed  to  her  new 
home  in  !N^ew  York,  and  I  requested  her  to  place  herself  un- 
der the  care  of  Dr.  Peaslee. 

The  following  note  from  Dr.  Peaslee  finishes  the  history 
of  this  interesting  case  : 

''April  5,  1867. 

"  I  have  seen  your  patient,  and  find  her  case  one  of  intense 
interest." 

"  Every  thing  denotes  a  double  uterus,  and  that  the  foetus 
is  in  the  right  half,  while  the  left  half  is  elongated  nearly  as 
much  as  the  right,  and  the  os  still  patulous,  as  you  describe. 
The  partition  or  septum  probably  descends  from  the  fundus 
to  about  the  internal  os,  thus  leaving  most  or  all  of  the  canal 
of  the  cervix  free.  It  may  be  a  case  of  extra-uterine  foeta- 
tion, but  I  do  not  think  so." 

"  6th.  During  the  night  the  liquor  amnii  began  to  come 
away  from  the  os  uteri,  which  shows  that  it  is  not  an  extra- 
uterine foetation." 

She  was  delivered  of  a  six-months'  child  during  the  night, 
and,  I  have  learned  from  Dr.  P.,  is  again  pregnant. 

The  Bulletin  of  the  Academy  of  Medicine  for  May,  1867, 
contained  a  brief  notice  of  this  case. 

Mrs.  T.,  aged  forty-five,  of  spare  habit,  blonde,  was  first 
married  at  the  age  of  nineteen,  and  had  three  children  during 
the  first  nine  years ;  her  last  pregnancy  was  fourteen  years  ago, 
no  miscarriage ;  nothing  peculiar  with  either  pregnancy  ;  she 
recovered  from  each  labor  rapidly.  TVithin  a  year  after  her 
last  confinement,  she  suffered  from  congestion  of  the  uterus  and 
severe  ulceration  of  the  cervix,  which  lasted  some  months,  but 
was  finally  cm^ed.  She  has  been  married  to  her  present  hus- 
band eight  years. 
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Her  last  menstraal  period  was  June  25,  1868,  and  she  left 
home  on  the  22d  of  July,  for  a  yisit  of  several  months. 

On  the  11th  of  August  she  had  a  profase  hsemorrhage  from 
the  uterus,  which  came  on  suddenly,  and  without  any  known 
cause ;  it  lasted  about  thirty  minutes,  during  which  time  she 
lost  between  four  and  five  pounds  of  blood.  She  recovered 
rapidly,  and  returned  home  on  the  3d  of  October. 

She  began  to  enlarge,  but  did  not  suspect  pregnancy. 

On  the  22d  of  October  she  first  called  on  me  for  advice. 

I  found  her  abdomen  slightly  enlarged,  with  a  discharge 
from  the  uterus,  and  some  local  irritation.  I  could  distinguish 
a  tumor  entirely  on  the  right  side,  movable,  and  not  painful 
to  the  touch  through  the  integuments. 

On  the  15th  of  ^November  I  made  an  examination  per  va- 
ginam.  The  vagina  was  oedematous,  the  ceiwix  enlarged 
and  patulous,  with  epithelial  sores  on  the  surface. 

The  cervix  was  quite  open,  and  the  probe  passed  into  the 
utems  over  fom-  inches  without  any  inconvenience. 

The  uterus  was  easily  moved,  but  the  tumor  moved  with  it. 

My  recent  experience  led  me  to  diagnose  a  double  uterus, 
with  the  right  side  impregnated,  and,  as  motion  became  dis- 
tinct in  a  few  weeks,  I  was  quite  positive  such  was  the  con- 
dition. 

«  About  the  20th  of  December  I  asked  for  a  consultation, 
and  Dr.  Briggs,  of  Aubm-n,  was  invited  to  see  the  patient  with 
me.  At  this  time  the  motion  on  the  right  side  was  almost 
incessant,  accompanied  by  severe  pain,  and  the  tumor  on  the 
right  side  was  as  large  as  a  four-months'  pregnancy.  On  ex- 
amination, there  was  the  same  appearance  of  the  ceiwix  as 
described  above,  but  the  probe  passed  into  the  uterus  seven 
inches,  and  the  wall  on  the  right  side  was  irregular.  The 
tumor,  as  felt  through  the  integuments,  had  the  usual  nodu- 
lated surface  of  an  occupied  uterus,  though  somewhat  more 
distinct,  and  the  walls  seemed  very  thin. 

There  was  no  hesitation  in  deciding  that  this  was  a  case  of 
double  or  divided  uterus. 

This  condition  continued,  with  great  suffering  to  the  pa- 
tient, the  enlargement  being  confined  to  the  right  side,  and 
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steadily  increasing  until  the  13th  of  February,  when  the  wa- 
tei*s  broke. 

I  waited  for  labor-pains  until  the  loth,  supporting  the  pa- 
tient in  every  possible  way. 

On  the  15th  I  made  an  examination  with  the  speculum, 
and  could  pass  the  probe  from  five  to  six  inches  into  the  unoc- 
cupied portion  of  the  uterus  ;  then  following  the  septum  with 
the  point  of  the  probe  down  to  the  internal  os,  could  slide  the 
probe  over  the  surface  of  the  septum  into  the  occupied  cavity, 
and  touch  the  head  of  the  foetus.  By  the  aid  of  ergot  and 
gentle  manipulations  I  succeeded  in  arousing  feeble  pains,  but 
not  enough  to  expel  the  foetus,  which  I  was  obliged  to  remove 
with  long  forceps,  about  sixty  hours  after  the  waters  broke. 
Haemorrhage  was  severe,  and  I  found  it  necessary  to  remove 
the  placenta,  and  use  ergot,  ice,  etc.,  persistingly  holding  the 
uterus  firmly  in  my  hand,  through  the  integuments,  for  about 
five  hours.  There  seemed  to  be  no  power  of  contraction  in 
the  left  side.  The  right  side  apparently  did  its  duty,  but  the 
left  remained  quite  lax  for  some  days,  and  the  least  motion 
would  excite  flooding. 

With  the  aid  of  ergot,  nux  vomica,  etc..  it  began  slowly  to 
resume  its  tone,  and  in  a  few  weeks  became  quite  fii'm  and 
healthy. 

The  patient  made  a  slow  recovery,  suffering  severely  from 
phlegmasia  of  the  right  leg,  but  is  now  cpiite  well. 

The  child  appeared  to  be  of  seven  months,  was  well  formed, 
but  never  swallowed.  The  oesophagus  appeared  to  be  entirely 
closed,  yet  it  lived  ten  days.  The  last  two  days  it  had  severe 
spasms,  which  were  relieved  by  the  hypodermic  syringe. 

The  literature  in  regard  to  this  abnormal  condition  of  the 
uterus  is  very  meagre  and  unsatisfactory. 

Rokitansky  says  that  this  septum  is  occasionally  found 
reaching  from  fundus  to  cervix,  at  times  dividing  the  cavity 
only  half  its  depth,  and  in  rare  cases  extending  to  the  external 
oiifice. 

Dr.  Eochester,  of  Bufi'alo,  informed  me  recently  that  he 
found  a  case  in  the  dissecting-room,  where  the  septum  came 
to  the  inner  os,  but  knew  nothing  of  the  history  of  the  subject. 
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Eokitansky  says  that  these  malformations  generally  occur 
associated  with  various  irregularities  of  other  organs. 

In  regard  to  pregnancy,  he  is  positive  that  it  may  occur  in 
either  half,  but  there  is  a  preponderance  in  favor  of  the  right 
side,  and  that  the  use  of  only  one  set  of  nerves  and  vessels 
gives  rise  to  much  distress,  abortions,  and  floodings. 

Hodge,  in  his  last  work  on  obstetrics,  mentions  this  de- 
formity, and  thinks  that  this  condition  may  account  for  the 
difference  in  development  sometimes  noticed  in  twins,  or  the 
retention  of  one  child  in  the  uterus  for  some  weeks  after  the 
other  is  born,  and  he  refers  to  similar  cases  mentioned  by 
Madame  Boivin,  Tyler  Smith,  Dr.  Churchill,  and  others. 
This  theory  seems  much  more  probable  than  that  of  Dr.  Dun- 
can, of  Edinburgh,  who  thinks  that  there  are  orifices  in  the 
decidua,  both  at  the  os  and  near  the  Fallopian  tubes,  or  of 
those  who  think  that  the  decidua  only  occupies  one  turn  of 
the  uterus  for  a  certain  period,  leaving  the  Fallopian  tube  open. 

This  last  condition  does  no  doubt  sometimes  occur,  as  I 
have  known  of  two  cases,  where  there  was  no  doubt  such  was 
the  case — one  in  the  practice  of  Dr.  Rochester,  of  Buffalo, 
and  one  in  my  own — but  so  rarely  does  this  happen  that  the 
exception  only  proves  the  rule,  that,  before  the  fourth  month, 
the  ovum  occupies  the  whole  cavity  of  the  uterus. 

Todd's  "  Cyclopsedia  of  Anatomy  and  Physiology  "  has  a 
short  article  on  this  abnormal  development,  with  some  illus- 
trations, which  are  of  interest. 

II. — Case  of  Strcmgulated  Ventral  Hernia^  Operation  and 
Removal  of  two  Fish-Bones  from  the  Abdominal  Caroity. 
By  "WiLLiAJsi  R.  "WiinEHEAD,  M.  D.,  of  i^^ew  York. 

On  the  23d  of  last  March,  I  was  sent  for  by  Dr.  E.  B. 
Warner,  the  house-surgeon  of  the  Northern  Dispensary,  to  see 
a  case  of  strangulated  hernia.  The  patient,  Mrs.  C.  R.,  aged 
fifty-three,  mother  of  several  children,  after  one  of  her  confine- 
ments was  troubled  with  two  hernial  tumors,  one  situated 
above  the  umbilicus,  the  other  below  it,  and  slightly  to  the 
left  of  the  median  line,  about  the  junction  of  the  umbilical  and 
hypogastric  regions.    For  the  support  of  the  lower  hernia  she 
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usually  wore  an  abdominal  truss,  but  latterly  it  was  worn  out 
and  useless.  This  hernia  had  two  or  three  times  before  been 
slightly  strangulated,  but  was  readily  reduced  without  assist- 
ance. On  this  occasion,  however,  the  strangulation  had  ex- 
isted for  more  than  thirty-six  hours,  and  the  case  was  urgent. 
The  hernia  was  about  the  size  of  a  large  apple,  and  rather 
flattened.  I^o  vomiting  had  occurred,  but  there  was  consid- 
erable pain  'about  the  seat  of  constriction.  Persistent  efibrts 
at  reduction  of  the  hernia  were  unavailingly  made  with  and 
without  the  aid  of  ether,  by  carefully  seizing  the  tumor  at  its 
base,  and  exerting  on  it  a  properly-directed  pressure  upward 
and  backward.  Attempts  at  taxis  having  failed,  it  was  decided 
to  cut  down  to  the  constriction  and  relieve  it ;  but  previously 
I  introduced  the  index-finger  of  one  hand  into  the  vagina,  and 
made  a  bi-manual  examination  of  the  uterus  and  its  contiguous 
parts.  The  patient  being  thoroughly  etherized,  assisted  by  Drs. 
Oscar  Smith  and  Ross,  physicians  of  the  dispensary,  I  made  an 
incision  in  the  median  line  over  the  inner  surface  of  the  tumor, 
between  the  umbilicus  and  pubes,  about  four  and  half  to  five 
inches  long.  The  escape  of  about  a  tablespoonful  of  yellow 
liquid  from  the  hernial  sac,  on  dividing  it,  reminded  me,  before 
completing  the  incision  of  the  abdominal  wall,  to  empty  the 
bladder.  It  was  immediately  catheterized,  and  the  operation 
resumed  with  very  little  loss  of  time.  An  opening  into  the 
abdominal  cavity,  about  two  and  half  inches  long,  was  first 
made  carefully  with  the  knife,  and  afterward  enlarged  with  a 
pair  of  stout  scissors.  The  hernia  was  formed  by  a  portion  of 
the  omentum,  and  the  constriction  was  caused  by  a  very  tight 
fibrous  band  about  two-thirds  of  an  inch  thick.  Exten- 
sive incisions  of  the  constricting  parts  were  required  to  relieve 
the  strangulation.  While  exploring  the  abdominal  cavity 
with  the  index  and  middle  fingers,  I  found  in  the  region  of  the 
caecum  two  foreign  bodies  close  together,  which  felt  like  pins, 
but  which,  on  removal,  after  some  trouble,  with  Sim's  needle- 
forceps,  proved  to  be  two  codfis'  -bones,  which  had  perforated 
the  intestine.  The  history  of  these  two  bones  was  exceedingly 
obscure.  The  patient  had,  it  seems,  experienced  some  slight 
inflammatory  trouble  in  the  region  of  the  csecum  some  months 
before ;  but  nothing  definite  was  elicited  by  questions  which 
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I  made  concerning  the  matter.  A  number  of  cases  in  which 
foreign  bodies  have  been  retained  in  a  hernial  protrusion  of 
the  intestine  are  mentioned  by  different  authors,  as  J.  L.  Petit, 
Boismortier,  "Winder,  Carbonneau,  and  others/  Sometimes 
the  caecum  is  the  seat  of  retention  of  such  bodies,  which  are 
apt  to  occasion  more  or  less  serious  inflammation  of  the  ad- 
jacent parts.  In  making  the  incisions  to  relieve  the  strangula- 
tion, a  portion  of  the  small  intestine  protruded  from  the  abdo- 
men. The  wound  was  protected  as  much  as  possible  from  the 
air,  and  the  blood,  of  which  there  was  very  little  lost,  or  es- 
caped into  the  abdominal  cavity,  was  gently  sponged  away 
with  tepid  water,  containing  carbolic  acid.  My  own  hands 
and  those  of  the  assistants  were  washed  several  times,  during 
the  operation,  in  water  containing  this  antiseptic.  The  wound 
was  brought  together  by  means  of  the  figure  of  eight  and 
twisted  sutures,  and  a  soft  compress,  saturated  with  a  strong 
solution  of  carbolic  acid  and  sweet-oil,  placed  immediately 
over  the  sutures  and  kept  in  position  with  adhesive  straps,  and 
a  cloth  pinned  around  the  abdomen.  At  one  time  during  the 
operation,  the  patient's  pulse  rapidly  became  very  much  de- 
pressed, but  rallied  after  a  few  swallows  of  whiskey-and-water. 
This  sudden  depression  occurred  while  the  effect  of  the  ether 
was  momentarily  passing  away,  and  instantly  followed  an 
extended  incision  with  scissors  for  the  relief  of  the  strangulation. 
The  sudden  shock  which  is  observed  to  follow  an  accidental 
lesion  of  the  nerves  of  organic  life,  from  abdominal  wounds, 
was  also  exemplified  in  this  case.  In  no  operations,  appar- 
ently, are  the  advantages  of  complete  anesthgesia  better  shown 
than  in  those  where  the  abdominal  cavity  is  opened.  The 
patient  reacted  well  after  the  operation.  She  took  two-thirds 
of  a  grain  of  sulphate  of  morphia.  During  the  first  twenty- 
four  hours  she  drank  brandy,  brandy-whey,  and  beef-tea,  in 
considerable  quantities. 

March  24:th,  nourishment  and  brandy  were  repeated.  Pulse 
112  to  116.  She  vomited  several  times,  and  each  time  the 
nourishment  was  rejected,  but  the  brandy  was  retained.  Nu- 

^  De  rEtranglement  dans  les  Heniies  Abdorainales,  etc.  Par  Paul 
Broca.  Th^se  de  Coucours.   Paris,  1857. 
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tritive  injections  were  given  to  her,  containing  brandy  and 
about  thirty  drops  of  McMunn's  elixir  of  opium. 

March"  25th,  pulse  116 ;  she  Toniited  frequently.  Xo 
swelling  of  the  abdomen,  or  much  tenderness  on  pressure.  Ko 
nourishment  was  retained  in  the  stomach — only  brandy-and- 
water  was  occasionally  retained.  The  nutritive  injections 
were  repeated.  At  2  o'clock,  p.  m.,  my  colleague.  Dr.  F.  A. 
Burrall,  saw  her  with  me,  and  we  thought  that  her  condition 
was  rather  favorable.  I  gave  her  an  enema  containing  sixty 
drops  of  McMunn's  elixir  of  opium,  to  procure  sleep  and  to 
check  the  repeated  vomiting ;  she  slept  pretty  well  until  half- 
past  5  o'clock,  p.  M.,  when  she  vomited  again  on  taking 
brandy-and-water.  She  was  catheterized  and  received  a  nutri- 
tive injection,  containing  sixty  drops  more  of  the  same  nar- 
cotic. At  12  o'clock,  p.  M.,  she  was  sleeping  quietly  under  the 
influence  of  the  opiate,  and  her  respiration  was  nearly  normal. 

March  26th,  pulse  120,  and  full — nutritive  injections  re- 
peated, and  urine  drawn  off"  with  catheter.  At  noon,  the  res- 
piration was  15  to  the  minute  ;  attempts  to  lower  the  respiration 
with  opium,  to  keep  in  abeyance  inflammation  of  the  perito- 
naeum, were  abandoned  during  the  early  part  of  the  preceding 
evening,  when  I  considered  that  she  had  been  sufficiently  nar- 
cotized, although  the  quantity  of  opium  administered  during  the 
treatment  was  quite  inconsiderable  compared  with  that  often 
given  in  peritonitis,  sometimes  causing  the  respiration  to  de- 
scend to  eight  and  six  respirations  a  minute.^    At  one  time  I 

^  In  the  New  Yobz  Jouenal  of  Medichse,  1855,  vol.  xiv.,  new  series,  p. 
304,  there  is  an  extended  reference  to  Prof.  Alonzo  Clark's  treatment  of 
puerperal  peritonitis  with  opium,  and  to  which  my  esteemed  friend  Prof. 
Isaac  E.  Taylor  called  my  attention.  Dr.  Clark  observes  that  "  '  the  res- 
piration appears  to  he  the  most  certain  indication  of  danger  (in  opium 
narcosis).  I  have  not  generally  aimed  to  reduce  it  (respiration)  below  12 
to  the  minute.  Yet  in  almost  every  case  it  has  fallen,  once  or  twice  in  the 
course  of  the  treatment,  as  low  as  V  and  sometimes  5.' 

"  In  private  practice  Dr.  Clark  has  found  not  more  than  half  or  two- 
thirds  of  a  grain  of  sulphate  of  morphia,  every  two  hours,  to  be  necessary, 
and  he  has  generally  begun  with  less,  except  for  the  first  dose. 

"  No  instance  of  fatal  narcotism  has  been  observed  by  him.  In  one  case, 
where  the  patient  was  not  accustomed  to  the  use  of  opium  or  spirituous 
drinks,  the  most  horrible  dosing,  as  he  justly  remarks,  was  resorted  to. 
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even  entertained  fears  of  tlie  narcotism  in  this  case,  and  it  oc- 
curred to  me  tliat  the  attempt  to  keep  domi  peritoneal  inflam- 
mation with  large  and  repeated  doses  of  opium,  bjlowering  the 
respiration,  might  so  impair  all  the  vital  functions  as  seriously  to 
endanger  life  from  the  narcotic  effects  of  this  drug.  There 
was  slight  swelling  of  the  abdomen.  The  pulse  was  120  and 
regular  up  to  about  noon,  when  it  increased  a  few  beats.  At 
5  o'clock,  p.  M.,  the  patient  began  rapidly  to  sink,  and  about 
8  o'clock  she  died,  seventy-nine  hom-s  after  the  operation. 
There  is  a  way  of  relieving  intussusception  of  the  intestine  by 
inverting  the  patient,  and  which  I  regret  did  not  occur  to  me 
at  the  time  I  attempted  taxis  in  this  case  of  ventral  hernia, 
but  which  was  so  tightly  strangulated  that  I  doubt  whether  the 
constriction  could  have  been  removed  otherwise  than  by  the 
knife ;  however,  all  simple  means  should  be  first  tried.  Re- 
cently I  was  called  at  4  o'clock  in  the  morning,  to  see  a  lady 
whom  I  am  attending  for  a  severe  endometritis  and  uterine 
displacement,  who  was  suddenly  seized  about  four  hours  be- 
fore with  the  most  excruciating  pain  about  the  umbilicus,  and 
accompanied  with  nausea  ;  after  careful  examination,  not  being 
able  to  attribute  the  pain  to  her  uterine  trouble,  to  ovarian 

The  most  remarkable  and  interesting  features  of  this  case  are,  that  the 
patient  got  well  both  of  the  disease  and  of  the  treatment,  which  it  seems 
was  commenced  with  two  grains  of  opium  hourly.  During  the  first 
twenty-six  hours  this  patient  took  sixty-eight  grains  of  opium,  and  seven 
grains  of  sulphate  of  morphia,  or  in  aU  what  was  equivalent  to  ninety-six 
grains  of  opium.  During  the  second  twenty -four  hours,  she  took  what 
was  equal  to  472  grains  of  opium.  On  the  third  day  she  took  236  grains. 
On  the  fourth  day  120  grains.  On  the  fifth  day  54  grains.  On  the  sixth 
day  22  grains,  and  on  the  seventh  day  8  grains.  In  all  1,008  grains  of 
opium;  after  which  the  opium  was  discontinued." 

Dr.  Clark  remarks  that  "  the  results  of  the  opium  treatment  in  the 
hands  of  his  professional  friends  in  this  city  have  not  been  uniformly  suc- 
cessful. This  was  to  have  been  expected  when  the  path  to  success  is  so 
narrow  and  so  little  trodden,  though  beset  with  dangers  on  both  sides ;  it  is 
unavoidable  that  many  will  lose  it." 

Would  it  not  be  better  altogether  to  avoid  such  dangerous,  untrodden 
paths,  and  trust  to  less  perilous  means — keeping  within  the  safer  limits  of 
the  stimulant  effects  of  opium,  at  the  same  time  trusting  more  to  Nature, 
and  nutritive  injections  of  the  rectum,  where  the  stomach  is  intolerant  of 
food? 
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neuralgia,  or  to  colic,  I  ascribed  the  symptoms  to  ileus.  Act- 
ing upon  this  opinion,  and  assisted  by  a  servant,  I  stood  upon 
her  bed,  and,  seizing  her  by  the  legs,  inverted  her  while  the 
servant  made  gentle  and  properly-directed  pressure  on  the  ab- 
domen. At  the  second  inversion  the  pain  suddenly  left  her, 
and  did  not  again  return :  a  few  drops  of  a  solution  of  atropine 
which  I  put  on  a  denuded  surface  caiused  by  a  blister,  the  day 
before,  on  the  lower  part  of  her  abdomen,  probably  somewhat 
aided  the  effect  of  the  inversion. 

III. — Acute  Synovitis  of  the  Knee- Joint ;  Su^ppuration. 
Treatment  ly  Ca/rbolic  Acid,  By  Walter  Lambert,  M. 
B.,  Amherstburg,  Ontario,  Canada. 

the  10th  of  June  last,  I  was  called  to  see  WilKam  B., 
aged  six,  of  strumous  habit ;  had  had  coxalgia  of  the  right  hip- 
joint  when  he  was  between  one  and  two  years  old.  He  was 
now  suffering  from  inflammation  of  the  right  knee-joint,  with 
effusion,  and  also  enlargement  of  the  inguinal  glands  of  the 
same  side.  Was  suffering  great  pain,  particularly  at  night. 
Ordered:  Potassii  iodidi  3 ss.,  potassse  bicarb.  3i.,  tinct. 
hyoscyami  3  ii.,  aquse  dest.  5  ii' ^'t*  sol.  capiat,  cochleare  mini- 
mum sextis  horis ;  the  affected  joint  to  be  painted  over  with 
tinct.  iodine  twice  a  day,  and  supported  with  a  flannel  roller. 
This  treatment  was  continued  till  the  17th,  without  much  of 
any  change,  when  Dr.  Keynolds  was  called  in  consultation. 
The  leg  was  now  drawn  up  at  a  right  angle,  and  could  not  be 
straightened,  without  causing  great  suffering  to  the  patient. 
We  now  ordered  warm  alkaline  fomentations  to  the  knee ; 
continue  medicine  already  prescribed,  and  take  3i  dose  of 
cod-liver  oil,  ter-in-die.  On  Sunday,  20th,  fluctuation  was 
strongly  marked,  with  considerable  redness  and  swelling  about 
the  joint,  and  a  tendency  to  point  between  the  patella  and 
external  condyle.  I  then  made  an  opening  about  an  inch 
long,  under  the  antiseptic  veil,  d  la  inode  de  Lister,  having 
first  dipped  the  point  of  the  lancet  in  a  solution  of  carbolic  acid. 
About  two  ounces  of  thick  pus  escaped ;  after  which  a  paste, 
made  with  carbolic  acid,  boiled  linseed-oil,  and  whiting,  was 
applied  to  the  wound,  and  covered  with  tin-foil;  the  knee 
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bandaged  with  slight  pressure,  the  leg  made  straight,  and  the 
lad  turned  upon  the  right  side.  As  his  stomach  rejected  the 
oil,  and  the  time  had  passed  for  the  pot.  iodidi  to  be  of  any 
service,  we  stopped  them  and  ordered :  ^ .  Ferri  phosphatis 
3iss. ;  acid,  phosph.  dil.  3i;  syrup,  simp.  §ii.  Ft.  sol. 
cap.  coch.  min.  ter-in-die.  Isext  day  we  found  the  patient 
free  from  all  pain.  Had  slept  well  and  was  inchned  to  eat. 
On  removing  the  dressings,  we  found  the  knee  shrunten  down 
nearly  to  its  natural  size.  Some  pus  had  escaped  underneath 
the  paste.  The  skin  was  slightly  excoriated,  on  account  of  the 
veil  having  been  saturated  with  too  strong  a  solution  of  car- 
bolic acid.  For  the  next  four  days,  we  continued  the  paste, 
but  each  day  made  weaker.  June  25tli,  swelling  entirely 
gone,  no  pain  even  in  flexion  and  extension  of  the  joint; 
wound  quite  superficial  and  nearly  healed.  Ordered  it  to  be 
dressed  with  calamine  ointment.  July  1st,  still  some  super- 
ficial excoriation,  but  can  walk  with  perfect  ease.  Ordered  to 
keep  quiet  for  another  week. 

I  have  thought  this  case  worth  reporting,  from  the  fact 
that  the  patient  so  soon  recovered  from  so  serious  a  disease, 
and  that  he  was  a  subject  of  strumous  diathesis,  with  a  tuber- 
culous mother,  and  a  father  whose  mother  had  died  of  phthisis. 

Thanks  be  to  Lister  for  the  success  thereof,  and  doubtless 
many  thousands  will  thank  him  for  the  perfect  recovery  from 
a  disease  that  would  have  otherwise  necessitated  amputation, 
or  at  least  terminated  in  anchylosis. 

As  another  instance  of  the  healing  properties  of  carbolic 
acid,  I  beg  leave  to  mention  that  last  winter  I  had  a  patient 
aged  seventy-eight,  with  extensive  caries  of  the  tibia,  the  leg 
having  numerous  sinuses  between  the  knee  and  ankle,  with 
copious  discharges  therefrom,  through  each  of  which  bone 
could  be  felt  with  a  probe.  Supposed  cause  :  tertiary  syphi- 
lis. Discharges  from  the  bowels  said  to  be  like  those  from  the 
leg.  5-  I*^^-  iodidi.  grs.  viii.,  ter-in-die;  and  sinuses  in  the 
leg  to  be  freely  syringed  out  with  sol.  of  carbolic  acid,  3  ss. 
to  the  pint  of  water.  In  six  weeks  the  leg  was  perfectly 
well,  and  her  general  health  had  so  much  improved  as  to  en- 
able her  to  go  about  her  domestic  service  as  usual. 
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lY. — The  Use  of  Oxygen  Gas  in  Cases  of  Phthisis  Pulmo- 

nalis.    By  C.  E.  Hackley,  M.  D.,  ]S'ew  York. 

Oxygen,  in  the  form  of  peroxide  of  hydrogen,  ozonic  ether, 
chlorate  of  potash,  etc.,  has  been  often  given  in  phthisis  pul- 
monalis  and  similar  diseases. 

Of  peroxide  of  hydrogen  Dr.  B.  W.  Eichardson  says  :  "It 
is  useful  as  a  means  of  relief  in  dyspnoea,  in  cases  where  there 
are  great  destruction  of  the  Inng  and  deficient  oxidation  ;  but 
whether  its  effect  is  due  to  the  direct  addition  of  oxygen  to 
the  blood  or  to  a  sedative  action  on  the  nerve-centres,  or  to  the 
promotion  of  secretion  from  the  liver  and  kidneys  and  the 
removal  of  temporary  congestion,  is  not  known." 

Oxygen  gas  has  been  administered  with  more  or  less  benefit 
in  various  diseases,  but  I  know  of  only  a  few  recorded  in- 
stances where  its  effects  in  phthisis  pulmonalis  have  been  de- 
scribed. This  must  be  my  excuse  for  the  publication  of  a 
series  of  cases,  some  at  least  of  whose  imperfections  I  recognize, 
without  having  the  means  of  correcting. 

At  the  commencement  of  my  term  of  service  at  the  IRew 
York  Hospital,  in  January,  1869,  there  were  in  the  wards  two 
cases  of  asthma,  accompanied  by  emphysema  of  the  lungs  and 
great  dyspnoea.  In  each  of  these  cases  oxygen  gas  had  been 
once  administered  by  Dr.  A.  H.  Smith  (as  recorded  in  the  New 
York  Medical  Journal  for  May,  1869),  with  the  efi'ect  of 
very  markedly  diminishing  temporarily  the  frequency  of  the 
respfrations.  As  the  dyspncBa  found  a  constant  cause  in  the 
emphysema,  the  effect  was  only  temporary  ;  but  in  an  attack 
of  spasmodic  asthma  the  patient  might,  doubtless,  very  gener- 
ally be  relieved,  and  his  attack  probably  shortened  by  inhala- 
tions from  a  bag  of  oxygen  gas. 

In  February,  we  procm^ed  for  the  hospital  an  apparatus 
for  making  oxygen  gas  from  chlorate  of  potash  and  black  oxide 
of  manganese,  and  a  holder  for  storing  it  till  it  was  required 
for  use.  Ten  patients  in  various  stages  of  consumption  were 
placed  for  convenience  tn  one  ward. 

The  15th  of  February,  a  record  was  commenced  of  the  tem 
perature  in  the  axilla,  and  of  the  frequency  of  the  respirations 
and  pulse.    These  items  were  noted  morning  and  evening, 
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and  the  record  was  continued  till  the  end  of  March,  or  until 
they  left  the  hospital.  The  patients  were  also  weighed  at  in- 
tervals, and  it  is  to  the  change  of  weight  (as  indicating  improve- 
ment or  otherwise)  that  attention  is  especially  requested. 

Owing  to  unavoidable  delays,  the  inhalations  of  the  oxygen 
were  not  commenced  till  February  26th.  During  the  prelim- 
inary observations  and  throughout  the  treatment  by  oxygen, 
the  remedies  previously  used  and  habitually  prescribed  in  this 
hospital  were  continued.  They  consisted  of  cod-liver  oil, 
tonics,  porter,  cough-mixture,  etc.,^ro  re  nata.  It  is  true 
they  had  proved  of  little  avail  in  these  cases  so  far  as  they  had 
been  given,  but  it  was  not  deemed  proper  to  drop  time-hon- 
ored remedies  to  experiment  with  a  new  medicament. 

Several  of  these  patients  having  entered  the  hospital  previ- 
ous to,  and  all  leaving  it  after  the  expiration  of,  my  term  of 
service,  no  attempt  has  been  made  to  detail  the  physical  signs ; 
merely  the  duration  of  the  disease,  and  some  of  its  symptoms 
before  admission,  have  been  given. 

The  unsettled  state  of  the  hospital  (in  expectation  of  its 
removal)  induced  several  of  the  patients  to  accept  opportu- 
nities of  leaving  the  institution  before  the  success  or  failure  of 
the  treatment  was  decided. 

February  26th,  each  of  these  cases  began  inhaling  about 
three  gallons  of  oxygen  gas  twice  daily.  The  mouth  of  the 
tube  conveying  the  gas  was  placed  under  the  nose,  so  that  the 
oxygen  was  diluted  ^vith  atmospheric  air  before  being  breathed 
into  the  lungs.  The  tube  was  closed  during  expiration,  open 
during  inspiration. 

As  my  term  of  service  ended  February  28th,  I  am  indebted 
to  the  House  Physician,  Dr.  L.  D.  Bulkley,  for  the  subsequent 
history  of  the  cases  which  follow : 

Case  I. — Age  twenty-five  years,  Ireland,  sailor.  Admitted 
December  11,  1868.  Patient  has  all  the  usual  signs  of  the 
second  stage  of  phthisis.  J^o  family  history.  Had  great  con- 
gestion and  pain  in  the  fauces,  which  were  relieved  by  spray  of 
tine,  ferri  chl.  tt^xv,  in  water  §  j. 

The  general  treatment  of  the  patient  from  the  time  of  ad- 
mission to  February  26,  1869,  was  that  which  is  customarily 
followed  with  phthisis  patients  in  this  hospital,  viz. :  good  diet. 
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cod-liver  oil,  wine  or  porter,  in  case  of  night-sweats,  sulph. 
quinine,  and  acid,  or  oxide  of  zinc,  cough-mixture  pro  re  nata, 

February  26th,  the  patient  was  ordered  673  cubic  inches 
of  oxygen  gas  to  inhale  twice  daily.  At  the  same  time  the 
temperature  in  the  axilla  was  taken  morning  and  evening. 
Previous  to  the  administration  of  the  oxygen  the  temperature 
ranged  from  97°  and  some  tenths  in  the  morning,  to  98°  or  so  in 
the  evening.  Oxygen  was  administered  from  the  morning  of 
February  26th  till  the  afternoon  of  March  2d,  when  it  was 
stopped,  because  the  temperature  of  the  patient  rose  to  100°. 
The  temperature  then  ranged  from  98°  to  99°  till  March  10th, 
when  the  administration  of  the  gas  was  resumed  and  continued 
till  March  25th,  at  which  time  the  thermometer  in  the  axilla 
again  indicated  100° ;  and,  the  remedy  being  once  more  laid 
aside,  the  temperature  fell  to  98°  and  some  tenths. 

During  the  treatment  the  pulse  varied  greatly,  being  some- 
times as  high  as  ll^t,  at  others  down  to  70  beats  per  minute. 

The  respirations  were  from  20  to  30  per  minute.  March 
3d,  after  the  oxygen  gas  had  been  stopped,  they  rose  to  32  per 
minute.  March  12th,  the  record  shows  that  they  rose  to  34, 
the  pulse  beating  114 ;  the  temperature,  being  at  the  *ime  only 
99°,  would  seem  to  indicate  that  the  elevation  of  pulse  and  res- 
piration was  due  to  some  momentary  cause,  not  to  constitu- 
tional distm'bance. 

Record  of  April  10th  says :  "  Patient  is  in  a  great  deal 
better  condition  than  on  admission,  feels  and  looks  better. 
Discharged  at  his  own  request.  The  weight  increased  while 
oxygen  was  given,  decreased  after  its  cessation." 

Patient's  weight  was,  February  15th,  134  lbs. ;  March  5th, 
138  lbs. ;  March  10th,  139^  lbs. ;  March  17th,  140  J  lbs. ;  March 
24th,  140  lbs. ;  March  31st,  139  lbs. 

Case  II. — Age  twenty-eight  years,  Ireland,  sailor.  Ad- 
mitted January  5, 1869.  Eleven  months  ago  patient  began  to 
have  night-sweats,  which  continued  about  two  months,  and 
ceased  on  his  going  South.  He  has  had  cough  over  five  months. 
Three  months  ago  the  night-sweats  returned,  and  have  con- 
tinued ever  since.  Has  never  raised  blood,  but  for  past  four  or 
five  months  has  expectorated  a  good  deal  with  his  cough.  Has 
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lost  flesh  and  strength  greatly.  Gives  no  family  history  of 
consumption. 

On  admission,  general  condition  is  bad.  Patient  is  anaemic, 
breathing  short,  and  pulse  On  examination  we  find 

slight  dulness  and  softening  at  apex  of  right  lung.  Air  enters 
imperfectly  below.  Some  dulness  and  increased  vocal  reso- 
nance at  lower  part  of  left  lung. 

Treatment  usual,  cod-liver  oil  and  tonics.  February  15th, 
patient  much  better  than  on  admission.  Temperature,  100.4°  ; 
pulse,  108 ;  respirations,  33. 

Inhalations  of  oxygen  begun  February  26th,  continued  till 
March  16th,  when  he  was  discharged  at  his  own  request. 

February  15th,  weight  120  lbs.;  March  5th,  122  lbs.; 
March  10th  and  16th,  122  lbs. 

Case  III. — Age  thirty-two  years,  Xew  York,  sailor.  Ad- 
mitted October  29,  1868.  For  past  year  patient  has  had  a 
cough  which  has  been  constantly  growing  worse.  Has  night- 
sweats,  and  for  last  six  months  has  almost  lost  his  voice.  On 
admission  is  much  emaciated,  has  a  dry,  nervous  cough,  with 
little  expectoration. 

Was  ordered  cod-liver  oil  in  porter,  and  a  cough-mixture. 
Patient  gradually  grew  worse  till  February  26th,  when  inhala- 
tions of  oxygen  twice  daily  were  commenced.  March  5th,  not 
so  well  since  he  began  taking  oxygen.  It  was  stopped  March 
2d,  as  he  seemed  to  be  worse,  and  his  temperature  was  101°. 
Previous  to  commencing  the  inhalation  his  temperature  was 
high,  having  at  one  time  reached  100.4°  ;  March  3d,  morning 
temperature,  98.4° ;  evening,  100.4°  ;  March  9th,  temperature 
was  101°,  inhalations  recommenced  March  10th,  and  tempera- 
ture remained  high  until  March  18th,  when  he  was  discharged 
at  his  own  request. 

Weight,  February  15th,  115  lbs. ;  March  5th,  114f  lbs. ; 
March  10th,  114  lbs. ;  March  ITth,  112^  lbs. 

Case  IY. — ^Age  thirty-one  years,  ^^^ew  York,  sailor.  Ad- 
mitted October  20,  1868.  One  year  ago,  after  severe  exertion 
and  exposure,  patient  caught  cold.  Had  some  cough,  expecto- 
ration, and  hoarseness.  Two  months  subsequently  cough  be- 
came very  severe.  During  the  past  year  he  has  become  much 
debilitated,  and  has  lost  thirty  pounds  in  weight.    Has  had 
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night-sweats.  Father  and  five  uncles  died  of  phthisis.  Left 
lung  diseased. 

Treated  with  cod-liver  oil  and  cough-mixture. 

Had  occasional  diarrhoea,  and  gradually  lost  ground. 

February  15th,  and  subsequently,  temperature  record  shows 
great  and  irregular  variations,  morning  temperature  sometimes 
being  below  98°  ;  evening  rising  above  102°.  Oxygen  given 
from  February  26th  to  March  2d ;  patient  seeming  to  grow 
worse,  it  was  discontinued  till  March  10th,  then  given  till 
March  25th.  During  the  latter  period  the  temperature  twice 
rose  to  103°.  March  25th,  notes  say :  "  Patient  not  so  well 
when  breathing  oxygen  gas,  which  was  discontinued  to-day; 
he  is  a  little  better  than  a  few  days  ago.  Has  no  diarrhoea, 
very  little  night-sweats ;  has  gained  a  pound  in  last  week." 

March  27th,  discharged  at  his  own  request. 

February  15th,  weighs  125i-  lbs. ;  March  5th,  122J  lbs. ; 
March  10th,  122J  lbs. ;  March  17th,  123i  lbs. ;  March  24th, 
123i  lbs. 

Case  Y. — Age  twenty-eight  years,  Ireland,  sailor.  Ad- 
mitted I^Tovember  17,  1868.  Patient  has  been  ailing  for  past 
year,  at  first  suffered  merely  from  debility.  After  two  months 
cough  began,  and  has  continued  since  then,  being  accompanied 
by  considerable  expectoration.  Last  two  months  has  had  pain 
in  chest  and  shortness  of  breath.  During  the  year  has  become 
very  weak  and  has  lost  thirty  pounds  of  flesh.  Some  night- 
sweats  ;  no  diarrhoea  or  laryngeal  trouble.  Disease  of  right 
lung.  Treatment,  cod-liver  oil,  cough-mixture  of  hydro- 
cyanic acid. 

From  February  15th,  '69,  to  26th,  temperature  varied  from 
98.4°  to  101.2°.  Oxygen  commenced  26th,  temperature  rose 
to  102.5°,  March  1st;  inhalation  discontinued,  March  2d; 
March  6th,  temperature  103°  ;  March  8th,  102.6°. 

March  10th,  temperature  about  101°.  Oxygen  recom- 
menced and  continued  till  March  16th,  when  he  was  discharged 
at  his  own  request.  During  last  six  days  patient  increased 
three  pounds  in  weight. 

February  15th,  weighs  127  lbs. ;  March  5th,  124^  lbs. ; 
March  10th,  123  lbs. ;  March  16th,  126  lbs. 

(Patient  died  two  months  after  leaving  the  hospital.) 
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Case  YI. — Age  thirty-five  years,  Sweden,  sailor.  Admit- 
ted February  10,  1869.  Six  months  ago  began  to  have  cough 
with  free  expectoration ;  has  lost  flesh,  strength,  and  appetite  ; 
never  had  night-sweats,  but  spit  blood  twice  some  months  ago. 

diarrhoea,  some  hoarseness. 

Treatment,  tonics,  good  diet,  etc. 

February  15th  to  26th,  temperature  pretty  regularly  from 
from  98°  to  98.5°.  February  26th,  oxygen  commenced,  tem- 
perature rose  to  102.2°  by  March  1st ;  oxygen  stopped  from 
March  2d  to  10th,  when  temperature  had  been  98°-99°  for 
four  days ;  then  gas  was  recommenced,  and  temperature  re- 
mained about  99°  till  March  31st,  although  the  gas  was 
stopped  March  24th. 

Discharged  at  his  own  request,  April  20,  1869. 

February  15th,  weighs  144  lbs. ;  March  5th,  148  lbs. ; 
March  10th,  150  lbs. ;  March  17th,  153  lbs. ;  March  24th,  153 
lbs.  ;  March  31st,  154  lbs. 

Case  YII. — Age  thirty-two  years,  Ireland,  sailor.  Admit- 
ted January  20,  1869.  Caught  cold  eleven  months  since,  had 
cough  without  much  expectoration.  Spit  blood  on  two  oc- 
casions about  four  months  ago.  Has  had  pains  in  chest,  and 
shortness  of  breath  ;  appetite  poor  ;  neither  night-sweats  nor 
diarrhoea. 

February  15th  to  26th,  bodily  temperature  irregular,  at 
one  time  as  low  as  97°,  again  as  high  as  102°. 

February  26th. — Inhalations  of  oxygen  commenced ;  tem- 
perature at  the  time  98.2° ;  the  27th  it  rose  to  100.4°,  and  on 
March  2d  fell  to  98.4°,  when  the  gas  was  discontinued  till 
March  10th,  the  temperature  meantime  varying  from  98.4°  to 
100.4°.  Oxygen  was  again  administered  from  March  10th  to 
24th  the  temperature  tolerably  regular,  rises  and  falls  from 

98  +  °to99  +  ^ 

After  March  24th  the  ordinary  treatment  was  resumed. 
Patient  had  some  diarrhoea,  night-sweats,  etc. ;  was  discharged 
May  20th,  state  being  much  the  same  as  when  he  entered  the 
hospital. 

February  15th,  weighed  124  lbs. ;  March  5th,  123  lbs. ; 
March  10th,  123i  lbs. ;  March  17th,  122i  lbs. 

Case  YIII. — Age  twenty-four  years,  Khode  Island,  sailor. 
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Admitted  December  2,  1868.  Cough  began  three  months 
since,  has  raised  no  blood ;  expectoration  slight.  Has  disease 
at  right  apex. 

January  15th. — There  is  a  softening  at  the  base  of  the  left 
lung.    Has  been  taking  cod-liver  oil,  etc. 

February  15th. — Cough  seems  to  be  rather  worse ;  from 
this  date  his  temperature  was  taken ;  to  19th  it  varied  from 
98.6°  to  102.3°.  From  19th  to  26th  was  between  98°  and 
99°. 

February  26th. — Administration  of  oxygen  was  begun  and 
continued  regularly  till  March  26th ;  during  this  time  the 
temperature  rarely  rose  above  99°,  and  when  it  did  so  it  was 
only  by  a  fraction  of  a  degree. 

April  2d. — Patient  has  continued  to  gain  in  flesh  and 
strength,  and  is  to-day  discharged  at  his  request. 

February  15th,  weighs  121^  lbs. ;  March  5th,  128J  lbs. ; 
March  10th,  131  lbs. ;  March  17th,  134  lbs. 

Case  IX. — Age  twenty-six  years,  Nova  Scotia,  sailor.  Ad- 
mitted January  26,  1869.  Patient  has  had  pain  in  chest, 
cough,  and  abundant  expectoration,  for  past  two  months ;  has 
lost  flesh  and  strength  ;  has  had  night-sweats.  Father  died 
of  consumption.    Treated  with  cod-liver  oil  and  tonics. 

February  26th. — Patient  has  not  done  very  well  since  ad- 
mission ;  coughs  a  great  deal,  and  has  night-sweats.  To-day 
began  inhalation  of  oxygen  gas. 

Since  February  15th  temperature  has  been  from  98°  and 
some  tenths  to  99°  and  some  tenths.  February  28th  and 
March  1st  it  went  up  to  100°,  then  subsided  to  98°-99°. 

Oxygen  was  continued  regularly  till  March  26th,  and  pa- 
tient improved  considerably.  March  25th. — "  Has  no  night- 
sweats.  Diarrhoea  has  completely  ceased;  has  gained  lOJ 
pounds  since  oxygen  was  commenced." 

March"  27th,  transferred  to  surgical  ward  for  treatment 
of  fistula  in  ano.  He  was  relieved  of  this,  but  his  general 
health  retrograded ;  nevertheless,  he  left  the  hospital. 

February  15th,  weighs  150  lbs.;  March  5th,  156^  lbs.; 
March  10th,  159  lbs. ;  March  17th,  159^  lbs. ;  March  25th, 
160i  lbs. 

Case  X. — Age  twenty-two  years,  Germany,  cabinet-ma- 
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ker.  Admitted  February  17,  1869.  Has  had  cougli  eighteen 
months ;  raised  blood ;  has  night-sweats  and  diarrhoea ;  is  ema- 
ciated and  weak. 

Treated  with  cod-liver  oil,  etc.,  till  February  26th,  when 
inhalation  of  oxygen  was  commenced  and  continued  till  March 
25th.  During  this  period  the  temperature  ranged  from  98° 
to  100°. 

March  17th. — "  Patient  feels  much  improved.  Coughs 
less.  Eats  and  sleeps  much  better.  Has  gained  three  pounds 
in  a  week." 

March  24th. — "  Patient  has  changed  greatly  in  past  three 
weeks."  He  gained  eight  pounds  in  weight ;  wishes  to  go  on 
a  voyage,  so  discharged  March  30th. 

February  17th,  weighs  138^  lbs. ;  March  5th,  143  lbs. ; 
March  10th,  143^  lbs. ;  March  17th,  146J  lbs. 

As  above  remarked,  attention  is  especially  called  to  the 
difference  of  weight  in  these  cases.  Thus,  to  sum  up — in  Cases 
I.,  II.,  YL,  YIII.,  IX.,  X.,  we  see  a  gain,  in  the  aggregate,  of 
.49i-  lbs. ;  in  Cases  III.,  lY.,  Y.,  YII.,  a  total  loss  of  7  lbs. 
Even  in  one  of  these,  Y.,  there  was  a  gain  of  3  lbs.  during 
the  last  three  days  the  gas  was  administered. 

REI^SSELAER  COUOTY  MEDICAL  SOCIETY,  NEW  YORK. 

At  a  quarterly  meeting  of  the  Rensselaer  County  Medical 
Society,  held  at  the  Court-House,  in  the  city  of  Troy,  at  noon, 
on  Tuesday,  the  13th  day  of  July,  1869,  there  were  present — 

Drs.  D.  D.  Bucklin,  President ;  J.  M.  Shaffer,  C.  H.  Bur- 
bick,  Elihu  Butts,  T.  B.  Heimstreet,  M.  H.  Burton,  Jos.  D. 
Lomax,  Le  Roy  McLean,  Henry  B.  Whiton,  I^.  Hermon 
Camp,  George  H.  Hubbard,  "William  S.  Cooper,  J.  C.  Hutch- 
inson, W.  L.  Cooper,  C.  L.  Hubbell,  F.  B.  Parmele,  M.  J. 
Davis,  William  'N.  Bonesteel,  D.  W.  Hiscox,  H.  Gnadendorff, 
C.  L.  P.  Giroux,  and  Benjamin  S.  Catlin. 

The  President  having  declared  the  Society  formed,  the 
minutes  of  the  quarterly  meeting  held  on  the  13th  day  of  April, 
1869,  were  read,  accepted,  and  adopted. 
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1^0  proposals  for  membersliip  were  offered. 

Report  of  Censors — bj  Dr.  Cooper,  of  Troy,  in  the  tem- 
porary absence  of  the  chairman,  Dr.  Parmele,  of  Greenbush. 
The  credentials  of  Dr.  C.  L.  P.  Gironx,  of  Troy,  proposed  at 
a  pre\4ous  meeting,  proving  satisfactory,  his  election  to  mem- 
bership was  recommended. 

Report  accepted  and,  on  ballot,  Dr.  Giroux  was  elected 
unanimously. 

Committee  on  Ethics. — Reported  that  no  business  was  be- 
fore them. 

Committee  on  Resolutions,  in  view  of  the  death  of  the  late 
Dr.  John  Clapp : 
By  Dr.  Bm-ton — 

The  committee  to  "whom  was  referred  the  subject  of  drafting  resolu- 
tions expressive  of  the  sense  of  this  Society,  in  respect  to  the  recent  death 
of  Dr.  John  Clapp,  a  member  of  this  Society,  do  most  respectfully  present 
the  following  preamble  and  resolutions : 

Whereas^  It  hath  pleased  the  Almighty  to  call  from  our  midst  our  de- 
ceased brother,  John  Clapp,  after  a  long  and  laborious  practice,  and  at  a 
time  of  life  when  it  properly  became  him  to  retire  from  the  profession,  and 
enjoy  the  fruits  of  his  many  years  of  toil  and  arduous  labor;  and 

Whereas^  It  is  eminently  just  and  proper  that  this  Society  should  speak 
in  fitting  terms  of  one  in  whom,  like  our  deceased  brotlier,  we  recognized 
all  the  virtues  of  a  true  Christian,  thus  adorning  his  professional  life,  and 
one  whom  we  esteemed  for  his  many  courtesies  and  fraternal  feelings: 
therefore,  be  it 

Resolved^  That  we  sincerely  regret  the  loss  this  Society  has  sustained, 
by  the  decease  of  a  brother  member,  and  that  we  feel  that  what  has  been 
"our  loss  has  been  his  gain,"  and  that  he  is  now  receiving  the  reward  al- 
lotted to  those  who  lead  a  strictly  upright  and  honorable  career. 

Eesohed^  That  we  tender  to  the  relatives  of  the  deceased  our  heartfelt 
condolence  and  sympathy  in  this  their  affliction. 

Resolved^  That  the  foregoing  preamble  and  resolutions  be  inscribed  in 
the  minutes  of  this  Society. 

Report  accepted,  adopted,  and  ordered  on  file. 

Report  of  Treasurer, — In  compliance  with  the  provisions 
of  a  resolution  adopted  at  the  last  quarterly  meeting,  the 
Treasurer,  Dr.  McLean,  presented  a  list  of  those  members  in 
arrears  with  the  treasury,  for  the  last  five  years,  with  a  ^aew 
to  dropping  their  names  from  the  list  of  membership,  viz. : 
Hiram  Moses,  Simon  Xewcomb,  P.  S.  Westervelt,  Zechariah 


606 


PEOCEEDmGS  OF  SOCIETIES. 


Lyon,  David  Elliott,  Emerson  Hull,  John  E.  May,  Henry  E. 
Lane,  Jolin  K.  Haynes,  Frederick  B.  Leonard,  Alexander  H. 
Hull,  James  Thorn. 

Eesolution  by  Dr.  Hubbard,  seconded  by  Dr.  Burton  : 

Resolved^  That  the  Secretary  be  instructed  to  drop  from  the  list  of 
members  the  names  of  all  persons  who  have  not  attended  the  meetings  of 
the  Society,  and  are  in  arrears,  for  the  la&tjive  years.  Adopted. 

Dissertation — by  Dr.  Lomax  of  the  Marshall  Infirmary. 
Dr.  Lomax  read  a  paper  detailing  an  account  of  a  case  of  tumor 
in  the  hrain^  occurring  in  a  person  who  had  been  struck  on 
the  head  by  a  fragment  of  a  shell  during  the  late  rebellion. 
The  following  symptoms  were  developed  about  four  years  after 
the  accident,  viz. :  intense  headache,  emaciation,  impaired 
eyesight,  obstinate  constipation,  spasms  of  the  muscles  of  the 
limbs,  finally  impaired  intellect ;  strabismus  of  the  left  eye, 
severe  convulsive  action  of  muscles  of  extremities,  voracious 
appetite,  and  vomiting.  The  patient  died  in  a  convulsion. 
Post-mortem  examination  revealed  the  presence  of  a  tumor  in 
the  posterior  lobe  of  the  right  hemisphere  of  the  brain.  It 
was  a  firm,  cheesy-looking  mass,  adhering  to  the  meninges  of 
the  brain,  to  the  extent  of  six  or  seven  square  inches,  and  dip- 
ping down  into  the  cerebral  tissues  to  the  depth  of  over  an 
inch  and  somewhat  conoidal  in  shape. 

On  motion  of  Dr.  Butts,  the  paper  read  by  Dr.  Lomax  was 
received  with  the  thanks  of  the  Society. 

Discussion  on  the  paper.  Participated  in  by  Drs.  Lomax, 
Shaffer,  Hubbard,  and  Whiton. 

Paper  from  Dr.  AY.  B.  Eodman,  of  Frankfort,  Ky. 

The  Secretary  presented,  and,  on  request,  read  a  paper  fur- 
nished him  by  the  favor  of  its  author.  Dr.  Eodman,  of  Frank- 
fort, wherein  was  detailed  the  clinical  history  of  a  case  of  hy- 
drophobia, that  occurred  in  his  practice  during  the  month  of 
March. 

The  reading  of  the  paper  was  followed  by  accounts  of  cases 
given  by  Drs.  Parmele  and  Butts. 

The  paper  possessing  peculiar  interest  through  the  facts 
presented  and  the  happy  method  of  the  writer,  and  the  verbal 
reports  of  Drs.  Parmele  and  Butts  being  so  vividly  given  of  a 
disease  fortunately  rare  in  its  development,  the  Secretary,  on 
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motion,  was  requested  to  forward  a  communication,  embra- 
cing the  three,  for  publication  in  the  New  Yoek  Journal  of 
Medicine. 

Dr.  Hubbard  called  attention  to  the  successful  treatment 
of  the  disease  adopted  by  the  late  Dr.  Child,  of  Pittsfield,  when 
suffering  from  it  personally. 

Dr.  Davis,  by  request,  presented  a  valuable  collection  of 
.photographs,  taken  from  various  pathological  specimens. 

The  President,  Dr.  Bucklin,  informed  the  Society  as  to  the 
legal  steps  taken  by  Dr.  A.  D.  Head,  for  the  purpose  of  secur- 
ing admission  to  membership  through  a  mandamus  from  the 
Supreme  Court,  having  been  denied  the  same  on  ballot,  and 
further,  as  to  the  result,  a  denial  of  the  motion. 

On  motion,  the  Society  read  the  various  papers  and  affida- 
vits connected  with  the  matter. 

On  motion,  the  President  and  Treasurer  were  authorized 
to  make  immediate  settlement  of  expenses  incurred. 

On  motion  of  Dr.  Hubbard, 

Resohed^  That  the  delegates  of  this  Society,  and  those  of  its  members 
who  are  permanent  members  of  the  Medical  Society  of  the  State  of  Kew 
York,  be,  and  are  hereby,  instructed  to  take  all  proper  measures  to  protect 
its  interest  in  the  case  of  an  appeal  by  Dr.  A.  D.  Head  to  the  Medical  So- 
ciety of  the  State  of  New  York. 

On  motion,  the  President  appointed  a  committee  of  three, 
who  were  instructed  to  initiate  such  proceedings  as  they  might 
deem  advisable  in  view  of  a  banquet  at  the  next  annual  meet- 
ing. The  following  were  named  as  the  committee,  viz. :  Drs. 
Burton,  Whiton,  and  Catlin. 

On  motion  of  Dr.  Hubbard,  seconded  by  Dr.  Hubbell,  the 
Secretary  was  instructed  to  call,  during  the  remainder  of  the 
current  year,  a  meeting  of  the  Society,  at  noon,  on  the  second 
Tuesday  of  each  month. 

Dissertator. — The  President  designated,  as  Dissertator  at 
the  quarterly  meeting  to  be  held  in  October,  Dr.  James  M. 
Shaffer,  of  South  Schodack. 

Address  by  the  Yice-President,  Dr.  M.  H.  Burton,  of 
Troy. 

Dr.  Matthew  H.  Burton,  Yice-President,  read  an  exceed- 
ingly interesting  account  of  his  trip  to  ISTew  Orleans  as  the 
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delegate  from  the  Society  to  the  meeting  of  the  American 
Medical  Association,  which  met  in  that  city  May  4th,  together 
with  a  report  of  the  proceedings  of  the  Association.  The  doc- 
tor referred  in  the  following  beautiful  manner  to  his  colleague, 
now  deceased,  the  late  Dr.  Alden  March,  of  Albany  :  "  The  ex- 
Presidents  of  the  Association  were  honored  with  seats  upon  the 
platform,  and  among  the  number  of  those  thus  distinguished 
was  our  late  eminent  brother,  Dr.  Alden  March,  of  Albany, 
whose  death  we  have  so  recently  been  called  upon  to  mourn. 
He  was  there  in  full  health  and  vigor,  with  the  promise  of 
many  years  of  honored  usefulness  before  him.  His  noble  form 
seemed  to  tower  above  all  the  others  surrounding  him,  and  it 
was  with  a  feeling  of  the  loftiest  professional  pride  that  I 
regarded  him  as  in  some  sense  the  representative  of  the  med- 
ical fraternity  of  the  ^N'orth ;  of  course  his  reputation  had  pre- 
ceded him  to  the  South,  and  it  was  gratifying  to  me  to  behold 
the  w^armtli  of  the  greeting  that  was  extended  to  him  by  the 
delegates  in  the  National  Convention — ^gratifying,  because  I 
could  look  back  to  him  as  one  of  my  preceptors,  and  the  pre- 
ceptor and  examplar  of  so  many  physicians  and  surgeons  in  the 
land.  The  great  and  good  man — the  eminent  physician — the 
unrivalled  surgeon — is  no  more.  A  great  brother  has  fallen, 
and  we  are  called  upon  to  testify  our  exalted  respect  for  his 
private  virtues,  and  highest  appreciation  of  his  professional 
and  public  character.  Be  it  ours  to  emulate  his  example  and 
seek  to  walk,  with  all  humility,  in  his  illustrious  and  honored 
footsteps." 

Dr.  Hubbard,  seconded  by  Dr.  Camp,  moved  the  thanks 
of  the  Society  to  its  Yice-President  for  his  most  interesting 
address.  Adopted. 

On  motion,  the  Society  adjourned. 

Benjamin  S.  Catlin,  Sec'y. 


The  Chemical  Society  of  London,  wishing  to  do  honor  to 
the  memory  of  their  distinguished  fellow,  the  late  Prof.  Fara- 
day, has  instituted  a  gold  medal,  to  be  awarded  from  time  to 
time  to  any  foreign  chemist  who  may  have  distinguished  him- 
self in  promoting  the  progress  of  his  science. 
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Art.  I. — The  Physicians  of  the  Time  of  MoUere  j  their 
Manners  J  Institutions  ^  Doctrines,  etc}  By  T.  Edwards 
Clark,  M.  D. 

"We  find  nowhere  so  interesting  an  account  of  tlie  condi- 
tion of  the  practice  of  medicine  in  France,  during  the  seven- 
teenth century,  as  is  given  by  M.  Reynaud  in  his  work  on  the 
Physicians  of  the  Time  of  Moliere.  In  this  we  have  not  only 
a  considerable  number  of  biographies,  more  or  less  complete, 
of  distinguished  doctors  living  at  that  time,  but  also,  inter- 
woven with  these,  a  history  of  the  progress  of  medicine,  be- 
ginning even  several  centuries  further  back. 

It  was  during  this  epoch  that  Harvey  made  his  experi- 
ments, and  announced  the  discovery  of  the  circulation  of  the 
blood,  and  the  terrible  war  between  antimony  and  phlebotomy 
was  waged  and  decided. 

All  is  so  vividly  presented,  and  with  such  an  evidence  of 
thorough  and  careful  research,  that  we  are  tempted  to  give,  in 
several  articles,  a  somewhat  full  report  of  the  contents  of  this 
little  volume ;  and,  in  doing  so,  we  shall  simply  endeavor  to 
transfer  the  author's  ideas,  making  generally  what  may  be 
called  a  free  translation. 

Reynaud  remarks  that  the  innumerable  editors,  annotators, 
and  commentators,  who  have  written  about  Moliere,  are 
agreed  on  one  point,  though  they  differ  on  many  others,  and 
that  is,  that  he  has  derided  medicine,  and  held  up  doctors  to 
everlasting  ridicule.  They  have  taken  his  pleasantries  for 
sober  earnest,  and  considered  them  historical  facts.  "While 
some  have  held  that  the  personages  of  his  plays  were  often 
representations  of  persons  then  living,  all  have  believed  that 
he  intended  to  decry  the  whole  medical  profession.  Accord- 
ingly they  are  disposed,  with  Moliere  for  authority,  to  pro- 
nounce the  physicians  of  the  sixteenth  and  seventeenth  cen- 
turies charlatans,  libertines,  infanticides,  poisoners,  extortioners, 
and  pedants. 

*  Les  M^decins  au  Temps  de  Moliere,  leurs  Mobuts,  Institutions,  Doctrines, 
par  M.  Maurice  Reynaud.    l^ouvelle  Edition,  Paris. 
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With  a  desire  to  form  an  opinion,  and  to  look  into  a  period 
of  medicine  in  France  little  known,  onr  author  determines  to 
investigate  the  reliable  sources  of  information  for  himself,  and 
asks,  if  it  should  so  turn  out  that  these  were,  under  the  bur- 
lesque masks  by  which  we  know  the  doctors  of  that  age,  men 
of  mind,  distinguished  so/oants^  worthy  philosophers,  even  good 
doctors,  do  we  think  tliat  the  glory  of  Moliere  will  suffer 
much  ?  He  is  so  great,  that  it  is  not  necessary  to  detract  from 
the  merits  of  others  while  praising  him  ;  and  is  it  not  the  bet- 
ter way  to  admire  him,  to  give  to  his  words  only  the  sense 
which  he  gave  to  them,  without  extenuating  any  thing,  but 
also  without  transforming  the  personages  of  comedy  into  he- 
roes of  the  melodrama  ? 

Eeynaud  does  not  write  for  the  defence  of  Moliere,  though 
he  considers  that  what  he  attacked  merited  it.  The  absm-di- 
ties  which  he  held  up  to  ridicule  are  mostly  dead,  thanks  to 
him,  yet  some  remain  and  always  will.  In  this  work  he  treats 
of  a  number  of  facts  and  usages  not  alluded  to  by  the  distin- 
guished French  satii'ist,  for  the  purpose  of  presenting  a  true 
picture  of  the  society  and  manners  of  his  distant  period.  He 
confines  himself  principally  to  the  time  of  the  active  life  of 
Moliere,  that  is  to  say,  to  the  period  between  1640  and  1673, 
though  he  goes  back  into  the  sixteenth  century,  and  even,  as 
we  have  said,  several  centuries  earlier,  in  tracing  certain 
usages  and  traditions  of  the  faculty  of  medicine. 

He  devotes  a  chapter  to  the  medical  doctrines  of  the  seven- 
teenth century,  which  descended  in  a  direct  line  from  Galen, 
as  he  considers  a  knowledge  of  these  indispensable  to  the  cor- 
rect appreciation  of  the  scientific  and  literary  controversies 
met  with  at  almost  every  step  in  the  history  of  that  epoch. 

The  first  chapter,  which  contains  an  account  of  the  origin, 
constitution,  and  so  on,  of  the  ancient  Faculty  of  Medicine  of 
Paris,  opens  in  the  following  interesting  manner :  "  At  the 
corner  of  the  rue  de  la  Bucherie  and  of  the  rue  de  I'Hotel 
Colbert  (formerly  rue  des  Eats)  there  stands  an  old  and  dingy 
house,  surmounted  by  a  sort  of  round  tower,  which  one  might 
readily  take  for  an  ancient  abandoned  pigeon-house  ;  an  infec- 
tious and  unhealthy  haunt,  which  threatens  ruin  on  all  sides, 
and  which  will  before  long  disappear,  thanks  to  the  increasing 
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renovations  of  the  capital,  wliicli  have  not  vet,  however,  trans- 
formed this  gloomy  quarter.  On  one  of  the  fronts  there  is  an 
escutcheon  with  this  half-effaced  inscription :  Urhi  et  orbi  saliis. 
On  mounting  by  a  damp  stairway  to  the  first  story,  we  find 
there  a  large  circular  hall,  divided  into  four  parts,  of  irregular 
fomis.  Above  some  empty  niches  sunk  into  the  thickness  of 
the  wall,  there  runs  a  large  cornice,  the  dilapidated  sculptur- 
ing of  which  represents  alternately  a  cock,  the  bird  of  the  god 
Esculapius,  and  emblem  of  vigilance,  and  a  pelican  nourishing 
her  young,  emblem  of  devotion.  To  watch  and  to  sacrifice  one's 
self  for  others,  the  two  great  duties,  the  two  great  virtues  of  the 
physician  !  That  ruin  is  nothing  else  than  the  ancient  amphithe- 
atre of  the  Faculty  of  Medicine.  It  is  there  that,  day  after  day, 
the  great  anatomists  of  the  seventeenth  century,  Bartholin, 
Eiolan,  Pecquet,  Littre,  and  Winslow,  studied  and  taught." 

This  house  formerly  belonged  to  a  large  and  beautiful  man- 
sion, built  in  1492,  of  which  nothing  more  remains.  Gabriel 
l^aude,  in  a  discom'se  on  the  antiquity  and  dignity  of  the 
Parisian  school  of  medicine,  describes  the  condition  of  it 
at  that  time,  the  seventeenth  century.  There  was  a  large 
court,  a  vast  hall  for  public  debates,  others  for  the  daily  les- 
sons, a  beautiful  chapel,  rich  furniture,  a  library  full  of  the 
most  precious  books,  a  laboratory  for  the  preparation  of  medi- 
cine, lodgings  for  all  the  employes,  and  a  botanical  garden  con- 
taining all  the  plants  used  in  medicine.  Certainly,  he  said, 
none  of  the  foreign  faculties  of  Eome,  Bologna,  Padua,  or  Sala- 
manca, can  show  as  much. 

The  University  of  Paris,  which  in  the  twelfth  century  had 
already  been  in  existence  for  an  indeterminate  time,  was  first 
divided  into  nations  on  account  of  the  large  number  of  stu- 
dents attending  it  from  various  parts  of  Europe.  The  four 
nations  of  France,  Picardy,  I^ormandy,  and  England,  gave 
place,  about  the  end  of  the  twelfth  century,  to  a  division  ac- 
cording to  faculties.  The  faculties  of  art  and  theology  were 
the  first  established  ;  and  later  those  of  law  and  medicine  were 
created.  Whatever  may  be  the  precise  date  of  the  origin  of 
the  latter,  it  certainly  could  boast  in  the  seventeenth  century 
of  having  quarters  as  noble  and  ancient  as  the  grandest  fami- 
lies and  institutions  of  that  time.    It  is  generally  believed  that 
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the  doctors  were  formed  into  an  independent  body  in  the  uni- 
versity between  the  years  1267  and  1281.  The  name  Facnlty 
of  Medicine  is  comparatively  modern ;  for  a  long  time  they 
were  called  Facultas  in  Phy^ica,  and  from  this  our  own  word 
physician  is  derived. 

The  author  then  expatiates  on  the  spirit  which  ruled  the 
fraternity  from  the  time  of  its  organization,  to  the  epoch  which 
we  are  about  considering.  The  faculty  increased,  but  did  not 
vary  ;  it  remained  faithful  to  its  spirit  and  its  traditions — al- 
ways showing  that  same  proud  independence,  that  profound 
sentiment  of  association  for  the  comnaon  defence,  that  need  of 
unity  which  presided  at  its  formation,  and  which  has  sustained  it 
against  attacks  of  all  kinds.  It  had  its  many'  privileges  granted 
by  the  king,  but  it  in  return  gave  a  strict  observance  of  ancient 
usages,  and  a  blind  devotion  to  law.  Medicine  was  a  lucra- 
tive and  honorable  profession,  accessible  only  to  the  upper 
classes. 

The  faculty  had,  unfortunately,  however,  its  faults.  It  was 
altogether  too  strict  in  the  matter  of  exclusion  and  routine,  and 
not  free  from  chicane  and  obstinacy.  It  was  not  absolutely 
an  enemy  to  progress,  but  wished  that  every  advance  should 
begin  with  it,  and  not  with  others.  As  no  one  has  the  monop- 
oly of  genius  and  of  discoveries,  it  now  found  itself  the  born 
enemy  of  many  things  grand  and  useful.  It  sacrificed  sur- 
gery to  mean  passion;  it  proscribed  the  circulation  of  the 
blood,  because  it  came  from  England ;  antimony,  because  it 
came  from  Montpellier ;  quinine,  because  it  came  from  Amer- 
ica— foolish  and  useless  acts,  which  have  rightly  rendered  it 
an  object  of  public  ridicule. 

But  the  faculty  must  not  be  judged  entirely  by  these  faults. 
Its  sins  have  punished  it  sufficiently.  Its  name  remains  a  sym- 
bol for  routine  and  pedantic  ignorance  ;  and  even  yet  the  pub- 
lic has  such  a  grudge  against  it,  that  it  would  hold  it  respon- 
sible for  all  the  failings  of  medicine  itself,  and  never  neglects 
to  tax  it  with  obstinacy  whenever  a  new  system,  a  new  drug, 
a  pretended  miracle,  does  not  receive  from  men  of  science  the 
ephemeral  ovation  which  the  thoughtless  enthusiasm  of  the 
multitude  awards  to  it. 

The  relatively  small  aild  restricted  number  of  the  members 
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of  the  faculty  was  one  of  tlie  elements  of  its  importance.  This 
number,  between  the  years  1640  and  1670,  did  not  vary  much 
from  one  hundred  or  one  hundred  and  ten ;  and  on  an  average  • 
less  than  four  were  admitted  to  the  doctorate  yearly.  We  can 
easily  see  why  so  much  importance  was  attached  to  this  grade, 
and  why  so  much  of  solemnity  surrounded  a  reception  into 
this  fraternity.  Most  of  the  members  were  located  in  Paris, 
and  were  Parisians.  Medicine  was  perpetuated  in  certain 
families,  very  commonly.  During  the  period  of  which  we 
speak  there  were  one  hundred  and  ten  doctors  to  a  population 
of  540,000  souls ;  that  is,  about  one  to  every  4,900  inhabitants. 
Now  there  are  in  Paris  about  1,800  to  1,740,000  souls,  or  one 
doctor  to  960  inhabitants.  It  is  not  strange  that  the  practice 
of  medicine  was  so  profitable  in  those  days ;  nor  is  the  contrary 
at  the  present  time  difficult  to  be  accounted  for. 

The  faculty  was  divided  into  two  categories,  seniors  {an- 
ciens)  and  juniors  {jeunes) ;  and  the  latter,  ten  years  after 
their  reception,  passed  to  the  rank  of  seniors.  The  statutes 
are  very  explicit  in  regard  to  the  honor,  the  respect,  and  the 
homage,  due  to  the  seniors  by  the  juniors.  They  must  rise  on 
their  entrance,  in  all  ceremonies  yield  them  the  precedence,  and 
under  all  circumstances  show  them  the  greatest  deference.  In 
other  respects  both  had  the  same  duties  to  perform,  and  en- 
joyed the  same  prerogatives. 

These  men  of  different  ages  and  situations  were  also  held 
together  by  the  tie  of  religion.  The  first  condition,  for  a  long 
time,  for  admission  to  examination,  was  the  being  a  Poman 
Catholic ;  and  the  faculty  even  dared  to  refuse  admission  to 
persons,  though  they  were  recommended  by  the  king,  simply 
because  they  were  Protestants.  But  as  early  as  1648  this  ex- 
clusive rule  began  to  be  departed  from,  and  Catholics  and 
Protestants  associated  on  perfectly  friendly  terms  till  the  revo- 
cation of  the  Edict  of  !N^antes. 

At  that  time  the  faculty  took  the  place  of  the  public  insti- 
tutions of  utility  of  the  present  day.  All  important  measures 
relating  to  medical  police  passed  through  its  hands :  it  had  the 
supervision  and  inspection  of  imported  drugs ;  it  was  consulted 
in  regard  to  the  great  epidemics  which  visited  Paris  or  any 
part  of  the  kingdom,  and  in  regard  to  general  measures  of 
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public  hygiene — the  supply  of  water  to  the  city — the  location 
of  cemeteries — the  quarantine — the  adulteration  of  food,  and 
,the  means  of  preventing  it.  In  fact,  the  importance  which  the 
faculty  held  was  in  a  great  measure  forced  upon  it  by  the 
state. 

The  dean  was  the  highest  dignitary,  and  chief  defender  of 
the  faculty;  the  guardian  of  its  discipline  and  its  statutes. 
He  carried,  suspended  from  his  neck,  the  keys  of  the  seal  of 
the  academy  and  of  the  faculty.  He  alone  had  the  right  to 
call  the  members  together  and  to  preside  at  their  meetings.  He 
was  in  duty  bound  to  defend  the  faculty  from  all  attacks  made 
against  its  privileges  or  its  dignity ;  and,  as  those  assaults  were 
numerous,  this  high  official  generally  found  his  position  no 
easy  one,  considering  that  he  had  also  a  large  private 
practi(fe  to  attend  to.  The  dean  was  elected  every  two  years, 
and,  what  is  remarkable,  the  professors  also,  those  who  had  dis- 
tinguished themselves  being  eligible  to  reelection. 

There  are  two  kinds  of  instruction,  of  which  the  second  or 
lesser  was  given  by  the  bachelors,  who  had  only  the  right  to 
interpret  the  ancient  authors  according  to  an  established  pro- 
gramme. The  professors  reserved  to  themselves  the  superior 
right  of  dogmatic  and  original  instruction,  according  to  what- 
ever method  they  pleased,  with  the  approbation  of  the  dean. 
This  distinction  was  kept  up  in  external  forms,  for  the  pro- 
fessors alone  spoke  from  the  grand  chair  of  the  amphitheatre, 
ex  superiori  cathedra^' \Y\n\^Q  the  bachelors  held  forth  from  the 
less  elevated  benches. 

At  first,  and  for  a  long  number  of  years,  there  were  but 
two  professors.  One,  to  whose  department  belonged  anatomy, 
physiology,  hygiene,  and  dietetics,  lectured  at  six  o'clock  in 
the  morning ;  the  other  lectured  at  mid-day  on  pathology, 
materia  medica,  and  therapeutics.  The  course  comprised  two 
years  of  instruction.  During  the  seventeenth  century  this 
programme  was  found  to  be  insufficient.  There  existed  already 
a  course  of  lectures  on  surgery  for  barbers'  apprentices,  but  in 
1644:  another  was  established  "  en  latin^''  to  which  only  medi- 
cal students  were  admitted.  In  1646  a  chair  of  botany  was 
created,  and  later  two  professorships  of  pharmacy,  the  j)ro- 
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fessors  holding  the  latter  having  also  the  duty  of  inspecting  the 
apothecary-shops  on  both  sides  of  the  Seine. 

At  the  installation  of  the  professors  they  took  an  oath,  of 
which  the  following  is  a  portion :  "  We  swear  and  solemnly 
promise  to  deliver  our  lectures  in  long  robes  with  large  sleeves, 
having  the  square  cap  on  the  head,  and  the  scarlet  hood  on  the 
shoulder." 

In  addition  to  these  there  were  lectures  delivered  at  the 
Eoyal  Garden  and  at  the  College  of  France.  As  to  practical 
instruction  there  was  a  great  deficiency,  especially  in  sm'gery. 
At  that  time  only  the  bodies  of  criminals  could  be  taken  for 
dissection  ;  and  the  faculty  was  generally  obliged  to  wait  till 
some  one  had  committed  a  crime  punishable  by  death,  in  order 
to  profit  by  it.  Whenever  the  dean  was  informed  that  an 
execution  had  taken  place,  he  ordered  the  grand  beadle  to  call 
together  the  doctors  and  the  students.  In  those  days  there 
was  a  great  respect  for  the  dignity  of  science,  and  all  manual 
occupation  was  considered  degrading ;  consequently  the  pro- 
fessor, who  was  a  savant  and  dwelt  in  the  heights  of  theories, 
could  not  descend  to  the  use  of  the  scalpel.  He  who  dissected 
was  considered  a  machine.  To  fill  this  infamous  position  no 
one  could  serve  better  than  a  sm'geon-barber  (J^arhier-chiritr- 
gien).  Unfortunately,  it  sometimes  happened  that  the  modest 
dissector  knew  more  than  his  master  ;  and,  what  is  curious,  the 
faculty  never  even  deigned  to  pay  this  poor  workman. 

There  was  placed  at  the  order  of  the  professor  an  arch- 
deacon of  the  school,  whose  duties  were  not  ecclesiastical,  but 
among  other  things  consisted  in  repeating  in  Latin  the  lecture 
of  the  day  after  the  professor  had  finished  his  demonstration. 
He  was  a  sort  of  prosector,  and  chosen  by  the  students  from 
among  themselves  or  the  bachelors. 

In  this  remarkable  organization  there  was,  it  is  surprising 
to  say,  no  complete  clinical  instruction.  The  professors  were 
so  much  absorbed  in  that  which  related  to  the  erudition,  the 
philosophy,  the  interminable  arguments  and  traditions  of  the 
school,  that  they  forgot  that  medicine  belonged  to  the  bed  of 
the  sick.  The  consequence  was,  that  many  a  student  received 
his  bachelor's  degree  without  ever  having  seen  a  sick  person 
professionally.    In  fact,  he  was  then  only  considered  capable  of 
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profiting  by  it,  and  accordingly  lie  attached  himself  to  some 
doctor  and  followed  him  in  his  visits.  In  164:4  an  ameliora- 
tion was  begun  by  the  establishment  of  a  regular  service  of 
public  consultations  for  the  poor,  and  six  doctors  were  ap- 
pointed for  this  purpose.  ^Nevertheless,  the  practical  side  of 
science,  which  has  the  first  place  with  us,  was  comparatively 
neglected. 

The  examination  for  the  degree  of  Bachelor  of  Medicine 
took  place  every  two  years,  and  the  candidate  must  have  at- 
tended the  course  of  the  school  for  that  length  of  time,  and 
have  reached  at  least  twenty-five  years  of  age.  This  examina- 
tion, which  lasted  a  week,  was  on  all  the  studies  of  the  two 
years,  and  questions  were  asked  by  any  of  the  physicians  pres- 
ent, the  exercises  closing  by  giving  to  the  candidate  an  apho- 
rism of  Hippocrates  for  discussion  and  elucidation.  The  exam- 
iners then  made  their  report  to  the  assembly  of  doctors,  and  a 
vote  for  admission  or  rejection  was  taken.  Before  receiving  the 
degree  the  bachelor  took  a  solemn  oath  to  observe  the  duties, 
customs,  and  so  forth,  of  the  medical  fraternity. 

But  this  degree  did  not  give  him  the  license  to  practise ;  to 
obtain  this  he  had  now,  week  after  week,  to  read  and  defend 
before  a  numerous  assembly,  and  in  the  midst  of  imposing 
ceremonies,  various  theses  on  physiology  and  medicine  as 
well  as  hygiene.  We  mention  here  some  of  the  questions 
which  were  seriously  discussed.  "  Are  heroes  born  of  heroes  ? " 
"  Are  they  bilious  ? "  "  Is  it  good  to  get  drunk  once  a  month  ? " 
"  Is  woman  an  imperfect  work  of  nature  ? "  "  Is  sneezing  a 
natural  act  ?  "  "  Have  bastards  more  mind  than  legitimate 
children  ? "  "  Is  it  necessary  to  take  count  of  the  phases  of 
the  moon  in  cutting  the  hair  ? " 

The  discussion  on  the  theses  relating  to  physiology  or 
medicine  began  at  6  a.  m.,  and  was  kept  up  till  mid-day.  The 
attack  commenced  on  the  part  of  the  bachelors  present,  which 
lasted  for  two  hours,  the  candidate  being  obliged  to  answer 
their  questions  and  arguments  as  best  he  could.  After  this, 
nine  doctors,  appointed  for  the  purpose,  three  seniors  and  six 
juniors,  successively  pressed  the  discussion  with  new  vigor. 
This  lasted  three  hours,  when  the  session  terminated  by  a  gen- 
eral assault  for  an  hour. 
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The  defence  of  the  theses  relating  to  hygiene  was  even 
worse.  This  was  sustained  from  5  a.  m.  till  no  id-day,  and  each 
bachelor  was  required  to  propose  two  arguments  to  the  candi- 
date. What  a  terrible  ordeal  that  must  have  been  for  him, 
obliged  by  the  statutes  for  seven  long  hours  to  have  more  mind, 
literature,  and  eruditiouj  than  all  the  faculty  together ;  to 
answer  without  embarrassment  the  most  subtle  arguments 
which  a  controversial  spirit  could  invent ;  to  be  on  his  guard 
not  to  risk  either  a  phrase  or  a  word  which  any  one  could  turn 
against  him.  And,  as  if  to  make  the  contest  still  more  unequal, 
the  candidate,  according  to  usage,  was  obliged  himself  to  fur- 
nish to  his  rivals  and  his  judges  the  means  of  renewing  the 
attack  or  repairing  their  forces. 

In  an  adjoining  room  wine  and  refreshments  were  served 
at  his  expense;  and  each  doctor  could,  whenever  he  chose, 
retire  to  replenish  in  this  way  his  ideas  and  inspirations ;  and 
it  is  not  improbable  that  sometimes  the  ardor  of  debate  was 
not  the  only  thing  that  heated  the  brain.  The  unfortunate 
candidate,  however,  remained,  without  a  moment's  interruption, 
defending  himself  from  all  attacks  till  the  twelve  strokes  of  the 
great  clock  put  an  end  to  the  long  contest. 

These  exercises  extended  over  two  years,  the  bachelors  in- 
terrogating or  being  interrogated,  besides  visiting  the  sick  and 
imparting  instruction  to  their  younger  comrades,  till  at  last 
the  time  came  for  receiving  a  license,  for  passing  from  the  con- 
dition of  a  student  into  the  bosom  of  the  faculty.  IS^ow  again 
they  presented  themselves  before  that  august  body,  and  de- 
manded admission  to  the  special  examination,"  "  Vexamen 
jpaHiGulierP  If  it  had  been  discovered  that  any  of  the  ap- 
plicants had  practised  the  art  of  surgery  "  or  any  other  manual 
art,"  he  was  obliged,  before  being  admitted  to  a  license,  not 
only  to  take  an  oath,  but  to  engage,  by  an  act  passed  before  a 
notary,  to  renounce  forever  the  exercise  of  that  art." 

This  accomplished,  the  candidates  presented  themselves 
one  by  one  at  the  houses  of  the  different  doctors.  There  alone, 
in  the  silence  of  the  cabinet,  away  from  the  pomp  of  the 
schools  and  the  fascinations  of  a  public  examination,  the  attain- 
ments of  each  in  practice  were  carefully  investigated.  These 
examinations  lasted  a  long  time,  but,  when  they  were  termi- 
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nated,  tlie  faculty,  assembled  by  the  dean,  pronounced  upon  the 
admission  or  rejection  of  the  bachelors.  Those  who  were  the 
fortunate  ones  were  declared,  not  licencies,"  but  "  licen- 
tiandes,"  that  is,  deserving  of  being  licensed. 

They  then  formed  in  procession  and  presented  themselves 
at  the  residence  of  the  chancellor  of  the  academy,  who  ap- 
pointed a  day  for  them  to  receive  their  license.  J^ext  they, 
accompanied  by  the  bachelors  newly  created,  proceeded  to 
request  of  the  various  high  functionaries  of  state  that,  at  the 
appointed  day,  they  would  be  present  to  learn  from  the  para- 
nymph  (the  dean)  the  names  and  titles  of  the  doctors  that 
the  faculty  was  ready  to  present  to  the  city  and  the  whole 
world.  The  place  for  the  new  ceremony  was  the  grand  hall 
of  the  archbishop.  At  5  a.  m.  the  doctors  assembled  here  to 
decide  in  what  order  the  candidates  should  receive  the  license. 
To  obtain  the  first  place  was  the  aim  of  all  the  bachelors,  and 
to  obtain  it  promised  a  brilliant  future.  The  decisions  were 
made  according  to  the  merits  of  the  candidates.  At  ten  o'clock 
the  hall  was  open  to  the  high  officials,  and  the  nobility  called 
together  for  the  occasion.  The  list  of  names  was  read,  and  the 
candidates,  falling  on  their  knees,  the  head  being  uncovered, 
received  the  apostolic  benediction  from  the  chancellor  and  the 
right  to  practise  medicine  there  and  throughout  the  whole 
world.  Then  the  assembly  marched  to  the  cathedral  to  thank 
the  Holy  Virgin  for  the  successful  termination  of  what  had 
been  begun  under  her  auspices.  So  ended  the  ceremony  of 
license. 

The  doctorate  was  still  to  be  obtained.  The  license  intro- 
duced the  yoimg  man  to  the  public  with  the  right  to  practise 
medicine,  but  the  doctorate,  which  was  to  introduce  him  into 
the  sanctuary  of  the  faculty,  was  to  be  conferred  by  particular 
ceremonies — still  further  assistance  from  the  civil  and  reli- 
gious authorities  was  required.  After  six  weeks  the  licentiate 
had  the  right  to  be  admitted,  but  in  practice,  out  of  respect 
and  a  feeling  of  humility,  this  time  was  lengthened.  The 
order  of  the  license  regulated  the  order  of  admissions.  "When 
one  made  application,  the  dean  inquired  carefully  into  his  life 
and  manners,  and,  if  all  was  favorable,  he  was  admitted  to  what 
was  called  the  vesperie  ;  that  is,  an  after-dinner  meeting  pre- 


BIBLIOGEAPHICAL  AND  LITEKAET  NOTES.  619 


paratory  to  admission,  over  wliich  a  senior  doctor  presided, 
who  opened  the  session  by  a  solemn  discourse  on  the  dignity 
of  the  medical  profession,  the  duties  which  he  would  have  to 
perform,  and  the  maxims  of  lionor  and  probity  to  which  he 
must  conform  his  life.  The  president  also  proposed  a  ques- 
tion for  discussion  to  the  candidate,  and  two  or  three  other 
discourses  terminated  the  session. 

Some  days  afterward  the  future  doctor,  escorted  by  bache- 
lors and  beadles  of  the  school,  visited  each  of  the  doctors  and 
invited  them  to  be  present  at  his  reception.  "  The  day  came ; 
the  licentiate,  preceded  by  mace-bearers  and  bachelors,  having 
his  president  on  his  left  and  followed  by  the  doctors  who  were 
to  dispute  with  him,  entered  the  great  hall  of  the  school  and 
took  his  seat  by  the  side  of  the  president.  The  grand  beadle 
then  approached  and  required  him  to  take  three  oaths,  namely, 
to  observe  the  laws,  and  so  on,  of  the  faculty,  to  assist  at  the 
mass  for  deceasad  doctors,  and  to  oppose  strenuously  all  who 
practise  medicine  illegally,  and  to  spare  none.  The  president 
then,  after  a  short  exhortation,  took  a  square  cap  with  which 
he  traced  in  the  air  the  form  of  the  cross,  and  placing  it  on  the 
head  of  the  licentiate  gave  him  a  slight  blow  with  two  fingers 
of  the  right  hand.  He  then  embraced  him,  and  from  that 
moment  the  world  possessed  another  doctor.  As  if  for  the 
purpose  of  showing  his  freedom,  he  immediately  proposed, 
what  was  never  allowed  him  before,  a  question  to  one  of  the 
doctors  present  for  discussion.  This  argument  completed,  the 
new  doctor  closed  the  proceedings  by  a  discours  elegant^  thank- 
ing Grod,  the  faculty,  his  parents,  and  friends,  for  the  happy 
occasion.  The  following  day  his  name  was  registered,  and  he 
entered  for  ten  years  the  order  of  juniors. 

One  cannot  help  but  perceive  the  striking  analogy,  not  to 
say  perfect  similarity,  between  these  scholastic  solemnities  and 
the  famous  "  Ceremonie  "  of  Moliere's  "  Malade  Imaginaire." 
As  is  well  known,  this  was  composed  at  the  house  of  Madame 
de  la  Sablere,  after  a  joyous  supper  where  Boileau,  La  Fon- 
taine, and  the  celebrated  Ninon  de  I'Enclos,  were  present. 
Moliere  furnishing  the  groundwork,  each  one  put  in  his  word ; 
and  it  is  more  than  probable  that  there  were  two  or  three 
doctors,  friends  of  Moliere,  present,  such  as  Lienard,  Bernier, 
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and  Mauvillain,  for  certain  teclinical  expressions,  certain  inti- 
mate details,  show  a  perfect  acquaintance  with  the  interior  of 
the  faculty  on  the  part  of  some  collaborators.  That  the 
"  Ceremonie  "  is  at  least  not  overdrawn  or  exaggerated  in  all 
its  parts  may  be  easily  inferred  when  such  texts  as  the  follow- 
ing, in  praise  of  the  faculty,  were  taken  and  expatiated  upon 
most  seriously :  "  The  doctor  resembles  God.  Messieurs  of 
the  faculty,  you  are  the  benefactors  of  the  human  race,  you 
are  like  God  by  knowledge,  by  power,  by  pity ;  you  are  the 
ministers  and  the  colleagues  of  God  !  "  Soon  the  orator  allows 
himself  to  be  carried  away  by  his  eloquence,  and  he  passes  to 
higher  flights.  "  You  and  both  evil  and  good  came  from  God. 
From  you,  doctors,  nothing  comes  but  good.  Without  doubt 
God  is  just,  and  He  has  His  reasons  for  afflicting  us ;  never- 
theless evil  is  always  evil,  and  medicine  is  always  salutary. 
TVhat  a  wonderful  and  truly  incredible  thing  it  is  that  experi- 
ence teaches  us  every  day  !  God  brings  us  sickness,  and  you 
the  remedy.  He  smites,  and  you  heal.  He  inflicts  suffering 
upon  us  as  a  chastisement,  but  you  bring  only  relief  and  bene- 
fits." Conclusion,  We  would  owe  more  to  the  doctor  than 
to  God  even,  if  it  were  not  that  it  is  to  God  we  owe  the  doc- 
tor ! " 

"We  should  not  neglect  to  notice  the  culinary  and  gastrono- 
mic side  of  our  portraiture  of  the  doctors.  At  the  time  of 
Moliere,  sumptuous  repasts  began  to  be  less  frequent ;  but  in 
the  heroic  age  of  Kabelais  these  abounded.  They  dined  after 
each  examination,  after  each  thesis,  and  at  the  expense  of  the 
candidate.  They  dined  on  St.  Luke's  day,  at  the  rendering 
of  accounts,  and  at  the  election  of  the  dean.  Every  thing  was 
taken  as  a  pretext  for  a  good  dinner.  When  the  chair  of  botany 
was  erected,  they  did  not  fail  to  establish  a  botanical  banquet ; 
and  there  was  a  time,  according  to  Hazon,  when  the  faculty 
nominated  two  officers  to  taste  the  wines  before  they  assembled. 
This  occupation  of  good  living  had  its  effect  on  the  nature  of 
the  questions  proposed  or  the  thesis  sustained.  In  reference 
to  hygiene  at  various  times,  such  questions  as  the  following 
were  put :  "  Should  the  lettuce  be  served  in  the  first  course, 
and  the  apples  in  the  second  ?  Is  it  good  to  eat  nuts  after  fish, 
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and  cheese  after  meat  ?  Ought  we  to  consider  tea  and  choco- 
late as  drinks  ? " 

At  that  time  doctors  were  ranked  among  the  nobility,  and 
all  had  their  coat-of-arms.  The  arms  and  devices  of  the  dean 
were  stamped  on  the  medals  of  the  faculty.  It  is  also  certain 
that  the  profession  at  Paris  had  among  its  number  many  who 
were  real  and  authentic  nobles ;  hence,  we  of  course  conclude 
that  these  did  not  think  it  degrading  to  practise  medicine. 
The  plebeian,  by  the  mere  fact  of  becoming  a  doctor,  became  a 
nobleman  ;  but  under  the  ancient  regime  there  were  two  kinds 
of  nobility.  Delarroque  admits  twenty.  If  he  had  written 
fifty  years  later  he  would  have  counted  many  more ;  for  at 
that  time,  when  the  Kevolution  suppressed  all  privileges, 
France  was  in  a  fair  way  to  become  all  noble.  There  existed, 
even  as  counsellor  to  the  king,  an  examiner  of  hogs'  tongues 
Qangueyeurs  de  jparcs) !  In  the  seventeenth  century  three 
kinds  of  nobility  were  especially  recognized;  one  of  race,  one 
of  concession,  conferred  by  the  king,  and  one  of  pei'sonal  nobil- 
ity. To  the  latter  doctors  belonged.  It  was  a  rank  which 
mind  and  science  imparted,  and  was  purely  honorary,  and 
ceased  with  the  death  of  the  person,  being  no  more  transmissi- 
ble than  merit  and  science  themselves.  Doctors  in  Paris,  as 
members  of  the  university,  enjoyed  all  sort  of  immunities  and 
privileges,  and  were  not  liable  to  be  taxed. 

In  those  times  they  made  their  ^^sits  riding  on  mules,  and 
having  grand  wigs  and  majestic  beards.  Thus  mounted,  they 
had  ah  air  a  little  episcopal.  When  Guenaut,  a  man  of  fash- 
ion and  an  innovator  in  all  things,  dared  to  ride  on  a  horse,  it 
was  considered  almost  a  scandal.  Guenaut  and  his  horse  be- 
came a  sort  of  proverb.  In  the  famous  consultation  of  V Amour 
Medecin  the  conversation  begins  on  this  delicate  subject : 

"  3L  ToTiies :  It  must  be  said  that  I  have  an  admirable 
mule  for  that,  and  one  can  hardly  believe  the  distance  that  I 
di*ive  him  every  day. 

"  M.  Desfonandres :  I  have  a  wonderful  horse,  and  he  is  an 
indefatigable  animal." 

This  question  of  the  precedence  between  the  horse  and  the 
mule  is  the  difficulty  between  the  past  and  the  present,  be- 
tween the  old  and  the  young  school ;  and  it  must  be  confessed 
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that  the  former  is  not  too  badly  represented.  Many  were  not 
content  with  this,  bnt  made  their  visits  in  the  long  robe  of  a 
magistrate,  with  the  red  hood  and  band  {7'dbat).  Pascal  has 
somewhere  said :  "  "Who  could  have  confidence  in  a  doctor 
who  does  not  wear  the  rdbat  f  " 

The  statutes  prescribed  the  mode  in  which  consultation 
should  take  place.  The  younger  expressed  their  opinions 
first ;  the  majority  decided  the  course  of  treatment,  and  the 
oldest  made  the  report  to  the  friends  of  the  sick.  Kiolan  says 
that,  consequently,  consultations  always  went  on  harmoniously, 
but  our  knowledge  of  human  nature  would  lead  us  to  doubt 
this  somewhat. 

According  to  Tomes,  "  a  man  who  dies  is  but  a  dead  man, 
and  a  matter  of  no  consequence,  but  a  formality  neglected 
brings  notable  damage  to  the  whole  body  of  physicians.  .  .  . 
At  a  consultation  where  there  were  three  of  us,  with  a  country 
doctor,  I  stopped  the  business.  The  people  of  the  house  did 
what  they  could,  and  the  disease  was  progressing  rapidly ;  but  I 
would  not  give  way,  and  the  patient  died  bravely  during  our 
dispute." 

If  the  physicians  of  that  time  can  be  reproached  for  any 
thing  it  is  for  being,  as  Moliere  has  said,  doctors  from  head  to 
feet.  They  had  neither  a  doubt  nor  a  scruple  in  regard  to  the 
rules  of  Hippocrates ;  these  were  as  texts  of  Scripture.  That 
they  were  sincere  is  to  say  much  in  their  justification. 

Guy  Patin,  born  in  1601,  was  a  type  of  the  conservative 
element  of  the  faculty,  who  enjoyed  in  his  time  an  immense 
reputation  as  a  learned  man  and  as  an  orator.  United  with 
Eiolan,  he  held  the  chair  of  medicine  in  the  college  of  France, 
and  taught  for  a  long  time  with  edat.  Appointed  dean  in 
1642,  he  distinguished  himself  by  the  vigor  with  which  he 
defended  the  privileges  of  the  faculty.  His  letters  seem  at 
first  to  be  a  tissue  of  contradictions.  Everywhere  he  appears  to 
us  with  a  double  face :  believing  in  medicine,  and  skeptical  in 
regard  to  all  else ;  obstinate  in  defence  of  the  privileges  of  the 
faculty,  and  full  of  liberal  aspirations,  sometimes  almost  repub- 
lican ;  believing  in  progress,  and  not  ceasing  to  detract  from 
the  present  to  exalt  the  past.  As  his  writings  touch  on  almost 
every  thing,  it  is  not  strange  that  there  are  incoherences, 
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recorded  impressions  of  the  moment ;  but  these  give  as  it  were 
often  a  charm  to  his  works.  Yet,  if  we  would  take  the  trouble 
to  place  ourselves  in  his  times  and  circumstances,  all  these 
things  would  explain  themselves.  He  was  frank,  cultivated, 
and  literary  in  the  better  acceptation  of  the  word ;  opposed  to 
the  government,  not  simply  because  he  belonged  to  that  party, 
but  because  it  was  in  his  nature  to  attack  errors,  superstitions, 
and  prejudices ;  bold  even  to  skepticism,  and  at  times  jesting 
even  to  impiousness.  His  language  was  of  a  freshness  that 
would  have  pleased  Eabelais,  and  astonished  Montaigne ;  and 
he  risked  every  thing  for  a  witticism. 

Guy  Patin,  as  dean,  and  as  member  of  the  faculty,  was 
strongly  attached  to  its  traditions.  The  experimental  method 
in  medicine  is  an  idea  much  more  modern  than  in  physics, 
and  the  other  sciences.  In  the  seventeenth  century,  observa- 
tion was  based  on  theory  and  directed  by  it.  They  believed, 
with  Hippocrates,  that  Xature  tends  to  healing,  and  that  dis- 
ease is  but  the  external  manifestation  of  a  salutary  effort ;  of  a 
contest  begun  by  the  vital  forces  of  the  organism  against  the 
causes  which  tend  to  its  destruction.  Consequently  the  office 
of  the  physician  should  be  to  limit  itself  to  tempering  the  ex- 
cessive movements,  to  exciting  those  which  languish,  to  watch, 
and  rarely  to  provoke  the  appearance  of  the  crises  on  which 
depends  the  reestablishment  of  health.  There  is  in  this  a  depth 
of  truth,  which,  however  we  may  understand  it,  vnll  always 
force  itself  in  practice,  and  which  all  systems  cannot  change. 

If  there  is  any  thing  to  reproach  in  the  physicians  of  the 
seventeenth  century,  it  is  not  so  much  that  they  were  influ- 
enced by  these  ideas,  as  that  they  often  spoiled  them  by  an 
abusive  mixture  of  humoralism.  The  glory  of  modern  science 
is  to  have  introduced  analysis,  where  antiquity  penetrated 
only  by  a  sort  of  intuition ;  to  have  submitted  to  a  severe  crit- 
icism the  pretended  laws,  which  had  sprung  from  incomplete 
observation ;  to  have  transformed  the  mysterious  powers  of 
nature  into  material,  positive,  and  palpable  facts.  In  short, 
she  has  joined  herself  to  the  old  Hippocratic  tradition ;  she 
completes,  corrects,  but  does  not  destroy  it. 
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Goethe  has  somewliere  said  that  ISTature  reveals  to  us  her 
secrets  in  her  monstrosities/  We  can  hardly  suppose  that 
monstrosities  have  any  special  privilege  in  this  respect,  but 
they  certainly  show  the  prevalence  of  law  where  the  world  has 
been  wont  to  speak  of  its  absence,  l^either  are  we  aware 
that  any  secret  of  the  laws  of  development  is  revealed  in 
monsters,  that  is  not  also  revealed  in  ordinary  and  "normal" 
forms  ;  nevertheless,  they  give  illustrations,  in  new  shapes,  of 
the  operation  of  law.  Bodies  more  or  less  double  form  a  large 
portion  of  all  the  monstrosities  not  attributable  to  accident  or 
disease,  and  these  Dr.  Fisher  has,  in  his  essay  not  yet  quite 
complete,  treated  with  a  thoroughness  and  comprehensiveness 
which  make  his  work  highly  valuable,  not  only  for  its  descrip- 
tive details,  but  for  the  almost  exhaustive  treatment  of  the 
literature  of  his  subject.  If  we  were  to  criticise  anything,  it 
would  be  the  nomenclature,  which,  to  the  uninitiated  students, 
must  look  rather  formidable.  The  subject  of  the  essay  would 
be  just  as  well  expressed  by  the  term  double-monsters  as  by 
diplo-teratology,  and  cephalojpagus  cranio-diolymus  asymme- 
tros  is  a  rather  long  name.  Dr.  Fisher  has,  however,  an  ^bun- 
dance  of  authorities,  not  only  in  this,  but  other  departments  of 
zoological  and  physiological  inquiries,  to  sustain  him,  and  it  is 
perhaps  a  matter  of  hypercriticism  to  cite  these  names,  espe- 
cially as  he  has  given  good  definitions  of  them,  as  well  as  of 
all  the  terms  used. 

His  classification  is  based  on  sound  morphological  princi- 
ples, nevertheless,  as  in  all  methods  of  classification,  some  of 
the  groups  are  more  or  less  arbitrary.  His  principal  groups 
comprise :  1.  Those  double  from  above,  Catadidymi  y  2.  Those 
double  from  below,  Anadidymi  /  3.  Those  double  both  above 
and  below,  Anacatadidymi.  So  far  the  classification  is  per- 
fectly natural,  but,  when  it  comes  to  generic  and  specific  dif- 
ferences, absolute  characteristics  are  less  easily  recognized.  If 
all  the  double  forms  of  the  third  group,  for  example,  were 
arranged  in  series,  we  should  find  a  gradual  transition  from 
those  standing  face  to  face,  as  the  Siamese  twins,  in  their  true 
position,  to  those  standing  back  to  back,  as  in  Judith  and  Helen 

*  Diplo-teratology.  An  Essay  on  Compound  Human  Monsters.  By 
George  J.  Fisher,  M.  D.    Albany,  1866. 
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or  Millie  and  Christina.  Nevertheless,  the  conditions  inter- 
mediate between  the  extremes  require  specific  treatment,  and 
we  do  not  know  how  thej  would  be  better  classified  than  they 
have  been  by  Dr.  Fisher,  and  hitherto  no  one  has  classified 
them  so  well.  The  chief  excellence  of  the  work  is,  however, 
to  be  found  in  the  completeness  of  the  descri^^tive  details,  in 
which  the  essential  anatomical  features  are  clearly  portrayed. 
If  any  one  wishes  to  study  the  subject  of  double  monsters, 
the  best  advice  we  can  give  is,  to  take  Dr.  Fisher's  book  as  a 
manual,  and,  for  illustrations  in  addition  to  his  excellent 
plates,  the  rich  and  unsurpassed  series  of  preparations  in  the 
cabinet  of  the  Boston  Society  for  Medical  Improvement,  made 
by  one  of  the  most  accurate,  faithful,  and  painstaking  anato- 
mists. Dr.  J.  B.  S.  Jackson,  in  which  are  to  be  found  represen- 
tatives of  almost  every  type,  either  from  man  or  the  lower 
animals. 

We  deeply  regret  to  learn  that  the  ISTew  York  State  Medi- 
cal Society,  in  whose  Transactions  the  publication  of  Dr. 
Fisher's  Memoir  was  begun,  have  discontinued  the  printing  of 
it,  on  the  score  of  unsuitableness.  We  have  no  hesitation  in 
saying  that,  so  far  from  being  unsuitable,  it  is  a  work  which 
any  scientific  body  ought  to  take  pride  in  encouraging,  and 
which  cannot  fail  to  give  the  author  an  honorable  place 
among  scientific  inqmrers. 

Booe:8  and  Pamphlets  eeceived. — On  the  Treatment  of  Uterine 
Catarrh.  By  Joseph  Kammerer,  M.  D.  Pamphlet  reprint  from  Ameri- 
can Journal  of  Obstetrics,  pp.  23.    (From  the  Author.) 

Eleventh  Annual  Announcement  and  Catalogue.  Chicago  Medical  Col- 
lege.   Session'  1869-'70. 

Annual  Announcement  and  Catalogue.  Medical  Department  Univer- 
sity of  Buffalo.    Session  1869-'70. 

Twenty-eighth  Annual  Announcement  and  Catalogue.  St.  Louis  Med- 
ical College.   Session  1869-70. 

First  Announcement  St.  Louis  College  Physicians  and  Surgeons.  St. 
Louis,  Mo. 

Annual  Announcement  and  Catalogue  of  the  Missouri  Medical  College. 
Session  1869-'70.   St.  Louis,  Mo. 
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"We  notice  with  satisfaction  that,  in  the  award  of  the 
Monthyon  Prize  (Concours  of  Medicine  and  Surgery),  Prof. 
Austin  Flint,  Jr.,  of  this  city,  received  an  "honorable  men- 
tion" with  a  "recompense "  of  1,500  francs,  for  his  paper  on  a 
"]^ew  Function  of  the  Liver,"  etc.  This  paper  appeared 
originally  in  the  Ainerlcan  Journal  of  Medical  Sciences^  Octo- 
ber, 1862,  and  was  translated  into  French,  and  entered  for  the 
Monthyon  Prize  at  the  instance  of  Prof.  Claude  Bernard. 
This  handsome  acknowledgment  of  the  merits  of  the  paper, 
as  well  as  the  success  it  has  met  in  the  Concours,  is  a  matter 
not  only  for  congratulation  to  the  author,  but  an  occasion 
whereon  we  may  indulge  in  a  little  pardonable  glorification  at 
the  honor  conferred  upon  the  profession  of  this  country. 

The  prize  itself,  of  2,500  francs,  was  awarded  to  Yillemin 
for  his  Researches  upon  the  Inoculation  of  Tubercle — which 
is,  undoubtedly,  one  of  the  most  valuable  contributions  recently 
made  to  the  science  of  medicine. 

Editor  of  the  ITew  Torh  Medical  Journal: 

Deae  Sir  :  I  notice,  in  your  January  issue,  a  communication 
from  Dr.  Austin  Flint,  Jr.,  entitled  "  Experiments  undertaken 
for  the  Purpose  of  reconciling  some  of  the  Discordant  Observa- 
tions npon  the  Glycogenic  Function  of  the  Liver."  Permit  me, 
through  you,  to  make  a  suggestion  to  Dr.  Flint  regarding  a 
portion  of  the  experimental  evidence  upon  which  he  has  relied. 

It  is  toward  reconciling  Bernard's  views  and  my  own, 
that  Dr.  Flint's  communication  is  directed.  As  regards  the 
state  of  the  liver,  his  results  coincide  with  those  I  have  ob- 
tained. He  agrees  that,  during  life,  the  liver  is  devoid  of 
sugar,  but  considers  nevertheless  that  the  liver  is  a  sugar- 
forming  organ,  and  that  sugar  is  discharged  from  it  into  the 
circulatory  system.  He  expresses  himself  thus  in  the  con- 
cluding paragraph  of  his  communication  :  "  During  life,  the 
liver  contains  only  the  glycogenic  matter,  and  no  sugar,  be- 
cause the  great  mass  of  blood  which  is  passing  through  this 
organ  washes  out  the  sugar  as  fast  as  it  is  formed ;  but  after 
death,  or  when  the  circulation  is  interfered  with,  the  trans- 
formation of  glycogenic  matter  into  sugar  goes  on  ;  the  sugar 
is  not  removed  under  these  conditions'^  and  can  then  be  de- 
tected in  the  substance  of  the  liver." 
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'Now,  looking  at  the  experimental  evidence  upon  wliich 
this  conclusion  is  founded,  I  have  nothing,  as  it  may  be  im- 
agined, to  say  against  that  portion  which  refers  to  the  liver. 
According  to  the  details  given,  a  ])ortion  of  liver  during  a  liv- 
ing state  was  obtained, 'and  as  quickly  as  possible  placed  in 
a  condition  for  arresting  any  fost-mortem  production  of  sugar. 
Upon  its  being  tested,  Dr.  Flint,  in  harmony  with  my  own  re- 
sults, failed  to  obtain  any  decided  evidence  of  saccharine  im- 
pregnation. 

Thus  far,  then,  it  is  satisfactory  to  find  that  our  results  co- 
incide. I  novv  come  to  the  point  upon  which  they  are  at  va- 
riance, and  my  object  in  penning  these  remarks  is,  to  point 
out  that  it  is,  I  consider,  upon  the  method  of  experimental 
procedure  adopted  by  Dr.  Flint  that  this  variance  depends. 

Notwithstanding  Dr.  Flint's  experiments  yielded  hinn 
specimens  of  liver  free  from  sugar,  yet  he  speaks  of  the  blood 
derived  from  the  liver  as  having  been  found  to  be  charged 
with  sugar.  In  obtaining  this  result,  I  observe  that  the  blood 
was  not  collected  from  the  hepatic  veins  until  after  the  pre- 
liminary operation  for  procuring  a  specimen  of  liver  had  been 
conducted.  According  to  the  details  given,  the  following  is 
the  process  that  was  adopted:  "Immediately  after  cutting 
off  a  portion  of  the  liver,  and  throwing  it  into  boiling  water, 
the  medulla  oblongata  was  broken  up ;  a  ligature  was  applied 
to  the  ascending  vena  cava  just  abov^  the  renal  veins ;  the 
chest  was  opened,  and  a  ligature  applied  to  the  vena  cava  just 
above  the  opening  of  the  hepatic  veins.  A  specimen  of  blood 
was  then  taken  from  the  hepatic  veins." 

Now,  so  quickly  is  sugar  formed  in  the  liver  after  death, 
that,  after  the  above  method  of  procedure,  I  should  look  for 
the  result  that  was  obtained  by  Dr.  Flint.  To  procure  a  rep- 
resentation of  the  natural  state  of  the  blood,  as  much  prompti- 
tude is  called  for  in  its  collection  after  death  as  in  the  case  of 
the  liver.  Dr.  Flint's  experiment  consisted  of  two  distinct  por- 
tions, that  referring  to  the  liver  and  that  referring  to  the  blood. 
If  the  steps  of  it  had  been  reversed,  and  the  animal  devoted  in 
the  first  instance  to  the  collection  of  blood,  I  think  he  would 
have  found  sugar  in  the  liver,  and  absent  or  nearly  absent  in 
the  blood.  There  is  necessarily  an  expenditure  of  time  involved 
in  placing  ligatures  upon  the  veins,  as  was  done  by  Dr.  Flint 
before  collecting  the  blood.  By  means  of  a  catheter,  blood 
may  be  collected  from  the  inferior  cava,  at  the  seat  of  entrance 
of  the  hepatic  veins,  during  life;  and,  when  so  collected  under 
a  state  of  tranquillity  on  the  part  of  the  animal,  it  has  been  found 
by  myself  as  well  as  by  others  to  present  only  the  same  trace- 
able indication  of  the  presence  of  sugar  that  is  met  with  in  the 
other  parts  of  the  circulatory  system. 
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Sugar,  being  discharged  into  the  circulation  through  the 
hepatic  veins,  would  be  at  once  conveyed  to  and  give  a  saccha- 
rine character  to  the  contents  of  the  right  side  of  the  heart,  and 
it  was  formerly  stated  that  the  blood  of  the  right  side  of  the  heart 
in  reality  presented  a  saccharine  behavior  which  did  not  be- 
long to  that  of  the  left,  the  conclusion  being  founded  upon  the 
evidence  furnished  by  the  post-mortem  state.  ]N^ow,  there  is  no 
difficulty  in  experimenting  so  as  to  secure  a  specimen  of  blood 
being  obtained  from  the  right  side  of  the  heart  after  death,  in 
what  may  be  regarded  its  natural  state.  If,  for  instance,  in- 
stantly after  the  destruction  of  life  by  pitting,  the  chest  be 
opened,  and  the  heart  seized,  and  a  ligature  placed  around  its 
base,  the  blood  that  is  detained  in  its  cavities  will  present  the 
condition  belonging  to  life.  In  operating  in  this  way,  and  com- 
paring the  blood  removed  from  the  right  cavities  of  the  organ 
with  a  specimen  procured  from  the  portal  vein,  and  also  some 
collected  previously  from  the  carotid  artery  during  life,  I  have 
been  unable  to  discover  any  appreciable  difference  of  behavior 
between  them.  Such,  however,  is  very  far  from  being  the  case ; 
if  only  a  short  time  is  allowed  to  elapse  after  death,  before  the 
blood  is  imprisoned  in  the  heart  for  collection,  on  account  of 
the  rapidity  with  which  the  ih.Q  j^ost-mortem  production  of  su- 
gar in  the  liver  takes  place,  it  requires  but  a  very  short  time 
for  the  contents  of  the  circulatory  system  between  the  liver 
and  lungs  to  acquire  a  marked  saccharine  chaacter.  It  must 
be  remembered  that,  in  the  destruction  of  life  by  pitting,  the 
cause  of  death  is  stoppage  of  the  respiration.  The  circulation 
continues  for  a  little  while  after  the  destruction  of  the  medulla 
oblongata  has  been  effected,  and  thus  the  sugar  found  is  carried 
onward  from  the  liver. 

I  would  ask  Dr.  Flint  to  alter  his  mode  of  experimenting, 
so  as  to  make  it  conform  to  what  I  conceive  to  be  required  to 
avoid  exposure  to  fallacy,  and  I  think  his  results  will  then  tally 
with  my  own  in  the  case  of  the  blood,  as  they  have  done  in 
that  of  the  liver. 

F.  W.  Pavy. 

Historical  Consedeeations  conceeneng  the  Peopeetees  of 
THE  Roots  of  the  SpmAL  JS^eeves. — Although  we  have  in  a 
previous  munber  of  the  Jouenal  briefly  alluded  to  this  subject, 
we  deem  it  of  sufficient  interest  to  w^arrant  this  more  extended 
notice,  for  which  we  are  indebted  to  Professor  John  C.  Dalton, 
M.  D.,  of  this  city. 

In  the  Quarterly  Journal  of  Psychological  Medicine  and 
Medical  Jurisprudence^  for  October,  1868,  Professor  Austin 
Flint,  Jr.,  gives  an  extended  and  critical  account  of  the  discov- 
ery of  the  separate  localization  of  sensation  and  motion  in  the 
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anterior  and  posterior  roots  of  the  spinal  nerves.  It  is  always 
interesting  to  know  the  exact  way  in  which  w^e  have  arrived  at 
the  knowledge  of  any  important  fact  in  medical  science.  And 
in  this  particular  instance  it  seems  that  a  singular  error  has  pre- 
vailed in  regard  to  the  real  authorship  of  one  of  the  most  impor- 
tant points  relating  to  the  nervous  system.  Sir  Charles  Bell 
has  been  generally — almost  universally — credited  with  this  dis- 
covery, even  in  France,  while  it  is  really  due  to  Magendie,  as 
Professor  Flint's  analysis  of  the  claims  of  the  two  rival  physiol- 
ogists abundantly  shows.  There  are  only  two  publications 
of  Sir  Charles  Bell  which  have  been  regarded,  within  the  last 
fifty  years,  as  bearing  directly  on  this  point.  One  of  them, 
the  "  Idea  of  New  Anatomy  of  the  Brain,"  printed  in  1811, 
does  not  really  contain  any  thing  which  corresponds  to  our 
present  knowledge  of  the  distinctly  motor  and  sensitive  char- 
acter of  the  two  roots  of  the  spinal  nerves.  It  has  been  sup- 
posed to  contain  the  germ,  at  least,  of  this  discovery,  only  be- 
cause it  is  so  easy  to  misunderstand  the  expressions  of  an  au- 
thor who  looks  at  his  subject  from  an  entirely  different  stand- 
point from  our  own. 

It  is  almost  as  difficult  to  appreciate  fully  the  ideas  of  medi- 
cal men  belonging  to  a  state  of  medical  knowledge  dating 
half  a  century  ago,  as  to  anticipate  those  which  will  be  in 
vogue  half  a  century  to  come.  We  can  only  do  so  by  keeping 
in  mind  all  the  imperfections  of  medical  science  at  that  time, 
and  by  understanding  the  expressions  there  used  exactly  as  if 
no  subsequent  discoveries  had  been  made.  We  thus  place 
ourselves  in  the  position  of  the  authors,  and  are  then  able  to 
appreciate  what  their  words  really  mean. 

Sir  Charles  Bell's  pamphlet  of  1811,  far  from  indicating  the 
distinction  of  the  two  spinal  roots  into  sensitive  and  motor, 
really  advances  the  idea  that  the  anterior  roots  are  devoted 
at  the  same  time  to  sensation  and  voluntary  motion,  while 
the  posterior  roots  are  devoted  to  the  "  vital "  functions,  i.  e., 
to  the  actions  of  tlie  digestive,  circulatory,  and  secreting 
organs,  and  the  like — in  other  words,  to  the  functions  of  "  or- 
ganic "  life,  as  we  should  express  it  at  the  present  day. 

The  other  paper  of  Sir  Charles  Bell,  relating  to  this  sub- 
ject, was  a  memoir  "  On  the  Serves,"  etc.,  presented  to  the  • 
Koyal  Society  in  1821.  In  this  paper  he  endeavored  to  show 
that  certain  nerves,  such  as  the  fifth  pair  of  cranial  nerves, 
were  devoted  to  sensibility  and  voluntary  motion^  while  others, 
distributed  to  the  same  parts,  such  as  the  seventh  pair,  or 
facial  nerves,  were  intended  to  provide  for  the  necessary  invol- 
untaTy  or  respiratory  motions.  A  careful  perusal  of  the  origi- 
nal paper,  in  the  Philosophical  Transactions  of  the  Koyal  So- 
ciety, leaves  no  doubt  that  this  was  the  entire  object  and  scope 
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of  the  memoir.  So  far,  then,  no  one  liad  indicated,  in  the  most 
cursory  way,  the  real  characters  of  the  anterior  and  posterior 
spinal  roots. 

]^ow,  in  1822,  Magendie  performed  and  published  his  ex- 
periments, bearing  directly  upon  the  anterior  and  posterior 
roots  of  the  spinal  nerves,  and  established  the  distinctively  mo- 
tor character  of  the  former,  and  the  sensitive  character  of  the 
latter.  When  the  truth  of  this  fact  was  fully  recognized,  as  it 
very  soon  was,  a  previous  discovery  was  claimed  for  Sir  Charles 
Bell,  on  the  strength  of  his  former  publications ;  and,  singu- 
larly enough,  he  succeeded  in  gaining  and  keeping,  not  only 
for  the  rest  of  his  life,  but  for  many  years  afterward,  a  very 
general  credit  for  a  piece  of  scientific  property  to  which  he 
had  not  the  least  genuine  title. 

From  the  account  of  Sir  Charles  Bell's  works  given  above, 
it  would  seem  almost  incredible  that  such  a  mistake  could 
have  been- made.  But  it  happened  in  this  way.  That  the 
credit  of  the  discovery  has  been  assigned  to  Sir  Charles  Bell 
is  owing  simply  to  the  fact  that  the  two  papers  upon  which 
his  claim  was  based  have  usually  been  examined,  not  at  first 
hand,  but  at  second  hand,  and  in  this  way  have  been  misunder- 
stood. 

The  pamphlet  of  1811  was  soon  out  of  print,  as  it  was 
only  printed  at  iirst  for  private  distribution  ;  and  it  has  been 
accessible,  since  then,  mainly  in  the  form  of  quotations  ad- 
vanced for  controversial  purposes.  The  paper,  presented  to 
the  Royal  Society  in  1821,  has  been  also  generally  neglected, 
being  seldom  referred  to,  even  by  those  interested  in  the  sub- 
ject, because  it  was  "  reprinted  "  in  Sir  Charles  Bell's  work 
on  the  nervous  system,  published  several  years  afterward. 
But,  when  this  "  reprint "  is  compared  with  the  original  paper, 
it  is  found  to  have  been  carefully  altered  in  all  the  passages 
which  would  betray  the  author's  ignorance,  as  to  the  real  char- 
acter of  the  motor  and  sensitive  nerves  of  the  face,  at  the  date 
of  its  first  publication.  It  is  really  upon  these  altered  pas- 
sages that  Sir  Charles  Bell's  claims  to  priority  over  Magendie 
have  so  long  rested ;  and,  if  the  memoir  had  been  reprinted  as 
it  was  actually  written  in  1821,  no  doubt  would  have  existed 
,  that  the  discovery  of  the  distinct  seats  of  sensation  and  mo- 
tion was  first  made  and  announced  to  the  world  by  Magendie 
in  1822. 

Professor  Flint  has  brought  out  these  facts  in  a  very  strik- 
ing and  convincing  manner,  by  printing,  side  by  side,  the  ori- 
ginal memoir,  as  it  still  stands  in  the  Philosophical  Transac- 
tions for  1821,  and  the  reprint,  as  taken  from  Sir  Charles  Bell's 
work  on  the  nervous  system.  The  extracts  are  given  as  follows : 
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Extracts  from  the  Memoirs  of  Sir  Charles  Bell,  x>ublished  in  the  Phil- 
osophical Transactions  and  in  his  worh  on  the  nervous  system.^ 


Ox  THE  XEETES  ;  GIVING  AX  AC- 
COUNT OF  SOME  EXPERIMENTS  ON 
THEIR  STRUCTrRE  AND  FUNCTIONS, 
"WHICH   LEAD    TO    A   NEW  AERANGE- 

3IENT  OF  THE  SYSTEM.  By  Chai'les 
Bell,  Esq.,  communicated  by  Siy 
Humphrey  Daw,  Bart.,  P.  R.  S. 
Read,  July  12,  1821.  Pliilosopljical 
Transactions,  London,  1821,  Part  I., 
p.  398,  et  seq. 


Ox  THE  XERYES  ;  GIYIXG  A  TIEW 
OF  THEIR  STRUCTURE  AND  ARRANGE- 
MENT, WITH  AN  ACCOUNT  OF  SOME 
EXPERIMENTS  ILLUSTRATIVE  OF  THEIR 

FUNCTIONS.  From  the  Philosophical 
Transactions,  1821,  with  some  addi- 
tional explanations.  —  TJie  nervous 
system  of  the  human  hody,  as  ex- 
plained in  a  series  of  jmpers  read 
Itefore  the  Royal  Society  of  London. 
By  Sir  Charles  Bell,  K.  G.  H.,  etc., 
etc.  Third  edition,  London,  18-44,  p. 
33,  et  sea. 


Original. 

Of    THE    TRIGEMINUS,  OR  FIFTH 

PAIR.  In  all  animals  that  have  a 
stomach,  with  palpi  or  tentaculi  to 
embrace  their  food,  the  rudiments  of 
this  nerve  may  be  perceived ;  and  al- 
ways in  the  vermes,  that  part  of  their 
nervous  system  is  most  easily  dis- 
cerned which  surrounds  the  oesopha- 
gus near  the  mouth.  If  a  feeler  of 
any  kind  project  from  the  head  of  an 
animal,  wJiether  the  antenna  of  a  lob- 
ster or  the  trunk  of  an  elephant,  it  is 
a  l)ranch  of  this  nerve  which  supplies 
sensiMlity  to  the  meniber  and  ani- 
mates its  muscles.  But  this  is  only 
if  it  he  a  simple  organ  of  feeling,  and 
is  not  in  its  office  connected  loith  res- 
piration. 


Reprint. 

Of    THE    TRIGEMINUS,   OR  FIFTH 

PAIR,  the  nerve  ofsemation  and  mas- 
tication. In  all  animals  that  have  a 
Stomach,  with  palpi  or  tentacula  to 
embrace  their  food,  the  rudiments  of 
this  nerve  may  be  perceived  ;  and  al- 
ways in  the  vermes,  that  part  of  their 
nervous  system  is  most  easily  dis- 
cerned which  surrounds  the  cesopha- 
gus  near  the  mouth.  If  a  feeler  of 
any  kind  project  from  the  head  of  an 
animal,  whether  the  antenna  of  a  lob- 
ster or  the  trunk  of  an  elephant,  it  is 
hy  a  branch  of  this  nerve  that  it  is 
supplied  with  sensihility .  But  if  it 
he  not  merely  a  simjile  organof feel- 
ing., hut  in  its  office  connected  icith 
respiration.,  another  nerte  is  added. 
The  trunh  of  the  elephant  is  not  a 
simpjle  feeler  ;  it  is  a  tube  through 
ichich  it  respires.,  and  therefore  it  lias 
a  different  nerve  superadded,  to  move 
it  as  a  hand,  and  to  expand  it  in  the 
act  of  inspiration. 


From  the  nerve  which  comes  off 
from  the  anterior  ganglion  of  the 
leech,  and  which  supplies  its  mouth, 
we  may  trace  up  through  the  grada- 
tions of  animals  a  nerve  of  taste  and 
manducation,  until  we  arrive  at  the 
complete  distribution  of  the  fifth,  or 
trigeminus,  in  man.  Ilere,  in  the 
highest  link,  as  in  the  lowest,  the 
nerve  is  subservient  to  the  same 
functions.  It  is  the  nerve  of  taste 
and  of  the  salivary  glands ;  of  the 


From  the  nerve  which  comes  off 
from  the  anterior  ganglion  of  the 
leech,  and  which  supplies  its  mouth, 
we  may  trace  up  through  the  grada- 
tions of  animals  a  nerve  of  taste  and 
manducation,  until  we  arrive  at  the 
complete  distribution  of  the  fifth,  or 
trigeminus,  in  man.  Here,  in  the 
highest  link,  as  in  the  lowest,  the 
nerve  is  subservient  to  the  same 
functions.  It  is  the  nerve  of  the 
muscles  of  the  jaws,  and  of  common 


1  The  passages  which  haye  been  altered  are  printed  in  italics. 
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muscles  of  the  face  and  jaws,  and  of 
common  sensibility.  It  comes  off 
from  the  base  of  the  brain  in  so  pe- 
culiar a  situation,  that  it  alone,  of 
all  the  nerves  of  the  head,  receives 
roots  both  from  the  medullary  pro- 
cess of  the  cerebrum  and  the  cerebel- 
lum. A  ganglion  is  formed  upon  it 
near  its  origin,  though  some  of  its  fila- 
ments pass  on  without  entering  into 
the  ganglion.  Before  passing  out 
of  the  skull,  the  nerve  splits  into 
three  great  divisions,  which  are  sent 
to  the  face,  jaws,  and  tongue.  Its 
branches  go  minutely  into  the  skin, 
and  enter  into  all  the  muscles,  and 
they  are  especially  profuse  to  the 
muscles  which  move  the  lips  upon  the 
teeth— (ipp.  409,  410). 

Of  the  eespieatoey  neeve  of 
the  face,  being  that  which  is 
called  the  poetio  duea  of  the 

SEVENTH. 

In  this  extensive  distribution,  the 
nerve  penetrates  to  all  the  muscles 
of  the  face ;  muscles  supplied  also 
with  the  branches  of  the  fifth  pair. 
Its  branches  penetrate  to  the  shin  ac- 
companying the  minute  vessels  of  the 
cheeh — (p.  411). 

Experiments  on  the  neeve  s  of 
THE  face. 

An  ass  being  thrown,  and  its  nos- 
trils confined  for  a  few  seconds,  so  as 
to  maJce  it  pant  and  forcibly  dilate 
the  nostrils  at  each  inspiration,  the 
portio  dura  was  divided  on  one  side 
of  the  head;  the  motion  of  the  nos- 
tril of  the  same  side  instantly  ceased, 
while  the  other  nostril  continued  to 
expand  and  contract  in  unison  with 
the  motions  of  the  chest. 


On  division  of  this  nerve,  the  ani- 
mal will  give  no  sign  of  pain  ;  or  in 
no  degree  equal  to  what  results  from 
dividing  the  fifth  nerve. 


sensibility,  of  taste,  and  of  the  sali- 
vary glands.  It  comes  off  from  the 
base  of  the  brain  in  so  peculiar  a 
situation,  that  it  alone,  of  all  the 
nerves  of  the  head,  receives  roots  both 
from  the  column  of  sensibility  and 
that  of  motion.  A  ganglion  is  found 
upon  it  near  its  origin,  though  some 
bf  its  filaments  pass  on  without  en- 
tering into  the  ganglion.  Before 
passing  out  of  the  skull,  the  nerve 
splits  into  three  great  divisions, 
which  are  sent  to  the  face,  jaws,  and 
tongue.  Its  branches  go  minutely 
into  the  skin,  and  enter  into  all  the 
muscles,  and  they  are  especially  pro- 
fuse to  the  lips — (pp.  47,  48). 

Of  the  poetio  duea  of  the 
seventh  neeve — the  motoe  and 

eespieatoey  neeve  OF  THE  FACE. 
^  H:  *  H«  H< 

In  this  extensive  distriliution,  the 
nerve  penetrates  to  all  the  muscles 
of  the  face ;  muscles  supplied  also 
with  the  sensitive  branches  of  the 
fifth  p)air — (p.  50). 


EXPEEIMENTS  ON  THE  NERVES  OF 

THE  FACE,  with  a  vicw  to  ascertain 
the  uses  of  the  portio  dura. 

If  an  ass  be  thrown,  and  the  por- 
tio dura  be  cut  across  where  it 
emerges  upon  the  face,  before  the  ear, 
all  the  muscles  of  the  face,  except 
those  of  the  jaws,  will  be  paralyzed, 
If  its  nostrils  be  confined  for  a  few 
seconds,  so  as  to  malce  it  pant  and 
forcibly  dilate  the  nostrils  at  each 
inspiration,  and  if  the  portio  dura 
be  now  divided  on  one  side  of  the 
head,  the  motion  of  the  nostril  of  the 
same  side  will  instantly  cease,  while 
the  other  nostril  will  continue  to  ex- 
pand and  contract  in  unison  with 
the  motions  of  the  chest. 

On  division  of  this  nerve,  the  ani- 
mal will  give  no  sign  of  pain ;  or  in 
no  degree  equal  to  what  results  from 
dividing  the  fifth  nerve. 
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An  ass  being  tied  and  thrown, 
and  the  superior  maxillary  branch 
of  the  fifth  nerve  exposed,  touching 
this  nerve  gave  acute  pain.  It  was 
divided,  hut  no  change  took  place  in 
the  motion  of  the  nostril ;  the  car- 
tilages continued  to  expand  regularly 
in  time  with  the  other  parts,  which 
combine  in  the  act  of  respiration. 
If  the  same  branch  of  the  fifth  be  di- 
vided on  the  opposite  side,  and  the 
animal  let  loose,  he  vrUl  not  pick  up 
his  corn  ;  the  power  of  elevating 
and  projecting  the  lip,  as  in  gath- 
ering food,  was  lost.  He  will  press 
the  mouth  against  the  ground,  and 
at  length  will  lick  the  oats  from  the 
ground  with  his  tongue.  In  my 
first  experiment,  the  loss  of  motion 
of  the  lips  was  so  ohvious,  that  it 
was  thought  a  useless  cruelty  to  cut 
the  other  branches  of  the  fifth — (pp. 
412,  413). 


***** 

From  these  facts  we  are  entitled 
to  conclude,  that  the  portio  dura  of 
the  seventh  is  the  respiratory  nerve 
of  the  face;  that  the  motions  of  the 
lips,  the  nostrils,  and  the  velum  pa- 
lati,  are  governed  by  its  influence, 
when  the  muscles  of  these  parts  are 
in  associated  action  with  the  other 
organs  of  respiration — (p.  414). 


*        *      "  *         *  * 
Of  the  functions  of  the  tei- 

GEMIXUS,  OR  fifth  XERVE,  AS  ILLUS- 
trated  by  these  EXPERDJEX'TS. 

Independently  of  the  difference 
of  sensibility  in  these  nerves,  there 
was  exhibited,  in  all  these  experi- 
ments, a  wide  distinction  in  their 
powers  of  exciting  the  muscles.  The 
slightest  touch  of  the  portio  dura, 
or  respiratory  nerve,  convulsed  the 
muscles  of  the  face,  whilst  the  ani- 
mal gave  no  sign  of  pain.  By  means 
of  the  branches  of  the  fifth  nerve,  it 


If  an  ass  he  tied  and  thrown,  and 
the  superior  maxillary  branch  of  the 
fifth  nerve  exposed,  touching  this 
nerve  gives  acute  pain.  When  it  is 
divided,  no  change  taJces  i)]ace  in  the 
motion  of  the  nostril ;  the  cartilages 
continue  to  expand  regularly  in  time 
with  the  other  parts  which  combine 
in  the  act  of  respiration  ;  hut  the 
sensilility  is  entirely  lost.  If  the 
same  branch  of  the  fifth  be  divided, 
on  the  opposite  side,  and  the  animal 
let  loose,  the  parts  icill  he  deprived 
of  sensibility ,  and  he  will  not  pick 
up  his  corn  :  the  power  of  elevating 
and  projecting  the  lip,  as  in  gather- 
ing food,  will  appear  to  he  lost.  He 
will  press  the  mouth  against  the 
ground,  and  at  length  lick  the  oats 
from  the  ground  witli  his  tongue.  In 
my  first  experiments  the  loss  of  sen- 
sihility  of  the  lips  was  so  obvious, 
that  it  was  thought  a  useless  cruelty 
to  cut  the  other  branches  of  the  fifth 
-(p.52).  ^ 

From  these  facts  we  are  entitled 
to  conclude,  that  the  portio  dura  of 
the  seventh  is  the  iierve  of  motion  to 
the  muscles  of  the  forehead.,  eyebroic, 
eyelids.,  nostril.,  lips,  and  ear ;  that 
is.,  to  all  the  muscles  of  the  face  ex- 
cept those  of  mastication — that  it  is 
the  respiratory  nerve  of  the  face; 
that  the  motions  of  the  lips,  the  nos- 
trils, and  the  velum  palati,  are  gov- 
erned by  its  influence,  when  the 
muscles  of  these  parts  are  in  associ- 
ated action  with  the  other  organs  of 
respiration — (p.  54). 

***** 

Of  the  functions  of  the  tri- 
geminus, OR  fifth  nerve. 

***** 

Independently  of  the  difference 
of  sensibility  in  these  nerves,  there 
was  exhibited,  in  all  these  experi- 
ments, a  wide  distinction  in  their 
powers  of  exciting  the  muscles.  The 
slightest  touch  of  the  portio  dura, 
or  respiratory  nerve,  convulsed  the 
muscles  of  the  face,  whilst  the  ani- 
mal gave  no  sign  of  pain.  By  means 
of  the  branches  of  the  fifth  nerve,  it 
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was  more  difficult  to  produce  any  was  not  ^^ossiMe  to  excite  the  muscles^ 
degree  of  action  in  the  muscles^  at-  if  the  trunTc  of  the  nerve  were  divid- 
though,  as  I  have  said,  touching  the  ed  behind  the  part  hruised  ;  that  is 
nerve  gave  great  pain — (p.  58).  to  say,  if  the  communication  with 

the  sensorium  icere  cut  off — (p.  58). 

The  paper  from  which  the  above  extracts  are  made  does  not  treat  di- 
rectly of  the  spinal  nerves,  but  many  passages  are  so  worded  in  the  reprint 
as  to  make  it  appear  that  its  author  recognized  fully  the  distinction  between 
the  motor  and  sensitive  nerves  throughout  tlie  system ;  and,  as  we  before 
remarked,  it  has  been  referred  to  by  Shaw  and  others  in  evidence  that 
these  facts  were  well  known  before  the  publication  of  Magendie's  experi- 
ments. In  republishing  a  paper  of  this  kind,  the  author  undoubtedly  had 
a  right  to  make  such  additional  explanations  and  such  corrections  as  might 
be  demanded  by  the  advanced  state  of  knowledge  on  the  subject ;  but  such 
alterations  should  have  been  so  introduced  as  to  be  distinguishable  from 
the  original  matter.  Many  additions,  not  bearing  on  the  subject  under 
consideration,  have  not  been  quoted ;  ^  and  we  liave  noted  some  unimpor- 
tant alterations  so  as  not  to  destroy  the  sense  of  the  extracts ;  but  a  careful 
comparison  of  some  of  the  passages  which  have  been  put  side  by  side  will 
make  it  evident  that  most  of  Sir  Charles  Bell's  definite  knowledge  regard- 
ing the  seat  of  motion  and  sensation  in  the  nervous  system  was  acquired 
after  the  first  publication  in  the  Philosophical  Transactions. 

In  the  first  extract,  in  speaking  of  a  branch  of  the  fifth,  it  will  be  seen 
that  Bell  confounds  the  two  properties  of  motion  and  sensation ;  but  he 
corrects  this  error  in  the  reprint.  He  again  speaks  of  this  nerve  as  receiv- 
ing roots  from  the  medullaiy  process  of  the  cerebrum  and  the  cerebellum ; 
which,  in  the  reprint,  he  calls  "  the  column  of  sensibility  and  that  of  mo- 
tion." In  the  first  pubhcation  he  calls  the  portio  dura  simply  the  "  respi- 
ratory nerve  of  the  face ;  "  and  in  the  reprint  he  has  modified  his  phrase- 
ology, and  speaks  of  it  as  the  "motor  and  respiratory  nerve  of  the  face." 
In  another  place,  he  details  an  experiment  in  which  the  superior  maxillary 
branch  of  the  fifth  was  divided  in  an  ass;  and  in  the  reprint  states  that 
sensibility  was  entirely  lost,  etc.,  but  does  not  mention  this  in  his  original 
paper.  He  also  says,  in  tlie  same  connection,  that  after  this  operation 
"the  loss  of  motion  of  the  lips  was  so  obvious,"  etc.,  and  in  the  reprint  he 
has  it  that  "  the  loss  of  sensibility  of  the  lips  was  so  obvious."  A  careful 
study  of  the  first  memoir  will  show  that  he  never  made  correct  applications 
of  the  terms  motor  and  sensory  with  reference  to  dilferent  portions  of  the 
nervous  system;  and  that  this  memoir  of  1821  added  nothing,  as  regards 
the  discovery  of  the  functions  of  the  roots  of  the  nerves,  to  the  paper 
printed  in  1811.'* 

Have  any  of  our  readers  heard  of  the  Monera  ?  If  not, 
we  will  illuminate  them  by  giving  a  sketch  of  the  lowest 
forms  of  animal  life  that  have  hitherto  been  discovered,  and  to 
which  the  above  title  has  been  applied  by  Prof.  Hackel.  It  is 
not  long  ago  that  the  Amoeba  was  held  to  be  the  simplest  ex- 

1  The  alterations  from  the  original  publication  in  the  Philosophical  Tranmctions  are  much 
more  numerous  in  the  late  editions  of  the  work  on  the  nerves  than  in  the  previous  issues.  In 
an  edition  reprinted  in  this  country  (Washington,  1833),  the  corrections  are  much  fewer. 

'■^  A  paper  by  Mr.  John  Shaw,  in  the  Medico-  Ghirurgical  Transactiom,  in  June,  1822,  some 
months  before  Magendie's  experiments  were  published,  is  said  to  contain  an  account  of 
Bell's  views  of  the  nerves.  The  statements  here,  however,  are  no  more  definite  than  the  quo- 
tations which  we  have  made  from  Bell's  original  writings. 
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isting  organism  ;  and  indeed  the  naturalist  and  theniicroscopist 
may  well  ask  what  can  he  simpler  than  a  particle  of  animal 
jelly  no  bigger  than  the  point  of  a  pin,  unenclosed  by  membrane 
or  cell-wall,  and  in  which  a  nucleus  and  a  contracting  vesicle, 
or  vacuole,  can  alone  be  seen?  Surely  this  is  the  extreme  of 
simplicity.  But  as  we  are  told  that  in  the  lowest  depths  there 
is  still  a  lower  deep,  so  in  these  rudimentary  organisms  suc- 
cessive grades  are  found,  each  of  which  is  complex,  and  might 
be  regarded  as  a  superior  being  to  the  one  below.  The  pres- 
ence of  a  nucleus  and  of  a  rhythmically-contracting  vacuole 
constitute  such  marks  of  superiority  in  the  Amoeba,  when  com- 
pared with  the  class  of  creatures  we  are  about  to  describe. 
Their  presence  indicates  a  rise  above  the  dull  dead  level  of 
homogeneity,  and  for  aught  we  know^  an  Amoeba  may  congratu- 
late himself  on  his  superiority  in  structure  and  energies  to  the  ca- 
naille moneres  around  him.  At  any  rate,  he,  takes  advantage 
of  it.  The  beings  in  question  were  first  noticed  by  Hackel 
during  a  visit  to  the  Canary  Islands,  where  he  found  one  form, 
the  Protomyxa  aurantiaca,  cleaving,  in  the  form  of  just  per- 
ceptible red  dots,  to  the  shells  of  a  certain  cephalopod.  On 
examining  these  red  spots  with  the  microscope  he  found  that 
they  consisted  of  a  reddish  tinely-granular  spherical  mass,  en- 
closed in  a  transparent  homogeneous  capsule.  "  Why,  this  was 
an  egg,"  some  will  exclaim,  l^oi  at  all;  for  (note  the  differ- 
ences) in  the  first  place  it  contained  no  germinal  vesicle,  spot, 
or  nucleus  ;  and  secondly,  its  subsequent  changes  were  totally 
opposed  to  that  assumption.  It  was  the  animal,  if  animal  it  is 
to  be  held,  in  a  state  of  repose,  quiescent,  encysted.  After  a 
time  the  finely-granular  orange-yellow  mass  breaks  up  into  a 
mass  of  smaller  balls,  like  shot  in  a  spherical  cartridge,  not, 
however,  by  continuous  division,  but  as  though  many  centres 
of  attraction  had  simultaneously  formed,  none  of  which,  how- 
ever, have  any  cell- wall  or  membrane  around  them.  By-and- 
by  the  capsule  bursts,  the  spheres  stream  out  of  the  rent,  and 
in  doing  so  assume  a  tadpole-like  shape,  the  head  remaining 
globular,  the  tail  fining  off  to  an  invisible  point,  and  the  whole 
wriggling,  lashing,  and  wandering  through  the  surrounding 
water.  Soon  the  movements  become  tardy,  and  the  creature 
settles  down  to  commence  a  new  stage  in  its  existence.  It 
retracts  the  ciliary  appendage  or  tail,  and  shoots  out  irregularly- 
pointed  and  dentated  processes,  termed  pseudopodia,  from  all 
parts  of  its  circumference.  These  seize  on  minute  diatoms, 
radiolaria,  and  the  like,  and,  though  themselves  consisting  only 
of  a  matrix,  with  a  fine  mist  of  granules  scattered  through  it, 
rapidly  appropriate  the  softer  structures  of  such  organisms. 
When  well  supplied  with  food  they  rapidly  grow,  forming  den- 
dritiform  processes,  and  fingers  w^hich  creep  slowly  from  point 
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to  point.  The  granules  present  in  tlie  protoplasm  enable  the 
eye  to  perceive  that  active  movements  are  taking  place  in  the 
semifluid  substance  of  which  it  is  composed.  When  a  fresh 
supply  of  aliment,  a  delicate  morsel,  is  met  with,  a  rapid  stream 
sets  in  to  that  point,  and  the  sarcode,  creeping  onward — to 
compare  great  things  with  small — like  an  avalanche,  over- 
whelms and  invests  the  victim.  The  juices  sucked  out,  the 
exuvise  are  thrust  out  or  left  behind  as  the  creature  advances 
in  its  destructive  course ;  for  it  envelops,  perhaps  after  render- 
ing helpless  by  stinging,  animals  far  more  active  than  itself, 
and  no  armor  is  so  close  that  this  subtle  sarcode  cannot  pene- 
trate. When  it  has  attained  considerable  size,  vacuolse  or 
clear  spaces  form  in  it ;  and  after  a  time  it  probably  again 
becomes  encysted,  to  rise  again,  like  a  phoenix,  if  not  from 
the  ashes,  at  least  from  the  grave  of  its  former  self.  Our  space 
is  limited,  or  we  would  have  added  a  few  lines  descriptive  of 
Professor  Huxley's  Monera,  if  he  will  allow  us  to  call  it  so, 
the  Bathybius  Hackeli,  that  cleaves  to  the  sounding  apparatus 
as  it  rises  from  the  profound  of  2,000  fathoms,  from  darkness 
and  silence  to  light  and  life  and  sound,  a  similar  fragment  of 
jelly,  but  capable  of  forming  a  few  spicules  and  shell-like  disks 
of  calcareous  matter,  the  first  effort  after  the  procurement  of 
food  being  thus  the  formation  of  a  skeleton  or  a  support  to  its 
yielding  body — the  first  stage  of  that  wonderful  series  of  pro- 
cesses which  ultimately  result,  as  so  many  culminating  points, 
in  those  forms  we  call  the  heads  of  classes  in  the  vegetable  and 
animal  kingdoms. — Lancet. 

Drs.  Purvis  and  Augusta,  colored  physicians,  engaged 
in  the  practice  of  medicine  in  AYashington,  D.  C,  have  been 
refused  admission  into  the  District  Medical  Society.  This 
action  has  no  relation  whatever  to  the  professional  standing  or 
the  legal  rights  of  these  physicians,  for  they  were  licensed  to 
practise  by  the  Board  of  Examiners  of  the  Society.  The  ac- 
tion is  only  a  refusal  on  the  part  of  the  Society  to  admit  Drs. 
P.  and  A.  into  social  fellowship  and  afiiliation. 

3Ir.  T.  Spencek  Wells,  of  London,  in  some  remarks  re- 
cently made  before  the  Obstetrical  Society,  stated  that,  in 
more  than  twenty  cases  in  his  own  practice,  where  ovariotomy 
had  been  performed,  and  the  women  had  subsequently  become 
pregnant,  there  had  been  no  unusual  suffering  or  difficulty, 
either  during  pregnancy  or  in  the  labors. 
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Medical  Society  of  the  CorNxr  of  ISTew  York. — The 
paper,  at  the  opening  meeting,  September  6,  of  the  fall  ses- 
sions, will  be  read  by  Prof  Henry  D.  l^ojes,  M.  D.  His  sub- 
ject will  be, "  Defects  of  the  Form  of  the  Eye-ball  causing  De- 
fects of  Sight."  He  will  illustrate  his  remarks  by  the  use  of 
magic-lanterns,  illuminated  with  the  oxy-hydrogen  light,  and 
will  show  on  the  screen  the  actual  conditions  obtaining  in  the 
eye.  The  meeting  cannot  fail  to  be  both  instructive  and  in- 
teresting. 

Prize. — The  famous  Piberi  prize,  to  the  amount  of  20,000 
libri  (£800),  will  be  distributed  for  the  third  time  in  1871,  by  the 
Koyal  Academy  of  Medicine  of  Turin,  to  the  author  of  the  best 
work  on  medicine  published  during  the  triennial  period  of 
1868-'70,  or  to  the  author  of  the  discovery  which  shall  be  con- 
sidered as  having  the  most  largely  contributed  to  the  progress 
of  the  medical  sciences.  The  works  must  be  written  in  Italian, 
French,  or  Latin,  and  sent  in  to  the  Academy  on  the  31st  of 
December,  1870,  at  the  latest. 

Prizes. — The  Editor  of  the  American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children  offers  the  following 
prizes  (in  gold)  for  Essays :  §50  for  the  best  essay  on  "  Catarrh 
of  the  Uterus,  its  Etiology  and  Treatment ;  "  $100  for  the  best 
essay  on  "The  Morbid  Anatomy  of  the  Placenta;"  $50  for 
the  best  essay  on  "  Electricity  in  the  Treatment  of  the  Diseases 
of  Infants  and  Children  ; "  $100  for  the  best  essay  on  "  Con- 
gential  Deformities  and  Diseases  depending  on  Maladies  of  the 
Uterus  or  Membranes."  The  first  and  third  are  to  be  sent  to 
the  publishers  on  or  before  March  15,  1870.  They  may  be 
WTitten  in  English,  French,  or  German. 

On  the  Local  Treatment  of  Croup. — Dr.  Weber,  of 
Darmstadt,  has  recently  been  employing  lactic  acid  in  croup, 
to  the  use  of  which  he  was  led  by  noticing  its  remarkable 
power  of  dissolving  fibrinous  exudations.  In  the  first  instance 
he  adopted  it  to  clear  away  the  croupal  membranes  which  col- 
lected in  the  canula  after  the  performance  of  tracheotomy. 
The  beneficial  effects  were  so  great  that  he  proceeded  to  apply 
it  locally  before  attempting  to  operate,  and,  although  he  receives 
many  cases  of  this  disease  into  his  w^ards,  he  has  never  had  any 
occasion,  since  commencing  its  use,  to  open  the  trachea.  The 
mode  of  application  of  the  lactic  acid  is  by  means  of  the  inhala- 
tion (spray  ?)  apparatus,  from  ten  to  twenty  drops  in  half  an 
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ounce  of  water  being  inhaled,  at  first  every  half  hour,  and  then 
in  proportion  as  the  breathing  is  relieved,  the  quantity  being 
reduced  from  ten  to  five  drops  in  the  same  quantity  of  water. 
He  never  found  it  requisite  to  continue  the  remedy  for  more 
than  twelve  hours.  Usually  after  the  application  had  been 
repeated  for  a  few  times,  he  discontinued  it,  and  replaced  it  by 
strong  camomile  tea.  The  eyes  and  other  parts  of  the  face 
must  be  carefully  protected  from  the  steam,  or  its  cauterizing 
effect  becomes  immediately  apparent. — Lancet, 

A  Test  for  Glycerin. — The  increased  use  of  glycerin  in 
the  arts  of  late  has,  of  course,  brought  into  the  market  an  adul- 
terated article.  When  sugar  and  dextrine  were  mixed  in  small 
proportions  with  glycerin  it  has  hitherto  been  difiicult  to  detect 
tiie  adulteration,  but  is  now  easily  done  by  the  following  meth- 
od :  To  five  drops  of  the  glycerin  to  be  tested  add  100  to  120 
drops  of  water,  one  drop  of  pure  nitric  acid,  and  three  to  four 
centigrammes  of  ammonium  molybdate,  and  boil  the  mixture, 
and  in  less  than  two  minutes  it  will  assume  a  deep-blue  color 
if  any  sugar  or  dextrine  is  present. — Med.  and  Surg.  Rejp. 

The  Doctors  of  Herat,  m  Afghanistan. — General  Fer- 
rier  says,  as  in  their  eyes  every  European  is  a  doctor,  their 
conversation  never  ceased  running  on  the  healing  art,  of  which 
they  considered  tliemselves  distinguished  professors.  They 
often  brought  with  them  their  drugs,  in  order  that  I  might 
tell  them  how  to  use  some  chemicals  which  they  had  received 
from  India.  They  gave  these  chemicals  in  progressive  doses, 
in  all  obstinate  cases,  until  they  found  out  the  right  dose,  and 
in  what  diseases  to  use  them.  Finally,  one  of  them,  Mirza 
Aska,  pulled  a  bottle  of  cyanurate  of  mercury  from  his  poc- 
ket, and  requested  to  know  what  devil  of  a  salt  that  could  be. 
"  It  has  been  of  little  or  no  use  to  me,"  he  added,  "  for  of  over 
one  hundred  patients  that  I  have  given  it  to,  all  died  but  one." 
— Caravan  Journeys  and  Medical  Gazette. 

The  Treatment  of  Dysentery  by  Large  Doses  of  Sub- 
nitrate  OF  Bismuth. — M.  Maillot,  ex-president  of  the  Con- 
seil  du  Sante  des  Armees,  counts  as  a  great  service  rendered 
to  his  country  his  introduction  into  Algeria,  in  1853,  of  this 
treatment,  w^armly  recommended  by  M.  Monneret.  In  that 
year,  four  pounds  of  bisnmth  were  forwarded  to  that  country, 
at  his  request,  for  trial,  under  his  observation.  The  result  has 
been,  that  it  has  grown  constantly  in  favor  with  the  regimen- 
tal surgeons,  who  have  liad  it  included  in  the  troop  medicine- 
chests  ;  and  that,  in  1868,  920  lbs.  weight  were  required  for 
the  treatment  of  dysenteric  affections  in  the  army  of  Algiers. 
— British  Medical  Journal. 
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Appointments. — Prof.  J.  McXaiighton  succeeds  the  late  Dr. 
March  as  PresideDt  of  the  Albany  Medical  College,  and  Prof. 
J.  H.  Arm  shy  in  the  chair  of  Surgery. 

George  Keuling,  M.  D.,  has  been  appointed  Professor  of 
Ophthalmic  and  Aural  Sui'gery  in  the  Washington  University 
of  Baltimore. 

St.  Louis  has  started  another  Medical  College — the  Col- 
lege of  Physicians  and  Surgeons — with  a  faculty  of  seventeen 
i^rofessors.  Dr,  Bauer,  late  of  Xew  York  and  Brooklyn,  is 
the  President  of  the  Faculty,  and  Professor  of  Surgery. 

Indianapolis,  Indiana,  also  rejoices  in  a  new  Medical  Col- 
lege, the  organization  of  which  has  recently  been  effected, 
witli  a  coi'ps  of  nine  professors.  An  effort  will  be  made  to 
secure  one  hundred  thousand  dollars  as  an  endowment  of  the 
School,  to  place  it  on  a  permanent  footing. 

Boston,  Mass.,  August  10,  1869. 
Editor  New  YorTc  Medical  Journal : 

Dear  Sir  :  In  the  July  number  of  the  J^ew  York  Medi- 
cal Journal  there  is  a  notice  of  a  paper  read  by  me  before  the 
Massachusetts  Medical  Society,  at  their  annual  meeting,  Jime, 
1868.  In  connection  with  this  review.  Dr.  Sayre's  work  on 
Club  Foot  is  also  noticed. 

It  is  not  my  intention  to  consider  the  relative  perfection  of 
the  cures  resulting  from  the  different  modes  of  treatment  prac- 
tised by  surgeons  of  acknowledged  ability.  But  my  attentio7i 
has  been  called  to  some  unaccountable  errors  in  the  reviewer's 
criticism  upon  the  photographic  representations  of  the  cases 
reported. 

The  last  paragraph,  page  378,  the  reviewer  thus  writes : 
"  The  effect  of  tenotomy  is  shown  clearly  in  some  of  the  pho- 
tographs of  Dr.  Brown's  cures,  if  the  plaster-casts  have  done 
him  justice.  Thus,  case  11,  double  varus^  although  otherwise 
a  fair  success,  has  resulted  in  double ^a/;/(9<9^'."  If  the  reviewer 
considers  the  result  as  shown  in  the  photogi'aphs  of  Case  XL, 
taken  after  treatment,  as  "  a  fair  success  "  in  the  treatment  of 
congenital  or  noncongeiiital  varus^  I  confess  that  he  does  the 
cure  more  than  justice,  and  I  cannot  coincide  with  him  in  his 
opinion  of  its  merits. 

But  did  he  examine  the  photographs  of  the  case  before 
writing  his  critique  ?  The  picture  is  clear  and  well  defined. 
If  he  had  done  so,  he  would  have  seen,  instead  of  "  double 


640         MISCELLA^fEOUS  AlfD  SdEOTTFIC  I^OTES. 

varus^^^  that  the  case  was  one  of  double  valgus,  and  tJiat^ 
originally,  there  was  not  merely  flat-foot,  but  a  well-shown 
convexitY  or  prominence  of  the  inside  of  the  sole  in  place  of 
the  natural  arch  of  the  instep ;  in  other  words,  a  doubling  up- 
ward fi-om  the  centre  toward  the  heel  and  toes. 

If  this  extraordinary  condition  of  the  foot  was  changed  by 
treatment  into  a  simple  flat-foot  with  the  heel  and  toes  well 
applied  to  the  ground,  as  sho^vn  in  the  second  photograph  of 
this  case,  plate  1,  numbers  4  and  6,  and  if,  in  one  foot,  still 
further  improvement  is  evident,  and  there  is  some  slight  normal 
concavity  at  the  instep,  then  I  think  a  candid  observer  would 
admit  that  more  than  an  average  success  had  been  obtained. 

If  your  reviewer  had,  by  chance,  referred  to  the  description 
of  the  case  in  the  text,  he  would  have  found  it  headed,  not 
"  double  varus^''  but  "  Paralytic  Calcaneo  Valgus,  the  Besult 
of  Spira  Bifida.'^''  He  would  have  there  seen  a  minute  de- 
scription of  the  case  ;  that  the  feet  having  been  drawn  upward, 
upon  or  toward  the  outside  of  the  leg,  there  was,  in  fact,  dislo- 
cation of  the  astragalus.  "It  is  evident  that  in  the  left  foot 
the  articular  facet  of  the  astragalus,  instead  of  being  applied 
against  the  internal  malleolus,  does  not  enter  into  the  compo- 
sition of  the  ankle-joint,  but,  with  its  rounded  internal  face, 
and  with  the  scaphoid,  forms  the  projection  on  the  inside  of 
the  foot."  (Cases  in  "  Orthopedic  Surgery,"  p.  6.)  A  second 
glance  at  the  representations  would  have  assured  him  that  the 
patient  must  have  originally  walked  upon  these  prominences 
and  upon  the  inner  margin  of  the  foot. 

Although  I  do  not  agree  with  the  writer  that  the  picture 
shows  a  "fair  success"  in  talipes  varus,  for  I  should  regret 
extremely  to  have  such  a  success  pass  out  of  my  hands  as  the 
termination  of  treatment  of  a  case  of  varus,  yet  as  the  result 
of  treatment,  in  such  a  case  as  described  in  the  text,  I  think 
it  may  be  justly  so  considered. 

The  paragraph  in  the  review,  from  which  the  above  is 
quoted,  continues  thus  :  "  Case  III.,  varo-dorsalis,  results  in  a 
similar  condition,  but  with  marked  dropping  of  the  heel,  i.  e., 
traumatic  calcaneus  from  tenotomy.  Almost  identical  is  the 
result  in  Case  Y.,  varus  paralytica.  Again,  in  Case  X.,  equi- 
nus,  the  same  accident  (flat-foot)  has  occurred."  The  chief 
danger  to  be  apprehended  in  the  treatment  of  congenital  varus, 
varo-doi'salis,  or  equinus,  for  the  fij'st  few  weeks,  is  recontrac- 
tion  of  the  tendo-Achillis.  Calcaneus,  or  too  great  lengthening 
of  this  tendon,  is  rarely,  in  truth  I  may  say,  in  careful  hands 
is  never,  the  result  of  tenotomy  in  such  cases. 

To  make  evident  the  perfect  freedom  of  action  in  the  ankle- 
joint,  and  that  the  feet  could  be  normally  flexed,  in  a  word,  to 
show  that  this  recontraction  had  not  occurred,  and  that  there 


MISCELLAKEOUS  AiS^D  SCIENTIFIC  IsOTES.  641 


was  no  probability  of  its  occuiTing,  the  casts  of  the  feet  after 
treatment,  in  the  cases  above  citeS,  were  taken  while  the  feet 
were  in  a  flexed  position.  It  was  thought  that  some  of  the 
casts,  exhibited  on  the  occasion  referred  to,  should  be  moulded 
in  such  a  manner  as  to  make  this  fact,  among  others,  evident. 
Cases  III.,  Y.,  and  X.,  were  among  those  taken  in  this  way, 
that  is,  with  the  feet  flexed  at  more  than  a  right  angle.  In 
each,  the  action  of  the  gastrocnemius  is  perfect,  admitting  of 
complete  normal  extension,  as  well  as  flexion  of  the  feet.  It 
was  believed  that  any  one  who  had  given  even  a  casual  atten- 
tion to  the  subject  must  be  familiar  with  the  facts  above  stated, 
and  would  understand  the  object  of  taking  the  feet  in  this 
position,  and  appreciate  the  perfection  of  the  cure  which  could 
not  have  been  so  fully  exemplified  in  any  other  way.  It  cer- 
tainly was  not  thought  possible  that  any  one  thus  fitted  to 
judge  could  so  misconstrue  the  position  of  the  foot  as  to  imagine 
that  calcaneus  had  occurred.  All  who  have  treated  such  cases 
are  aware  of  the  inherent  difliculty  attendant  upon  procuring 
perfect  flexion  at  the  ankle-joint.  It  is  comparatively  an  easy 
and  simple  matter  to  obtain  a  straight  foot ;  to  remove  all  dis- 
tortion at  the  medio-tarsal  articulation.  This  is,  in  general, 
readily  accomplished,  and  a  good-looking  foot  at  right  angles 
with  the  leg  is  the  result — a  result  satisfactory  to  the  friends 
of  the  patient,  who  compare  the  present  state  with  the  past. 
But  should  the  surgeon  be  satisfied  ?  Can  he  rest  so  long  as 
he  has  not  obtained  what  he  knows  is  a  sine  q%m  non  of  a  good 
working  foot  ?  Perfect  normal  flexion  at  the  ankle-joint  is 
quite  a  different  thing,  and  much  more  difiicult  to  accomplish. 
A  straight  foot  at  right  angles  with  the  leg  has  a  fair  appear- 
ance, but,  if  it  cannot  be  raised,  by  the  volition  of  the  patient, 
to  more  than  a  right  angle,  he  still  walks  stiffly,  and  it  is  im- 
possible for  him  to  ascend  a  hill  or  a  flight  of  stairs,  without 
either  stubbing  his  toes  or  turning  his  foot  out,  or  in,  and  thus 
risking  a  return  of  the  deformity. 

In  regard  to  "  the  accident "  stated  as  having  occurred  in 
Case  X.,  namely,  "  flat-foot,"  a  glance  at  the  photograph  is 
sufficient  refutation.  It  is  there  evident  that  talipes  equinus 
has  been  changed  into  a  foot  capable  of  normal  flexion  at  the 
ankle,  and  certainly  with  sufficient  arching  of  the  sole  to  pre- 
vent its  being  mistaken  for  a  flat-foot. 

BUCKMINSTEE  BeOWN,  M.  D. 

Death  from  Chloroform. — ^Mrs.  Emily  Banker,  wife  of 
John  S.  Banker,  of  Hart's  Falls,  died  suddenly  at  the  house  of 
Dr.  Z.  Cotton,  of  that  place,  while  under  the  influence  of  chlo- 
roform, administered  for  the  purpose  of  extracting  her  teeth. 
The  doctor,  assisted  by  his  brother,  administered  chloroform 
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in  the  usual  way,  and  extracted  three  teeth.  The  patient  came 
out  all  right.  He  gave  her  a  second  inhalation,  and  extracted 
nearly  all  the  remaining  teeth.  This  time  she  rallied,  and 
showed  no  signs  of  distress.  There  being  two  stumps  remain- 
ing, she  insisted  on  taking  it  again,  and  inhaled  the  third  time. 
Having  extracted  the  remaining  teeth,  he  noticed  that  respira- 
tion had  nearly  if  not  quite  ceased.  He  threw  her  forward  to 
let  the  blood  run  out  of  her  mouth,  and,  finding  no  symptoms 
of  returning  life,  laid  her  on  the  floor  and  attempted  artificial 
respiration,  but  it  was  of  no  avail.  Coroner  Kennedy  waa 
summoned  next  morning,  and  a  jury  empanelled.  Drs.  James 
JN'elson  and  O.  M.  Bump  were  called  in,  and  gave  an  opinion 
that  death  had  ensued  by  asthenia  of  the  heart  from  the  use 
of  chloroform.  The  jury  rendered  a  verdict  that  Mrs.  Banker 
died  fro]n  the  use  of  chloroform,  for  the  purpose  of  extracting 
teeth,  and  that  it  was  judiciously  and  properly  administered, 
and  that  no  blame  can  attach  to  Dr.  Cotton.  It  might  be 
stated,  in  addition,  that  her  family  physician  had  advised  her 
that  it  would  be  safe,  as  far  as  he  knew,  for  her  to  take  chlo- 
roform."— Cambridge  {N.  Z".)  Post^  and  Dental  Cosmos. 

Caution  to  Ovakiotomists. — Professor  Braun,  of  Vienna, 
relates  a  case  of  ovariotomy  (  Wiener  Wochensehrift^  ISTos.  23 
and  24)  which  proved  fatal  from  haemorrhage  twenty-three 
hours  after  the  operation.  At  the  post  mortem  a  piece  of  sponge 
was  found  which  had  been  left  in  the  cavity  of  the  abdomen, 
but  all  present  agreed  that  it  had  in  no  wise  contributed  to  the 
fatal  issue.  As  all  the  sponges  used  were  numbered,  it  is  sup- 
posed that  this  piece  must  have  broken  off  from  one  of  them. 
At  all  events,  had  the  patient  lived  it  might  have  given  rise 
to  unpleasant  complications.  We  presume  this  is  the  case 
which  gave  rise  to  the  report  that  Professor  Billroth  had  left 
a  sponge  behind  after  ovariotomy,  and  for  spreading  which  he 
brought  an  action  against  Dr.  Kraus,  editor  of  the  Wiener 
Medical  Zeitung,  notwithstanding  the  apologies  and  regrets 
for  the  error  which  he  offered  to  pubhsh. — Medical  Times  and 
Gazette, 

The  Boston  correspondent  of  the  California  Medical  Ga- 
zette^  in  referring  to  the  increase  of  hereditary  syphilis  in  that 
city  since  the  late  war,  as  compared  witli  previous  years,  says : 

I  cannot  at  present  give  the  results  of  the  observations  of 
other  gentlemen  in  this  regard,  but  niy^  own  experience  at  the 
Dispensary  leads  me  to  believe  that  this  class  of  cases  is  much 
more  numerous  than  formerly.  Before  the  war,  and  even 
down  to  1865,  these  cases  were  not  by  any  means  common 
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among  dispensary  patients.  During  my  term  of  service  in  the 
children's  room  in  the  months  of  January,  February,  and 
March,  1866,  I  saw  but  three  cases  of  syphilitic  disease  in 
infants.  During  the  same  term  in  1867,  five  cases.  In  the 
same  term*  1868,  over  thirty  cases,  and  as  many  more  during 
corresponding  months  of  the  present  year.  The  state  of  this 
disease  would  correspond  to  the  time  at  which  men,  who  had 
served  in  the  army  and  married  subsequent  to  their  discharge 
at  the  close  of  the  war,  would  naturally  have  their  first  children 
born  to  them.  Perhaps  it  may  be  said  that,  proA^ding  my 
supposition  be  correct,  the  increase  in  these  cases  should  have 
commenced  before  it  really  did  ;  but  abortions  in  the  first  preg- 
nancies after  the  contraction  of  syphilis  by  either  the  father  or 
the  mother  are  so  common,  that  very  few  syphilitic  infants 
from  the  families  of  men  of  the  class  referred  to,  or  those  born 
since  the  close  of  the  war  to  men  married  previous  to  their 
seeing  service,  would  probably  be  seen  before  1868. 

Perhaps  this  increase  of  hereditary  syphilis  is  not  wholly 
chargeable  directly  to  army  life,  for  the  conditions  of  social 
life  among  the  classes  from  which  these  cases  come  are  such 
as  might  well  lead  us  to  suppose  that  the  fathers  are  not  the 
only  culprits  in  tliis  matter. 

The  enormous  number  of  patients  treated  at  our  city  dis- 
pensaries ought  to  furnish  a  means  of  definitely  determining 
whetlier  this  increase  is  general,  or  whether  that  observed  in 
Boston  is  only  an  accidental  coincidence. 

ISTox-LiGATioN  OF  THE  TJisiBiLicAL  CoED. — Dr.  M.  B.  Kcllar, 
of  Cincinnati,  reports,  in  the  Lancet  and  Observer  for  June,  fif- 
teen cases  in  which  the  cord  was  divided  after  the  method  pro- 
posed by  Dr.  King,  of  Washington,  and  left  without  a  ligature. 
The  cases  he  compares  with  fifteen  others,  in  which  the  cord 
was  ligated  and  cut  in  the  usual  manner.  The  testimony 
adduced  by  Dr.  K.  is  certainly  in  favor  of  non-ligation  of  the 
cord. 

Medicine  aot)  Mormonism. — Brigham  Young,  in  a  sermon 
recently  preached  at  Salt  Lake  City,  while  speaking  of  mira- 
cles, thus  paid  his  respects  to  the  physicians  : 

I  will  tell  you  when  I  need  them — when  my  family  are  sick, 
and  they  need  something  to  counteract  the  principle  of  death 
working  in  their  systems.  Under  such  circumstances  some 
might  want  to  administer  an  emetic  to  the  sick,  which  might 
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be  very  well  if  tbey  lacked  faith ;  but,  if  we  have  faith  to  feel 
that  the  issues  of  life  and  death  are  in  our  power,  we  can  !?ay 
to  disease  :  "  Be  ye  rebuked  in  the  name  of  Jesus,  and  let  life 
and  health  come  into  the  system  of  this  individual,  from  God, 
to  counteract  this  disease ; "  and  our  faith  will  bring  this  by 
the  laying  on  of  hands  by  administering  the  ordinances  of  the 
holy  gospel.  I  am  happy  to  say  I  have  never  been  under  the 
necessity  of  calling  a  doctor  to  my  family  for  forty  years.  I  have 
had  them  in  my  family,  but  not  from  necessity.  I  like  them 
when  they  are  gentlemen  ;  when  they  are  wise  and  full  of  in- 
telligence I  am  very  fond  of  tiiem,  but  I  do  not  ask  them  to 
doctor  my  family  in  any  case,  and  there  are  no  circumstances 
under  which  I  think  them  necessary  except  in  case  of  a  broken 
bone,  or  where  skilful  mechanical  or  surgical  aid  is  necessary. 
But  to  call  a  doctor  to  my  family  to  administer  physic  to  them 
— I  am  not  under  the  necessity  of  doing  it.  Is  this  so  ?  Yes, 
it  is ;  and  if  the  experiment  could  be  tried,  independent  of  the 
gospel  and  of  faith,  in  any  community,  I  care  not  where,  nor 
for  what  length  of  time,  of  having  any  number  of  persons, 
with  regularly-qualified  physicians  to  attend  them,  and  the 
same  number  without  physicians,  but  who  will  doctor  them- 
selves according  to  Nature  and  their  own  judgments,  among 
that  portion  without  doctors  there  would  be  less  sickness  and 
fewer  deaths  than  among  those  who  had  their  doctors.  The 
experience  of  the  Latter-day  Saints  in  Utah  confirms  this. 
When  we  first  came  here  we  had  no  sickness,  and  we  had  no 
sickness  until  we  had  doctors.  When  they  began  to  obey  the 
gospel  they  did  not  want  to  dig  in  the  field,  hoe  potatoes,  go 
to  the  canon  for  lumber  or  wood,  to  secure  for  themselves  and 
families  the  necessaries  of  life,  but  they  wanted  to  live  by  doc- 
toring the  people;  and  from  that  time  on,  as  we  got  richer  and 
built  warm  houses,  and  have  lived  more  richly,  indulging  in 
sweet-cake,  plum-pudding,  roast  beef,  and  so  on,  we  have  had 
more  or  less  disease  among  us. 

Physical  Culture  at  Amheest  College. — Dr.  ^^athan 
Allen,  of  Lowell,  whose  name  is  familiar  to  our  readers,  for  his 
writings  on  the  causes  of  decline  in  the  increase  of  native  Ameri- 
can population,  is  also  trustee  of  Amherst  College.  We  learn 
this  fact  from  a  highly -suggestive  pamphlet  just  prepared  by 
him  at  the  request  of  his  co-trustees,  the  circulation  of  which 
we  shall  heartily  recommend  and  do  our  best  to  further.  It  is 
entitled  "Physical  Culture  in  Amherst  College,"  and  affirms  of 
that  institution  a  higher  regard  and  provision  for  the  health  of 
its  members  than  can  be  predicated  at  least  of  any  American 
college,  and  which,  perhaps,  has  nowhere  been  surpassed  in  an 
educational  establishment.    We  know  for  certain  that  in  Ger- 


I^nSCELLANEOUS  AT^D  SCIEOTIFIC  TSTOTES.  645 


many,  even,  the  gymnasiums  of  the  Gymnasia  and  high-schools 
are  very  much  neglected,  and  for  the  reason  that  attendance 
is  voUintary.  It  is  vokmtary  with  us,  in  all  other  places  tlian 
at  Amherst,  we  believe,  and  there  the  assignment  of  a  fixed 
time  and  period  in  the  day's  course  for  exercise  in  the  gymna- 
sium is  the  novel  and  vital  principle  that  distinguishes  the  col- 
lege. The  instructor  in  this  department  is  not  a  boxer  merely, 
or  a  fancy  performer,  but  a  "  Professor  of  Hygiene  and  Physi- 
cal Education,"  who  deserves  the  name ;  a  gentleman  of  culture, 
a  college  graduate,  and  a  physician.  His  work  is  only  half- 
confined  to  the  gymnasium.  He  is  the  inspector  of  the  health 
of  the  students,  and  confidential  adviser,  warning  from  vice, 
and  enforcing  sanitary  habits,  and  keeping  statistics  that  every 
year  grow  to  be  more  and  more  valuable,  by  which  the  health- 
rate  and  rate  of  physical  development  of  the  students  are  ac- 
curately shown,  along  with  their  punctuality  and  fidelity  in  at- 
tendance, etc.,  etc.  The  gymnasium  is  open  all  the  day,  but  for 
half  an  hour  class-exercises  are  compulsory  under  a  leader  and 
in  uniform ;  at  night  the  building  is  closed,  and  it  is  never 
lighted.  We  presume  this  last  to  be  a  wise  regulation,  and 
yet  exercise  by  night  is  only  less  beneficial  than  by  day,  and 
in  theory  the  evening  gymnasium  should  offer  one  additional 
guarantee  against  temptation  to  evil  resorts.  Dr.  Allen  not 
only  gives  the  history  of  this  scheme,  but  enters  into  general  con- 
siderations of  the  comparative  merits  of  various  modes  of  ex- 
ercise, with  which  we  do  not  wholly  agree,  though  what  he  has 
to  say  on  the  supposed  antagonism  betw^een  "light"  and 
heavy "  gymnastics  is  quite  to  our  mind.  On  one  other 
point  he  seems  not  to  have  reasoned  out  the  matter  carefully : 

(P.  21.  )  "An  examination  of  tlie  table,  showing  tlie  number  of  ab- 
sences in  the  different  class  from  these  exercises,  does  not  speak  Avell  for 
the  higher  classes — that  the  absences  should  increase  with  each  class — ^so 
that  those  of  the  Senior  class  are  almost  twice  as  many  as  those  of  the 
Freshman  class." 

Here  he  omits  to  take  account  of  the  elements  of  novelty,  of 
enthusiasm,  of  a  stronger  sense  of  subordination,  and  of  a  real 
need  for  the  exercises,  on  the  part  of  the  Freshmen,  who  are 
also  least  concerned  about  the  careers  to  which  they  will  be 
dismissed  from  college.  And  what  is  the  result  of  this  di- 
minishing attendance  % 

(P.  27.)  "  But  the  most  marked  evidence  of  improved  health  is  found 
in  the  diminished  sickness  of  every  class  each  year  after  entering  college. 
In  a  table  giving  the  amount  of  sickness  arranged  by  classes,  it  seems 
there  has  been  for  these  eight  years  on  an  average  more  than  three  times 
as  much  sickness  in  the  Freshman  Class  as  in  the  Senior.  " 

Does  exercise,  then,  go  six  times  as  far  with  the  Seniors  as 
with  the  Freshmen  ?    Assuredly  not ;  but  after  three  years  of 
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scientific  exercise  a  man  needs  comparatively  little  to  keep 
himself  in  better  health  than  those  to  whom  the  discipline  of 
the  gymnasium  is  wholly  new. — Nation. 

The  Supposed  Choleea  Fukgus. — The  July  number  of 
the  Monthly  IlicroscojnGol  Journal  contains  some  critical  ob- 
servations on  Dr.  Hallier's  hypothesis  as  to  the  origin  of  chol- 
era from  parasitic  fungi,  by  one  who  has  every  title  to  be 
heard  on  such  a  subject — the  Rev.  M.  J.  Berkeley.  After 
stating  that  two  of  the  most  promising  young  officers  of  the 
Indian  and  British  medical  services  respectively  had  been  se- 
lected to  investigate  the  subject  fully  in  India,  and  after  re- 
ferring to  the  three  reports  published  by  those  gentlemen  in 
this  journal,  comprising  the  results  of  their  labors  up  to  their 
departure  for  India,  Mr.  Berkeley  proceeds  to  show  that  Dr. 
Hallier's  observations  were  of  altogether  too  vague  and  unde- 
cided a  character  to  inspire  much  confidence.  "  Great  pains," 
we  are  told,  "  have  been  taken  by  Mr.  Thwaites,  the  acute  di- 
rector of  the  Botanical  Garden,  at  Perideniya,  in  Ceylon  (than 
whom  few  have  a  more  intimate  acquaintance  with  crypto- 
gamic  plants),  to  acquire  every  possible  information,  both  in 
India  and  Ceylon.  All  his  inquiries,  however,  have  failed  to 
detect  a  single  fungus  on  the  rice-plant,  even  distantly  allied 
to  the  Urocystis  {Polycystis  Auct.) ;  indeed,  the  only  fungus 
which  has  been  detected  is  a  little  species  of  Cladosporium, 
differing  from  the  universally  diffused  Cladosporium  herha- 
Tum^  and  which,  like  that,  is  clearly  an  aftergrowth,  and  not  a 
true  parasite.  Among  some  seven  thousand  numbers  of  fungi 
from  jN^orth  and  South  Carolina,  not  a  single  one  occurs  on 
rice."  Mr.  Berkeley  adds :  "  An  attentive  perusal  of  the  re- 
port of  what  Drs.  Cunningham  and  Lewis  saw  at  De  Barry's, 
and  the  instructions  derived  from  him,  as  well  as  that  of  their 
conference  with  Dr.  Hallier,  will  be  quite  sufficient  to  make 
us  receive  Dr.  Hallier's  views  with  much  less  attention  than 
they  have  attracted  in  certain  quarters."  In  alluding  to  the 
opportunity  he  hud  of  examining  Professor  Huxley's  prepara- 
tions, Mr.  Berkeley  says  he  saw  sufficient  to  hope  that  Profess- 
or Huxley  would  continue  his  investigations,  and  he  thinks 
that  he  has  exercised  a  very  wise  discretion  in  not  publishing 
his  observations  too  hastily.  The  preparations  given  by  Hal- 
lier as  to  the  connection  of  fungi  with  scarlet  fever,  etc.,  proved 
absolutely  nothing.  It  would  be  folly  to  blind  the  eyes  to  the 
experiments  of  Pouchet,  Child,  Bennett,  and  others,  as  to  what 
is  called  the  atmospheric-germ  theory;  but,  w^hatever  may 
be  the  origin  of  the  minute  bodies  in  question,  whether  from 
preexistent  spores  or  the  fortuitous  concourse  of  chemical  and 
other  energetic  forces,  it  is  a  matter  of  immense  importance  to 
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ascertain  whether  they  have  any  connection  with  disease,  and 
it  is  obvious  that  the  question  as  to  their  origin  becomes  essen- 
tial. At  present,  however,  according  to  Mr.  Berkeley,  there 
is  no  proof  whatever  that  different  fevers  owe  their  origin  to 
different  parasitic  fungi,  or  that  especial  forms  of  the  same 
common  species  appear  constantly  in  the  several  forms  of  fever, 
a  circumstance  for  which  there  is  better  evidence,  perhaps,  as 
regards  certain  skin-diseases.  It  is,  however,  unfortunate 
that  writers  on  these  subjects  are  seldom  persons  who  are  well 
acquainted  with  fungi. — Lancet. 

Feom  the  address  of  Sir  "William  Jenner,  M.  D.,  at  the  an- 
nual meeting  of  the.  British  Medical  Association  at  Leeds,  we 
take  the  following  paragraph,  which  must  find  a  ready  re- 
sponse from  all  those  of  our  profession  who  entertain  enlarged 
views  of  the  nature  of  the  work  they  are  engaged  in : 

Many  entertain  skepticism  as  to  the  value  of  medicine  as 
an  art,  and  especially  as  to  the  remedial  power  of  drugs.  "  I 
trust  you  will  not  cast  a  doubt  on  the  efficacy  of  medicine," 
said  a  distinguished  member  of  our  profession.  "  They  do  not 
believe  much  in  drugs  at  this  hospital,"  wrote  a  reporter  to 
one  of  our  medical  journals.  I  desire  to  repudiate  skepticism 
in  regard  to  medicine.  I  believe  as  confidently  in  the  power 
of  the  physician  to  treat  disease  successfully,  as  I  did  when 
clinical  clerk  to  one  of  the  first  practical  physicians  of  his  day. 
Extended  knowledge  and  accumulated  experience  liave  only 
increased  my  confidence  in  the  remedial  powers  of  our  art. 
jN"or  do  I  believe  that  others,  upon  whom  the  imputation  of 
skepticism  has  been  cast,  are  less  firm  believers  than  myself  in 
the  value  of  treatment.  Modern  research  has  shown  that  a 
large  number  of  acute  diseases,  occurring  in  pre\dously  sound 
persons,  have  a  tendency  to  terminate  in  the  suspension  of 
health,  even  although  no  drug  be  given.  This  is  fact — -knowl- 
edge— not  skepticism.  Modern  observation  has  also  shown  that 
certain  acute  diseases,  formerly  supposed  to  be  of  indefinite 
duration,  run  a  definite  course — that  is,  end  spontaneously  at  a 
certain  date  from  their  outset ;  and,  therefore,  the  conclusions 
as  to  the  efficacy  of  drugs  to  cut  short  these  diseases — conclu- 
sions drawn  before  their  definite  duration  was  known — were 
founded  upon  false  premises,  and  consequently  were  not  trust- 
worthy. All  this  is  surely  fact — knowledge — not  skepti- 
cism. Again,  advances  in  knowledge  have  frequently  been 
attended  by  a  more  correct  appreciation  of  the  mode  of  action 
by  drugs ;  and  the  expression  of  this  has  not  unfrequently  been 
most  erroneously  taken  as  an  evidence  of  skepticism.  Thus, 
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if  I  believe  that  saline  aperients  do  not  act  as  I  formerly  sup- 
posed they  did — namely,  by  increasing  the  escape  of  watery 
matter  from  the  radicles  of  the  portal  vein — I  am  not  in  the 
least  shaken  in  my  belief  that  the  symptoms  which  I  attribute 
to  over-distention  of  the  portal  vein  are  relieved  by  their  ac- 
tion ;  or  that  their  action  is  followed  by  a  disappearance  of 
watery  fluid  from  the  peritoneal  cavity,  and  from  the  cellular 
tissue.  Again,  if  it  should  be  considered,  as  proved  by  ex- 
periments on  dogs,  that  mercurials  did  not  produce  increased 
secretion  of  bile  in  man,  it  would  not  throw  doubt  on  the  es- 
tablishment of  a  great  flow  of  a  yellowish^green  colored  fluid 
from  the  bowel  after  the  administration  of  a  mercurial  to  man, 
and  the  relief  of  many  depressing  symptoms  which  follow.  A 
man's  bilious  headache,  as  it  is  termed,  would  be  none  the  less 
certainly  cured  by  mercurial  treatment,  even  though  it  should 
be  shown  to  the  satisfaction  of  the  whole  profession  that  mer- 
cury does  not  increase  the  secreting  power  of  the  liver.  Our 
mode  of  explaining  certain  effects  in  curative  medicine  would 
be  changed,  but  not  the  facts  themselves.  My  conclusion, 
then,  is,  that  although,  with  regard  to  the  virtues  of  this  or  that 
particular  drug,  and  the  mode  of  action  of  this  or  that  particu- 
lar class  of  remedies,  there  is,  no  doubt,  and  always  will  be, 
difference  of  opinion — the  evidence  that  satisfies  A.  being  in- 
sufficient, from  the  constitution  of  his  mind,  to  satisfy  B. — yet 
with  regard  to  the  value  of  drugs  in  the  abstract,  and  the  value 
of  treatment,  there  is  really  little  difference  of  opinion  among 
physicians  well  informed  as  to  the  present  state  of  medical 
knowledge,  and  of  equal  experience  in  practice. 

Feom  the  Eeport  of  Dr.  Snow,  City  Kegistrar,  Providence, 
E.  I.,  for  the  month  of  July,  1869,  we  extract  the  following : 

We  are  treated  at  this  season  with  the  usual  amount  of 
cautions  in  the  newspapers  against  the  use  of  fruits  and  vege- 
tables, and  are  called  upon  to  believe  that  the  increase  of  mor- 
tality which  always  occurs,  during  hot  weather,  is  almost 
wholly  caused  by  eating  them.  It  is  quite  likely  that  eating 
unripe  and  wilted  fruit  and  vegetables  causes  disturbance  in 
the  stomach,  and  sickness  ;  but  it  is  of  a  temporary  character, 
and  would  generally  cure  itself  if  no  other  cause  were  present. 
It  is  well  to  use  caution  in  the  selection  of  fruit  and  vege- 
tables, avoiding  those  that  are  wilted  and  decayed,  but  it  is  not 
well  to  be  unnecessarily  troubled  and  frightened  about  them, 
and  it  is  still  worse  to  avoid  them  altogether. 

The  sliglitest  examination  of  the  causes  of  death  shows 
that  fruit  and  vegetables  had  almost  no  influence  whatever  in 
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the  mortality  reported  from  summer  complaints.  Nearly  all 
the  decedents  from  these  causes  were  very  young  children 
who  do  not  eat  fruit  and  vegetables  at  all.  All  but  five  of  the 
decedents  from  summer  complaints,  in  July,  were  under  two 
years  of  age,  and  only  two  of  the  whole  number  were  over 
four  years  of  age. 

In  certain  seasons,  when  epidemic  cholera  may  be  present, 
and  when  the  systems  of  the  people  may  be  prepared  for  disease 
by  the  poisoned  air  they  breathe,  it  is  possible  that  wilted  fruit 
and  vegetables  may  be  the  exciting  causes  of  fatal  sickness ; 
but  even  then  the  air  that  is  breathed  is  more  truly  the  cause 
of  death  than  the  food  that  is  eaten.  In  ordinary  seasons, 
when  no  epidemic  is  present,  impure  air  causes  a  thousand- 
fold more  mortality  than  fi'uit  and  vegetables.  In  fact,  it  is 
probable  that  total  abstinence  from  fruit  and  vegetables  by 
the  whole  community  would  produce  more  fatal  sickness  than 
the  most  unlimited  indulgence  in  them.  The  safest  rule  is, 
however,  temperance  in  all  things. 

The  Therapeutic  Use  of  Iron. — Iron  is  probably  one  of  the 
most  certain  remedies  to  directly  promote  oxidation  we  possess ; 
and,  when  used  in  right  quantity  and  at  the  right  time,  it 
seems  as  though  its  progress  could  be  watched,  and  its  benefit 
accurately  determined,  by  the  improved  color  of  the  blood. 
"When  a  soluble  salt  of  iron  is  taken,  some  of  it  is  converted 
into  a  sulphuret  in  a  few  hours,  or  is  reduced  to  an  oxide  in 
the  bowels,  and,  thus  losing  its  solubility  and  power  of  diffu- 
sion, it  is  thrown  out  of  the  system  as  perfectly  inoperative  as 
if  it  had  never  been  taken.  Another  part,  escaping  precipita- 
tion, remains  dissolved,  and  passes,  in  from  seven  to  ten  minutes, 
when  the  stomach  is  empty,  into  the  blood  and  urine,  where 
it  may  be  detected,  by  the  ordinary  chemical  tests,  partly  oxi- 
dized, if  capable  of  oxidation.  This  also  is  perfectly  useless, 
unless  some  local  action  of  iron  is  required  on  the  urinary  pas- 
sages, or  bladder.  A  third  part,  instead  of  passing  off  in  the 
urine,  diffuses  from  the  liquor  sanguinis,  not  only  into  every 
texture,  but  also  into  the  blood-globules  and  white  corpuscles, 
causing  a  greater  formation  of  hsemoglobulin,  and  thereby  pro- 
moting that  combination  with  protagon  on  which  the  produc- 
tion of  new  blood-globules  depends.  These  blood-globules 
exercise  a  chemical  action  on  the  oxygen  of  the  air,  which  the 
membrane  of  the  air-vesicles  transmits,  and  they  and  the  fibrin 
together  appropriate  the  incoming  oxygen,  and  carry  it  to  the 
capillaries,  whence  it  must  diffuse  into  each  and  every  struc- 
ture to  support  the  oxidation  which  takes  place  everywhere. 
Hence,  speaking  generally,  the  more  iron  we  absorb  the  more 
blood-globules  we  may,  and  probably  will,  form ;  the  muscles 
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also  become  richer  in  haemoglobnlin,  more  oxjgen  is  taken  to 
the  capillaries,  and  more  oxidation  takes  place  in  the  tissues 
and  in  the  blood. — Bence  Jones, 

An  association,  styled  the  Southern  Historical  Society,  has 
been  formed,  having  its  headquarters  in  J^ew  Orleans  (with 
branches  in  all  the  Southern  States),  for  the  purpose  of  collect- 
ing material  available  for  a  history  of  the  late  rebellion.  One 
of  its  objects,  which  should  interest  every  medical  man  through- 
out the  country,  is  the  preservation  of  the  medical  records  of 
the  late  Confederate  army.  Prof.  Joseph  Jones,  of  I^'ew  Or- 
leans, is  the  Secretary,  and  his  well-earned  reputation  for 
patient  and  thorough  research  will  be  a  guarantee  for  the  faith- 
ful performance  of  his  arduous  duties.  We  cordially  invite 
such  of  our  readers  as  were  engaged  in  either  army  during  the 
late  war  to  give  him  all  the  aid  in  their  power,  and  we  can 
assure  them  that  their  material  will  be  conscientiously  and  im- 
partially used. — Medical  Reoord, 

We  give  publicity  to  the  following  note,  which  appears  in 
the  Boston  Medical  and  [Surgical  Journal^  for  August  12, 
1869,  on  account  of  the  great  importance  that  attaches  to  the 
solution  of  the  question  of  the  relative  danger  from  the  inhala- 
tion of  chloroform  or  ether : 

Mr.  Editor  :  My  attention  having  been  called  to  a  state- 
ment made  by  Dr.  E.  Powell  at  the  last  annual  meeting  of  the 
Illinois  State  Medical  Society,  and  published  in  the  Chicago 
Medical  Examiner^  vol.  x.,  No.  7,  July,  1869,  at  p.  407,  to  the 
effect  that  "he  saw,  a  few  years  since,  ether  administered 
to  a  patient  in  the  [City]  Hospital  at  Boston,  Massachusetts, 
who  died  directly  from  the  effects  of  the  inhalation,"  I  beg 
leave  to  say  that  I  remember  perfectly  that  on  one  occasion 
Dr.  Powell  was  present  in  the  amphitheatre  of  the  City  Hos- 
pital.   I  was  operating  on  a  patient,  by  Syme's  operation,  for 


the  etherization;  the  operation  was  suspended;  stimulants 
and  artificial  respiration  were  employed  ;  the  patient  rallied ; 
the  operation  was  resumed  and  completed  without  further 
etherization,  and  the  patient  subsequently  lived  twenty  days^ 
and  died  of  pyjemia.  He  was  found  to  have  had  a  serious  val- 
vular disease  of  the  heart.  He  was  an  old  man,  enfeebled  by 
extravasation  of  urine.  For  the  details  I  would  refer  to  the 
hospital  records,  vol.  xv.,  p.  104. 


perineal  section.    He  became 
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As  the  statement  of  Dr.  Powell  was  wanting  in  precision 
and  void  of  fact,  I  have  thought  it  right  to  place  the  w^hole 
truth  before  you.  'No  case  has  yet  occurred  at  the  City  Hos- 
pital of  death  from  an  anaesthetic.  Sulplim'ic  ether  (Squibb's, 
or  Powell  and  Weightman's)  is  the  anaesthetic  employed  in 
this  hospital.*  Respectfully, 

D.  W.  Cheever,  M.  D., 
One  of  the  Surgeons  of  tlie  Boston  City  Hospital. 

The  Medical  Heporter,  of  St.  Louis,  Mo.,  has  suspended 
publication. 

The  Cholagogtje  Action  of  Mercury. — Under  the  direc- 
tion of  Dr.  Hughes  Bennett,  of  Edinburgh,  a  committee  of 
gentlemen  have  been  experimenting  on  dogs  with  various  pre- 
parations of  mercury,  and  with  podophyllin  and  taraxacum. 

The  result  of  their  labors,  which  extended  over  two  years, 
may  be  given  in  their  own  language,  thus : 

The  foregoing  observations  seem  to  us  clearly  to  show 
that  blue  pill,  calomel,  and  corrosive  sublimate,  when  given 
to  dogs  in  either  small,  gradually  augmented,  or  in  large 
doses,  do  not  increase  the  biliary  secretion  ;  they  do  not  even 
influence  it,  so  long  as  neither  purgation  nor  impairment  of 
health  is  produced,  but  they  diminish  it  as  soon  as  they  pro- 
duce either  or  both.  It  may  be  urged  that,  although  we  have 
proved  this  regarding  dogs,  it  does  not  follow  that  on  man 
these  drugs  will  have  the  same  action.  It  must  be  admitted 
that  some  animals  are  altogether  insensible  to  remedies  which 
produce  powerful  effects  on  others ;  that  different  doses  are 
often  requisite  to  occasion  similar  results ;  and  that  there  may 
be  peculiarities  so  very  decided  as  to  render  it  impossible  to 
infer  what  will  be  the  action  of  a  remedy  on  one  animal  from 
its  influence  upon  another.  But  have  we  any  reason  to  con- 
clude that  in  the  present  instance  there  exists  such  difference 
in  the  action  of  mercury  as  to  prevent  any  inference  being 
drawn  from  the  dog  regarding  man?  All  the  facts  with 
which  we  are  acquainted  show  that  it  is  legitimate  to  infer  that 
the  action  of  mercury  ought  to  be  regarded  as  similar  in  both 
cases.  We  have  demonstrated  that,  as  regards  its  action  upon 
the  salivary  glands,  mouth,  intestine,  appetite,  and  general 
nutrition,  the  influence  of  mercu-**y  is  the  same.    We  there- 

*  As  we  are  about  going  to  press,  we  would  here  say  that  we  wrote  to 
Dr.  Powell,  a  week  ago  yesterday,  asking  him  for  further  advices  as  to 
what  he  saw  in  the  case  he  alludes  to  in  "the  hospital  in  Boston,  Mas- 
sachusetts." His  reply  has  not  yet  come  to  hand. — Editor,  August  10, 
1869. 
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fore  infer  tliat  it  is  in  tlie  highest  degree  probable  that  its  ac- 
tion on  the  hepatic  secretion  will  also  be  the  same.  The  only 
difference  that  there  seems  to  be  between  the  dog  and  man,  as 
regards  the  action  of  mercury,  consists  in  the  fact  that  in  the 
dog  larger  doses  are  generally  required  to  produce  the  same 
effects  as  those  observed  in  man.  But  even  here  it  may 
be  argued  that  more  marked  results  are  required  to  satisfy  the 
observer,  and  hence  the  greater  dose  necessary.  These  cir- 
cumstances, therefore,  cannot  be  held  as  affecting  the  conclu- 
sion at  which  we  have  arrived. 

We  have  been  unable  to  discover  any  facts  brought  to  light 
in  this  or  in  any  other  age  which  prove  that  mercury  stimu- 
lates the  biliary  secretion.  So  far  as  we  can  make  out,  the 
notion  that  it  does  so  originates  in  some  vague  statement 
made  by  Paracelsus,  or  the  authors  of  his  time,  as  to  the  good 
effects  of  mercury  in  what  he  has  called  "  icteritia."  But  we 
repeat,  not  only  do  we  not  know  how  such  a  notion  has  arisen, 
but  we  are  ignorant  how  to  make  direct  observations  on  the 
subject  in  man.  We  have  already  stated  that  such  observa- 
tions are,  in  the  present  state  of  physiological  chemistry,  im- 
possible. We  do  not  deny  the  possibility  of  mercury  being 
useful  in  some  diseases  of  the  liver.  We  simply  say  that  the 
notion  of  its  doing  good  by  increasing  the  biliary  secretion  is 
untenable. 

But  some  may  say  that,  although  we  have  proved  that 
mercury  diminishes  the  biliary  secretion  in  dogs,  and  that  in 
man  its  action  will  in  all  probability  be  the  same,  yet  our  ex- 
periments have  been  performed  on  animals  in  a  state  of 
health  ;  and  that,  had  they  been  made  on  dogs  with  diseases 
such  as  those  in  which  mercury  had  been  supposed  to  increase 
the  hepatic  secretion,  it  would  possibly,  in  the  case  of  such 
dogs,  have  been  increased.  With  such  an  hypothesis  we  need 
not  seriously  occupy  ourselves  until  the  objectors  prove  that, 
in  any  case  whatever,  mercury  can  increase  the  biliary  secre- 
tion in  man. 

The  relation  of  the  biliary  secretion  to  the  amount  of  food 
ingested  was  found  to  vary  much  :  in  some  cases,  the  flow  of 
bile  being  greatly  influenced  by  the  amount  of  food  taken ;  in 
others,  not  affected  at  all.  In  one  case,  the  bile  was  greatly 
reduced  by  starvation ;  in  others,  not  increased  by  increased 
nourishment.  Of  podophyllin  and  taraxacum  the  committee 
gay : 

1.  Doses  of  podophyllin,  varying  from  two  to  eight  grains, 
when  given  to  dogs,  diminished  the  solid  constituents  of  the 
bile,  whether  they  produced  purgation  or  not. 

2.  Doses  which  produced  purgation  lessened  both  the  fluid 
and  solid  constituents. 
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3.  During  an  attack  of  dysentery,  both  the  fluid  and  solid 
constituents  of  the  bile  were  greatly  lowered. 

4.  Doses  of  the  solid  extract  of  taraxacum,  varying  from 
60  to  240  grains,  afiected  neither  the  biliary  secretion,  the 
bowels,  nor  the  general  health  of  the  animal. 

The  observations  of  the  committee  conclusively  show  that 
purgation,  produced  by  a  variety  of  causes,  diminislied  both 
the  fluid  and  solid  constituents  of  the  biliary  secretion.  Spon- 
taneous diarrhoea,  dysentery,  purgation  produced  by  pilula 
hydrargyri,  by  calomel,  by  corrosive  sublimate,  and  by  podo- 


and,  with  one  exception,  the  fluid  portion  of  the  bile  also. 
That  purgation  diminishes  the  biliary  function  of  the  liver,  is 
one  of  the  most  important  facts  established  by  the  committee. 
It  is,  however,  nothing  more  than  what  might  have  been  ex- 
pected, seeing  that  purgation  drains  the  veins  that  supply  the 
liver  with  blood,  from  which  the  bile  is  almost  entirely 
formed. 

It  was  found  that  the  animals  operated  on,  though  they 
might  live  a  considerable  time  in  good  health,  eventually 
died  of  inanition  ;  although  in  the  case  of  one  dog,  where  the 
bile  was  not  allowed  to  flow  into  the  intestines  for  five 
months,  yet  he  gained  flesh  and  weight.  Hence  it  is  probable 
the  bile  is  merely  an  excretion,  and  not  a  secretion  essential 
to  digestion.  Exercise  was  found  to  empty  the  liver  of  its 
bile,  and  increase  the  quantity  in  the  receptacles  fitted  into 
the  fistulous  openings  connected  with  the  dog's  bile-ducts,  a 
result  supposed  to  be  due  to  the  compression  of  the  liver  by 
the  abdominal  muscles.  We  would  advise  oiu'  brethren  to  ac- 
cept this  hint,  and  to  take,  when  they  feel  bilious,  not  blue  pill 
but  a  brisk  walk ;  for,  if  bile  be  an  excretion,  a  something  to  be 
got  rid  of,  and  mercury  suppresses  the  excretory  action  of  the 
Ever,  and  exercise  promotes  it,  it  follows  most  certainly  that 
mercury  is  an  injudicious  remedy,  and  walking  a  wise  one. 
Mercury  is  a  drug  powerful  for  good  or  evil.  The  tendency 
of  medical  opinion  is  strongly  set  toward  its  evil  power  ;  but, 
as  doctors  are  said  to  have  led  public  opinion  astray  in  refus- 
ing to  bleed  under  any  circumstances,  so,  we  trust,  they  will 
not  induce  a  blind  want  of  faith  in  a  remedy  of  long  standing ; 
will  not  lead  us  from  the  pale  of  positive  belief  to  the  pale  of 
negative  trust ;  from  the  Scylla  of  confidence  to  the  Charyb- 
dis  of  denial. — The  Druggist 

Leeches. — Paris  is  the  best  market  in  Europe  for  leeches. 
The  mouth  of  the  Danube  is  now  the  best  fishing-ground,  and 
no  less  than  £120,000  in  value  of  leeches  are  annually  sent  to 
Paris  from  Trieste.    The  best  leech  is  said  to  be  a  native  of 


constituents  of  the  bile, 
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Australia,  as  lie  does  his  work  in  a  shorter  time  than  any 
other.  The  viceroy  of  Egypt  has  granted  a  monopoly  of 
3,000,000  leeches  annually,  which  are  to  be  found  in  the  bed 
of  the  Nile  after  the  periodical  inundation  of  that  river,  to  a 
French  dealer.  On  arriving  in  Paris,  those  not  required  for 
active  duty  are  sent  to  Gentilly,  where  they  are  lodged  in 
reservoirs  provided  with  greasy  mud  and  filled  with  greenish 
water. — Jour.  Soc.  of  Arts. 

Antidote  to  Phosphokus. — The  value  of  essence  of  turpen- 
tine as  an  antidote  to  the  effects  of  phosphorus  has  long  been 
recognized  in  Paris  as  well  as  in  London,  and  M.  Personne, 
apothecary  at  the  Hospital  of  La  Pitie,  has  brought  the  ques- 
tion before  the  scientific  world  by  a  series  of  experiments 
upon  dogs  ;  he  has  found  that  in  all  cases,  in  which  turpentine 
has  been  administered  to  the  animals  a  few  hours  after  they 
had  taken  phosphorus,  they  exhibited  symptoms  of  intoxica- 
tion, but  recovered  ;  whereas,  when  turpentine  was  not  given, 
they  invariably  died.  In  other  cases,  in  which  turpentine  was 
given  immediately  after  the  phosphorus,  the  animals  were 
scarcely  made  ill  at  all. — Jour.  Soc.  of  Arts. 

Modes  of  distinguishing  Teue  and  Apparent  Death. — 
It  has  been  judiciously  remarked  that  it  would  be  a  good  plan 
to  spread  the  knowledge  of  the  sure  and  certain  characteristics 
which  enable  us  to  distinguish  every  form  of  lethargy  from 
real  death.  It  cannot  be  denied  that,  at  the  present  epoch, 
the  utmost  pains  are  taken  to  popularize  every  kind  of  knowl- 
edge. Nevertheless,  it  makes  slow  way  through  the  jungles 
of  prejudice  and  vulgar  error.  Not  long  ago  it  was  over  and 
over  again  asserted  that  an  infallible  mode  of  ascertaining 
whether  a  person  was  dead  or  not  was,  to  inflict  a  burn  on 
the  sole  of  the  foot.  If  a  blister  full  of  water  resulted,  the  in- 
dividual was  not  dead  ;  if  the  contrary  happened,  there  was  no 
further  hope.  This  error  was  unhesitatingly  accepted  as  an 
item  of  the  popular  creed. 

The  Council  of  Hygiene,  applied  to  by  the  government, 
indicated  putrefaction  and  cadaverous  rigidity  as  infallible 
signs  of  actual  death.  In  respect  to  the  first,  putrefaction,  a  pro- 
fessional man  is  not  likely  to  make  a  mistake  ;  but  nothing  is 
more  possible  than  for  non-professionals  to  confound  hospital 
rottenness,  gangrene,  with  tvuQ  post-mortem  putrefaction.  M. 
de  Parville  declines  to  admit  it  as  a  test  adapted  for  popular 
application.  Moreover,  in  winter,  the  time  required  for  putre- 
faction to  manifest  itself  is  extremely  uncertain. 

The  cadaverous  rigidity,  the  stiffness  of  a  corpse,  offers  an 
excellent  mode  of  verifying  death ;  but  its  value  and  impor- 
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tance  are  not  yet  appreciable  by  everybody,  or  by  the  first- 
comer.  Cadaverous  rigidity  occurs  a  few  hours  after  death  ; 
the  limbs,  hitherto  supple,  stiffen ;  and  it  requires  a  certain 
effort  to  make  them  bend.  But  when  once  the  faculty  of 
bending  a  joint  is  forcibly  restored — to  the  arm,  for  instance 
— it  will  not  stiffen  again,  but  will  retain  its  suppleness.  If 
the  death  be  real,  the  rigidity  is  overcome  once  for  all.  But, 
if  the  death  be  only  apparent,  the  limbs  quickly  resume,  with 
a  sudden  and  jerking  movement,  the  contacted  position  which 
they  previously  occupied.  The  stiffness  begins  at  the  top,  the 
head  and  neck,  and  descends  gradually  to  the  trunk. 

These  characteristics  are  very  clearly  marked  ;  but  they 
must  be  caught  in  the  fact,  and  at  the  moment  of  their  appear- 
ance :  because,  after  a  time,  of  variable  duration,  they  disappear. 
The  contraction  of  the  members  no  longer  exists,  and  the  sup- 
pleness of  the  joints  returns.  Many  other  symptoms  might  be 
added  to  the  above ;  but  they  demand  still  greater  clearness  of 
perception,  more  extended  professional  knowledge,  and  more 
practised  habits  of  observation. 

Although  the  French  Government  is  anxious  to  enforce 
throughout  tlie  whole  empire  the  rules  carried  out  in  Paris, 
it  is  to  be  feared  that  great  difficulties  lie  in  the  way.  The 
verification  of  deaths  on  so  enormous  a  scale,  with  strict  minute- 
ness, is  almost  impracticable.  But  even  if  it  were  not,  many 
timid  persons  would  say  :  "  Who  is  to  assure  us  of  the  correct- 
ness of  the  doctor's  observations?  Unfortunately,  too  many 
terrible  examples  of  their  fallibility  are  on  record.  The  pro- 
fessional man  is  pressed  for  time.  He  pays  a  passing  visit, 
gives  a  hurried  glance ;  and  a  fatal  mistake  is  so  easily  made!  " 
Public  opinion  will  not  be  reassured  until  you  can  show, 
every  time  a  death  occurs,  an  irrefutable  demonstration  that  life 
has  departed. 

M.  de  Parville  now  announces  the  possibility  of  this  great 
desideratum.  He  professes  to  place  in  any  one's  hands  a  self- 
acting  apparatus,  which  would  declare,  not  only  whether  the 
death  be  real,  but  would  leave  in  the  hands  of  the  exj^erimenter 
a  written  jproof  of  the  reality  of  the  death.  The  scheme  is  this : 
It  is  well  known  that  atropine — the  active  principle  of  bella- 
donna— possesses  the  property  of  considerably  dilating  the  pupil 
of  the  eye.  Oculists  constantly  make  use  of  it,  when  they 
want  to  perform  an  operation,  or  to  examine  the  interior  of  the 
eye.  ]^ow,  M.  le  Docteur  Bouchut  has  shown  that  atropine 
has  no  action  on  the  pupil  when  death  is  real.  In  a  state  of 
lethargy,  the  pupil,  under  the  influence  of  a  few  drops  of  atro- 
pine, dilates  in  the  course  of  a  few  minutes ;  the  dilatation 
also  takes  place  a  few  instants  after  death ;  but  it  ceases  ab 
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solutelj  in  a  quarter  of  an  hour,  or  half  an  hour  at  the  very 
longest :  consequently,  the  enlargement  of  the  pupil  is  a  certain 
sign  that  death  is  only  apparent. 

This  premised,  imagine  a  little  camera-obscura,  scarcely  so 
big  as  an  opera-glass,  containing  a  slip  of  photographic  paper, 
which  is  kept  imrolling  for  five-and-twenty  or  thirty  minutes 
by  means  of  clock-work.  This  apparatus,  placed  a  short  dis- 
tance in  front  of  the  dead  person's  eye,  will  depict  on  the 
paper  the  pupil  of  the  eye,  which  will  have  been  previously 
moistened  with  a  few  drops  of  atropine.  It  is  evident  that, 
as  the  paper  slides  before  the  eye  of  the  corpse,  if  the  pupil  di- 
late, its  photographic  image  will  be  dilated ;  if,  on  the  contrary, 
it  remains  unchanged,  the  image  will  retain  its  original  size. 
An  inspection  of  the  paper  then  enables  the  experimenter  to 
read  upon  it  whether  the  death  is  real  or  apparent  only.  This 
sort  of  declaration  can  be  handed  to  the  civil  officer,  who  will 
give  a  permit  to  bury,  in  return. 

By  this  simple  method  a  hasty  or  careless  certificate  of 
death  becomes  impossible.  The  instrument  applies  the  test, 
and  counts  the  minutes.  The  doctor  and  the  civil  officer  are 
relieved  from  further  responsibility.  The  paper  gives  evidence 
that  the  verification  has  actually  and  carefully  been  made  ;  for, 
suppose  that  half  an  hour  is  required  to  produce  a  test  that 
can  be  relied  on,  the  length  of  the  strip  of  paper  unrolled  marks 
the  time  during  which  the  experiment  has  been  continued. 
An  apparatus  of  the  kind  might  be  placed  in  the  hands  of  the 
minister  or  one  of  the  notables  of  every  parish.  Such  a  system 
would  silence  the  apprehensions  of  the  most  timid.  Fears — 
natural  enough — would  disappear,  and  the  world  would  be 
shocked  by  no  fresh  cases  of  premature  burial. — All  the  Year 
Bound, 


^  Eebata.— In  Dr.  Luck's  article  on  Uterine  Cancer,  p.  561,  for  Lanchou 
read  TMnchoii. 

P.  518,  note  4,  for  Yertrage  read  Yortrage.  * 

P.  566,  for  Schonbt Tg  read  Scirrhus. 

P.  574,  for  Liber  read  Leber — for  Bricb  read  Birch. 
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